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e | FILED -G 11 1951 STANDARD CERTIFICATE OF DEATH state Fite No.. e )DSI.
BIRTH NO. REG. DIST. ND. _3 gg PRIMARY REG. DIST. NO. iéz_g_. Registrar's No. __,L?.g__,_,_""_
i, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decotsed lived. It Lnsticatl idence belore
’ a. COUNTY Boone a. STATE MiSSOUI‘i b. COUNTY BOOI’IE adiniaion).
’ b. CCI}RY {1 outslde corpurate limits, write RURAL and give gT AI?E.NGE: £F1 <. Cg’g’ {I# outaide corporate limits, write RURAL sad give township)
- township) (in " :
town Rotheport > "l Town Rocheport AL 7
. FULL NTaANLl.E OF (If not in hoepd ftution, glve street sddress or location) d.ASl;rgggs (1 rural, ghve losation), sl
.NgnunoERoute 1- Missouri TPe Route 1 - Missouri Tpe.
3, gz?:"éi s%li': a. (First} b. (Middle) c. (Last) . 4. DS}-E (Month) (Day)  (Yean)
{ Twpe or Print) JOSEPHINE WILLIAMS DEATH July 29, 1951
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o UNDER 1 YEAR | t* UNDER G wks.
. WIDOWED, DIVORCED (Bpucity} . Luat day) |Mootha h-Dm Hours | Min.
___Female ! White Married /| April 16, 1883 8 3 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sonutry) a 12, CITIZEN OF WHAT
lnm of working lifs, sven if retired) DUSTRY . . (ﬁugRY?
“kt Hom — Boone County, Missouril e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.C. Torbit | Mary Lamme George Williams
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE COR NAME ADDRESS
{Yes,np, or unknown) | (If yes, ivo war or dates of service) NO. . .
0 — — George Williams, Route 1, Rocheport, Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION Ig‘l’ERVAAI;. Bmmm
Enteronly oneceusoper | 1. DISEASE OR CONDITION - NSET
Jine for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH®q) _ — =

*This does not mean ANTECEDENT CAUSES

the made of dying, tuch | AMorbid conditions, if any, gleing DUE TO (B)
at heart faflure, asthenda, | ride to the above cause (&) stating

ete. It meens the dis- the underiying coure last. - .
eaze, injury, or complica- _ ?UE TO (c)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud not
related to the dizease or condition cousing dexth.

9a. DATE OF OPERA MAJOR FINDINQS OF @ATION . P, . . 7
2.5.‘“(‘}‘( QQA‘_ p yye . ves [ wo

21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (5. morabeod | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUFCIDE bome, farm, fnetory. sirset. office bidg.. s . -
HOMICIDE /] Fo X

21d. TIME (uum' {(Die) (Yean @Eoan | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . ] _

INJURY . . WHILE AT NOT WHILE : L e
" =. WORK AT WORX * *

22 ] hereby-c I agttended the deceased from /ﬁlﬁ"/_, 1 _9’3,310 A 19.:'2 that I last saw the deceased
alive on P AR Y] and that death occurred al m., the causes and on the dale stated above.

2. SIG R A 2 goe or title) o T3c. DATE SIGNED

Fa-3')

.7 (Btata)

o

24a. B 1AL, CREMA. | 24b, DATE 24c. NAME OF CEMETER
TION, REMOVAL (Bpactty)

Burial A |Jgiz 31, 1951 Rocheport Cemetery

. LOCATION (City, town, or county,
Rocheport, Missouri.

S—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %},

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / 25 FUNERAL DIRKCTOR™ S 81GNAYURE APDRESS

lQwa 2 195 1Mk, P.E_g!&g@ o \Punsten 2eimesat Lonieer, Coblorebin) 72,

(Licensed Emb ‘s S on Reverse Side) .




RT—:CENED% 108/
DISTRICT HEALTH OFFICE No. 3
District File Number

STATEMENT BY LICENSED EMBALMER

I Hereby certify that th

dy whose name js ruopo the reverse side of this certificate was embalmed by me, or by
et iiseeremeanen Student Embalmer No. 2 7

working undgr my personﬂ:perv' on.

.....M‘Mﬂ Signed /377( %%‘y
udent fhelner . Licensed Embalmer No 'j/dé‘ 7 AN

P. O. Address__............... —

Student

Note: . The zbove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lu.re to comply with
the above constitutes grounds for revocation of license.)

Htlulbodyunotembalmed.fmshouldbesomdabove.




