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WRITE-PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FEDOCT 16

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

1951

1. PLACE OF DEATH

32578

REG. DIST. NO. 32 PRIMARY REG. DIST. NO. B_Q.D_(Q_ Regigtrar's Ng,__,,easi.z ....... .

2. USUAL., RESIDENCE (Where deccased lived.

I{ institution: residence before

8. COUNTY Boone a. STATE Missouri b. COUNTY Boone adinisafon).
b. CITY (1t outztde corporate Bmita, write RURAL sad give ¢. LENGTH OF ¢. CITY (If cuwdde eorporate limits, write RURAL asd glve township)
R towsshipt | STAY rin this place} . iy s_._.
TOWN Columbia TOWN Columbia, A7

d. FULL NAME OF (If not ia bospétal or institution, gve strest address or losstion) d. STREET (1 rural, give location) 0’
HOSPITAL OR ADDRESS
INSTITUTION 815 Fay st. 815 Fay St..
3. FE%%E sgz'i-:) a. (First) b. (Middle} ¢, (Last) 4 DA}'E (Month)  (Day)  (Year)
{Twpe ot Print) | JULIA ANN WILLIAMS oeat (ICTOHER 9, 1951
5. SEX I 6. COLOR OR RACE | 7. xﬁ)%%l{ég I‘SIE‘}fggcl\é!BRRIED. 8. DATE OF BIRTH 9. :..A.GE (I:‘:’:;;n IF UNDER ) YEAR | & UsmER o wns.
. . {Bpacifr) 1 D Hours | Mia,
Female White Widowed May 3, 1866 : B?M & |

At Home

10a. USUAL OCCUPATION (Give kind of work
dona dgring most of working Lile. aven if retired)

11. BIRTHPLACE (Stats or torcign country)
Boone County, Missouri

e
d

10b. KIND OF BUSINESS OR IN-
) DUSTRY

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Franklin Ewing Glagock

13b. MOTHER'S MAIDEN
Lucy Hustain

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAMD OR WIFE

| William Pinkney Williams

16. SOCIAL SECURH’OY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

lipe for (a), (b), and (c)

*Thix doez not mean
the mode of dying, such
-8 heart folture, gxthenis, |
ee. It meany the dis-
eate, infury, or I

{Yeou, ounkno'n) {H yoa. clvo war Dlill- of service) — X J .F . V{illiams, 815 Fa.y S_t . Columbia’ MO .
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION onsrr gm.gafmq

I
DIRECTLY LEADING TO DEATH*(yy _ Myogardiol) decompensation

ANTECEDENT CAUSES

é”IZERL
10-9-51

Morbid conditions, f any, gioing DUE TO (® Emaciation: Malnutrition

-

.riee, o the above cause () Statistg, . i oo e
“1he undcrlytng caute bagt.® i

DUE TO (c) Senile Debility

-t e

alive on

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS? <537 Tt 407 /adetin = yan 2 i
Conditions contriduting to the decth bul not
related to the disease or condition cauding death.
'lsn:-DATE'OF"bP-F%jﬁ: Hi5b.- MAJOR. FINDINGS OF OPERATIONS © & 19923 20w T Lot %iind <3 DL TouUW utak Ji 00T 20T |oan DAL TOPSY?
LY T LT T e N ‘f’lz.l) \'ESD NO E\
21a. ACCIDENT (Epucity) 21b. PLACEOF INJURY (e...in orsbout | 2Jc. (CITY. TOWN. OR TOWNSHIP} | . (COU!NITY) .. _(STATE} _
SUICIDE home, farm, lsotory, streat, office bldg..eva.) WATT TSI JRC LETY MY s Pl e
HOMICIDE .
214. TC1'¥E (Menth) (Dag)  (Year) (Bnur) 2le. INJURY O(;CURRED 211. HOW DID INJURY OCCUR?
“INJURY - - e s ww(‘;:;"' "f;:;'ﬁk‘ .. R A IR DR LRI LA
2. I hereby certify.that I' altended the:deceased from 8-1- 1951 19 , to Oct. 3 , 151 , that I last saw the deceased

151_ and that death occurred ata;.a_o_&.-m from the causes and on the date staled above.

REMA-

23, aoDRESS 51l UL, Ave
sColumbia;, -Mlissourls 2 +1 . .4

e

{Degroe or title)

CrEf )l

23c. DATE SIGNED

A7 10=10-51

24c. NAME OF CEMETERY OR CREMATORY, i

24d. LOCATION -(city.‘mwn, or county) 1.3 v {State).?

]
(Ticensed Embaim- Statenent on Reverse Side)

24a, BURIAL, C

O Bpecit
Tion. T%Eﬁ" Vet Boshen Cemetery.., ... .|..Boone County, Mo., .4 n
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGOIATURE ADDRESS

@zgga: Ussaof dervece Colindi , P70,




R A
JSTRICT HEALTH OFFICE No. 3

Nistrict File Number-....ﬁ...-__.--
Nzte Filed @35.{. &.S)._Lul--...-.

%,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ts recorded on the reverse side of this certificate was embalmed by me, or by — .

_ R S5tudent Embalamer Mo,

working under my personal supervision.

StUdeNt secerenaianurrrsannes Grerresriires . Signcd....ZL—ﬂ.......té ..... Z&Mf_h..

Student Embalmar

Licensed Embalmer No o A4

P. O. Addrm_wa_rzg

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




