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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

ALED FEB 4/{52

THE DIVBION OF

HEALIR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 58 PRIMARY REG. DIST.

187

State File No.!.

MO . M Registrar's No, 3 3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsased Lived, If hn.lwuea residence before
a. COUNTY a. STATE b, COUNTY admismion).
Boone - Miggourl Boone
b. CITY (If cutaide corpurate Umita, write BEURAL snd ctve ¢. LENGTH OF ¢. CITY (If outelds sarporats limits, wiite RURAL aud cive townabip)
OR townahip) | STAY (ln thia plece} OR . )
oMM Columbia, OYrs TOWN  Cojumbla 4/98
d. FULL NAME OF (If not in hoapital or | 3, give street add or loaation) d. STREET {1l rural, give ixcation) [#]
HOSPITAL OR ADDRESS
INSTTUTION 220 2nd Ave o0 2 néd Ave,
EX g&ﬁs%% s. (First) . b, (Middle) ¢, (Last) 4. DSF (Menth)  {Day) (Y:ar)
(TypeorPrine)  Jegaie Eenry Talbert DEATHTayp, 28. 1G82%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In years| # UNR 1 TEAR | 7 CWOON' S WES.
WIDOWED, DIVORCED (Hpscity)~ : last birthday) um:.., Days | Hours } Min
Mole White | Widower 52 |Ian, 4, 1862 | 90 |
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country} 12 CITIZEN OF WHAT
done during moss of working life, even if recired) DUSTRY . COUNTRY?
Retired Farmer: Form Carlisle, Kentuckyv JSA
!lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & S{GNATURE OR NAME ADDRESS
(Yu.m.qumknmm) l (If yen, wive war o7 dates of servicn) NC. P
o - Columbtia, Ho.

Carl ialbert

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), aad {c)

*This does not mezn
the mode of dying, such
as heort felure, asthenia,
dc. It meana the dis-
care, injury, or complica-

1. DISEASE QR CONDITION

DIRECTLY LEADING TO num-ma‘}‘

ANTECEDENT CM.ISES

Morbid conditions, if any, DUE TO (b
riae Lo the above anu{ fa) m

the underlying cause lost.

%&

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 1o the disease or condition causing death.

ﬁlaﬁnpalfik:,
DUE TO (&)
U .

Bope

1962, apd that debghl occurred
[}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION 5 55' ')
, v [ w
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..tnorabom | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, surest, ofios bidx.. sto.) !
HOMICIDE
21d. TIME (Month) (Day) (¥ear) (Eour) 21e. INJURY OCCURRED 1} 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY = | “wWoRK D\ 7 work | . o .
2.1 hefeby oertify that I attended the deceased frod f&’_, o . 19&, that I last saw the deceased
_15_‘2 m., Jedm the cayses angd on thedate stated above.
l

TE SIGKR

Qam.29 1982

. (chmo or title) | Z3b. ADDR? | 2. D.
y o/ (D) L Mo, J 5‘ 2
gv . 4. RAME OF CEMETERY OR CREMATORY . Ouy, town, ot county) /
{Bipedty)
121 A Jan, 20,1951 iemopis1Park 1¥mbls, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE HER B ADDRESS
iy e, Columtia, Mo,




-_— . s av. a4 B A w wh e - .-l..q-:, Ty e W oa e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy o

________ . Student Embalmer Ho.

working under my personal supervision,

Student cseavacscnce sisesrsanerase Camenasen
Student Embalmer

. - P. O. Addres % .

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

If this body is not em!;almed. fact should be so stated above.




