5. No.300 .

v. 10.40: 001

M‘

J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41690

Stare File No...

erasuiea paenseriann

I BIRTH MO, REG. DIST. NO, _JJLHL_ PRIMARY REG. DIST. NO. d g Registrar's No r’ 20
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wtsre d d lved, If loati Joncs Lefore
a. COUNTY a. STATE b, COUNTY. sdmizmion).
ay Missourl Boone
b. C(l)'lR.Y (1! outelds corpurats limits, writa RURAL and » %ré.vmﬁm .J?f.\ <. ng {If outaide norporsts limits, write RURAL aud give township) ala 6
oWk Fulton ntis TOWN Harrisburg (Rural) 2
d. FULL NAME OF (If not in hospital or fustitution, give strest address or location) d. STREET (If rural. give location)
HOSPITAL O . ADDRESS
INSTITUTION 8 West 7th R, F. D.1
3, NAME OF First b. (Middle c. (Last AT
b a. { ) { ) ( ).; 4 Dé;E (Month}  (Dey) (Year)
(Typeor Print) _ Mapy El3i L PEAHDac. 30, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAHHIED, | 8. DATE OF BIRTH 9. AGE (Io yeare] If ER 1 YIAR | 7 OR0ER &2 O
WIDQWED, DIVORCED (Buacity) last birthday) uu-m, Days | Hours | Min.
Female | White dow _Jan. 22, 18661 86 |
10a. USUAL OCCUPATION (CiveXindof wark | 10b, KIND OF BUSINESS OR iIN- | 11 BlR‘mpLACE “:m ad State or ,-,m._ﬂ“lm,, 12, cgm_lz_ﬁr‘qt?pmn

WRITE .PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Irmﬁwlnémd orking life, even if retired)

Home

Boone-Countv. Misgouri {U.S.A,

13a. FATHER'S MAME

Arthur Poilnts

Eliza Youn

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 00,01 uskoowa) | (If yes. rive war or dates of sarvice)
No None Willi
INTERV,

18. CAUSE OF DEATH MEDICAL CERTIFICATION omhm

 Enteronty onecsussper | | DISEASE OR CONDITION

Lins for {a), (b}, and {(c) DIRECTLY LEADING TO DEATH (2) _Angn] axy 2 daya
ANTECEDH“' CAUSE=S

*This does not meen

1he mode of dying, such | Aorbid conditions, if any, giring DUE TO () _Hypertension Unknown

as heart failure, asthenta, | 7ive to the abooe cause (a)} daﬁw

e, It means ihe dis. | (B4 uaderlying cause lost.. -

ease, injury, or compiica- ' DUE TO (c)

tien which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . - <. ~
Conditions comtributing o the death but ot Carcinoma of large colon .4 years
related to the disease or condition caueing deafh. Senility :

19a. DATE OF OP‘FIROAhi _19b. MAJOR FINDINGS OF OPERATION d ) 2. AUTOPSY?

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (s.z..focrabomy | Zfe. {(CITY, TOWN, OR TOWNSRHIP) (COUNTY) . (STATE)

SUICIDE boma, farm, Iastory, streat, offioe bldg. 1. . -
HOMICIDE il .
21d. TIME (Month) {Day) (Year) (Hoar) 2{s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . NHILEAT NAO‘;‘r 'Wol'lnl;.‘i

2. I hereby certify that I attended the deceased from _Now 16 1851 ,to _ec.._aﬂ-,_ 10.82., that I las! saw the deceased

alwe on Do WAL , and that death occurred at 11 100 &M from the causes and on the datc stated above.
(Degres or title) | 23b. ADDRESS 23. DATE SIGNED
; , ‘A_AJ £ ‘ '
24a. BURIAL, CREMA . DATE 24:. NAME OF CEMETERY OR CREMATORY TION (Cit¥, town, or county) (5tate)
TION REMOVAL (Bpecity) - '
uris Ign 953 'RED_ROCH Harriaburg, Mo,
ATE REC'D BY LOCAL RAR'S SIGN RE 4264 25- FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.
3-/253 | IL, ML o) Mwm.llett Funeral Home Columbia.,no .
4 — icensed balmer’s Ststement on Reverse Side) i ~

) Iz



bl

gg6s © any

STATEMENT BY LICENSED EMBALMER

+

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

Student Embalaer No.
\

working under my personal supervision.

SLUABNE cuensessssanssresssonissssssavanssn Signed /... [ .S

Student Embalmer < - ’ . }
' ‘ Licensed Embalm ...._3/ 4 A
P. O. Address Mm&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




