THE DIVISION OF HEALTH OF MISSOURI

V.S, Np.300 - Co. .
. ' FLEB Noy 10 1952 STANDARD CERTIFICATE OF DEATH stte Fite v SF 186
 81RTH NO. __ rec. oust. wo. __ 38 priwary rec. oist. 0. 8006 reidears No.. 28T
0 { 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Whate deceased lived. If lostitation: residence bfon
0/ a. COUNTY Boone ) 8. STATE Misgourt b. COUNTY Eoone adunlsion)
/ b. CIRY (If outeids corpursts lmita, write RURAL and ﬂ'v:-u ) & l‘Fﬁﬂi “'OF‘ . CITY (If ousaide corporats limits, write RURAL acd plve townehip)
o plues)
TOWN Columbla "I T Te TOWN Columbla 0 /0L
' g F[!ijCIJ-'lS-P?TaAhI‘_EOOF (I not in hoapital or institution, give street nddross or looation) d.As'Dr[;iRE& (If rursl, give location) d
bt INSTITUTION Washington Ave,, 626 Weshington Ave,,
8 1= NavEoF ™ o (F:m) b. (Middle) e (Lash 4 DATE  (Mouth) (Day) (Yeu)
E (Twpe or Print) Racy Dothsge ceaHNov. 4, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 3 YEAR |  UWDER 4 s,
E WIDOWED, DIVORCED (Bpacify),. last birthday) Montul Days | Houwrs | Min
5 | Female White | Widowed Zpdb, 22, 1884 | €8 |
10a. USUAL OCCUPATION jekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E done during most of workiog Hf!c:mlnﬂndndd l; ) DUSTRY (c“" and State or Forsign Connt "16 |2-cgﬂﬁ_‘z‘ERf{'?oF WHAT
B Hougewife Home Boonte County Missourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR ﬂi;?e
J.®W, Sapp Bavanzh Coluwin {Gus Dothage, CDecessed
ﬁ 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § smunuas OR NAME ADDRESS
< (Yes, 0o, 0r unknown) | (If yos, xive war or dates of sarvice) NO,
:f No No - None Mrs Cleve Sullens, Columbia, Mo.
18. CAUSE OF DEATH ’ MEDICAL C A INTERVAL BETWEEN
=] . Enter only onecauseper | ). DISEASE OR CONDITION . ET AND DEATH
Z | imetor (a), (1), and (¢ | PRECTLY LEADING TO DEATH® ()
ﬁ “This does not mean ANTECEDENT CAUSES ‘
o || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
Lo as heart follure, asthenta, | rive lo the above cauae (o) sating
= de. It wmeana the diz. | e underiying cauze lazl.
) ease, Infury, or complica- DU-E TO (¢)
= tion which caused death. | t1, OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the dealh but not W
9 related to the dizease or condition causing death.
E‘ . || 19a. DATE OF OP'FIROFI: 19b, MAJOR FINDINGS OF CPERATION 3 3 L/_ 2. AUTOPSY?
= , X | w0 X
o || 218 ACCIDENT (Bpacity) 21b. PLACE OF INSURY (e.x..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
5 ﬁlgﬁgglsns bema, farm, factory, streat, cfloe bldg.,eta.) ) .-
P
g 2id. TIgE (Month) (Day) * (Year} - {Hour) 2le. INJURY OCCURRED. | 2if. HOW DID INJURY QCCUR?
. . LI 1LE
J‘ INJURY - : a | Ywore L) "erwenk L | _ : .
E 2 I he'reby cerlify that I pttended the deceased Sfrom ﬂl—l— ra“lom_ 1B that T last saw the deceased
I’_‘n ' m., from the causes and on the date slated above.
. E i /Lm | 23v. ADDR Mm_l_m DATE SIGNED
d;: 51 . Aty -3
\Qx . B RIAL, CREMA- | 24b. DATE / . ERY OR CREMATORY | 24d. LOCATION (Oitd, tows, comnty) Bowny i
2 g Tlon ouim . (ony, ar county) /YI'
W g ria Nov, 6,19521 Nashville Columbia, Route Mo
ae DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3’ - 25. FUN 3 ADDRESS
¥ e 1698 2 o
& | Wi olumbia

T Ticensed Ebaloer's Statecout on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision.

SLudONt s.unsccscncsnansesnarsrasrteantuans

Student Embalmer

Licensed Embalmer ,449/ J

P. 0. Admée_é_fm%g,.% :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be s0. stated above.




