WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FIED' RSV 1'9° T!ﬂﬁ

Registration District No.....x 25 ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \OSIAO“

Amida g e

State File No.35.6‘]8._
222

Regisirar's Na.

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Boone .
{a} County 5 (a} State Missouri @) County Boone /d
(b} City or town.. Lolumbia
{if qutsido eity or town Limits; write “AURAL" and name of township) (&) Clty of toWD_ e c Qlumbi_a_ 0
() Name of hosplta.] or institution: (If outaids city or town limita, write RUHAL")
Route 6 / @ Street No Route 6 (!
(If nat in hospita) or institution, write street number or locaiion) " {If rural, give location) -
{d) Length of stay: In hospital ot institution O‘
81 Y {Specify whather (¢) Citizen of foreign country? No (Yes or No)
In this community. ears
yenrs, montha or days) If yes, nrame country.
MEDICAL CERTIFICATION
3> (a) PRINT
3 (@ PRINT LUCY ELLEN STOVER
""" || 20. DATE OF DEATH: Month_.. NOVe. .. .day 3
3. () If veteran, 3. (&) Social Security No. 1 llB
None None year, 9 hors, minute. 30 A,_M
name war.
21. I hereby certily that I gttended the deceased from_ss —- .__...M
e/ 5. Color or 6. (c) Single, widowed, mmil\‘.?l N ov— o
- M
4. Sex_ Femalel . mﬂ]mit-ew——- &vormd_,ﬂidﬂmdm that I last saw kAR alive on 1/ F, 5 Yt 2 lgf.g.;
6. (b) Name of husband or wife .. 6. (¢) Age of husband or wife if || 80d that death occurred on the datg angd hour stated above. Duration
L.S, Stover i e veara || Immediate cause of death.....: > 2 SRS Uit —
ali ﬁ. - ¥
7. Birth date of d g Al = 16 -1 e 2
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
89 11 17 I - | min.
/ Due to
9. Birthplace 90, Caroldnma/y =~ o e i

{City, town, or county)

(State or foreign country)
. Usual oc:upatiun..&t Home :

Other conditions.

1o = < r= {Inclnde pregonncy within 3 mooths of death)
11. Industry or businesa . Mjor Bl ‘a&\ PHYSIGIAN
or findings:

é 12. Name._ Paniel Squirves . .. . ..M || ©tepemtions........ L WS, S S Undertine

g . Unknovm ) L the cause to

& L 13. Birthplace 5 - " \ [which death
. » town, or copnty, . tato or foreign counlr, .-OFf aut e ) should be

é 14, Maiden name . CCAa. fmic:k ................................ ‘j . ° ‘ fcharged sta-

& . Unknown / - i tistically.

= 15. Birthplace. 22. If death was due to external causes, fill in the following:

=

(City, town, or county) - {State or foreign country)

Mrs, Jim Phillippi
Route 6, Columbia, Mo.

17. @ Burial () Dafe thersof ) 1=bi=liB__

(Boxinl, cremation, or removal) (Mooth) (Day) ﬂ'ﬂl)

6] Place: burial or crematien Dripping Spnngs .

18. (¢} Signature of funeral dm:ctngm JMM_
® Columbia, Mo,

. (6) Informant

{¥) Address_

-
o

(1) Acddent, suidde, or homicide {speciiy)
(¥ Pate of occwrrence
{c} Where did injury occur?,
(City or town) (County)
(d} Did injury occur in or sbout hotne, oa farm, in lndu.stnal place, in Dubll.: plaoe?

-« {(Specify typo of place) .
Wlnle at work? el T T — {£) Means of lmury___._..:m...’_./’.'_"..
\ —

19. (a) Lo mg_ﬂﬁé‘z

® mm%m..“:?ﬁ?“-?—r

23. Slgna.ture

eeeee (M. D, orother)..c.e—

‘Address A4 6,..1/{%’\{!{ . A Date signed 1)or fo =

=

(Licensed Embalmer’l_‘ﬁmtcmcnt on Beverse Side)




" - Pa\lﬂ
_,..-"""m—"‘“-” siQ
m‘ 81 _.&9-'!- punt i) ERitt]
N A 0\3}9\6

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

S'@W %_mmmmw

Llcensed Embalmer No t“'; ﬂ ;' s?

" working under my personal supervision,

P. O. Addresf....... &* P
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




