Mo, 300 F‘]LKD MAY 2 4: 195 THE DIVERION OF BEALTH WUr MISYANIK] ,
o. L
4 STANDARD CERTIFICATE OF DEATH P— T
>” BIRTH NO. REG. DIST. NO. :38 PRIMARY REG. DIST. M.M_ Regisirar's No.od. 2.
a 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If iostitgtion: resklencs befors
D[ a. COUNTY a. STATE _ | . b. COUNTY admimlon),
Boone Missouri Boone
b. CITY (i id Uimits, write RURAL and gt . LENGTH OF . CITY
L W E b Ry , e
Town Columbia | TOWN Columbia . b
d. FULL NAME QF (If not in hospital or | jon. give streot add or location) . STREET (I rursd, glvs loeation) a\.r,
HOSPITAL OR ' *'ADDRESS . o/
NsTiTuTioN  ©10 Range L'.Lne 610 Range Line
SDNEAC%ES.E% a. (Flrst) ' b, {(Middle} €. (Last) i 4. Dé;E (Month)  (Dag)  (Year)
{ Type or Print) RHODA DIESTELHORST peATH May 17, 1954
5, SEX { 6. COLOR OR RACE | 7. MIARRIED NE\\;gEC Msm:ut 8. DATE OF BIRTH 9, AGE (o yoal 7 w0t 1 viax | 0 VoG8 .
" {Bpe . Y. onthy | Days §f Hours | Min.
Fema White Wi dowed, April 15, 1870 “Bi , l
10, LUSUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ,
done during most of workiag s, evaa If reired) | DUSTRY . (City sad State or Foreign Covstry) / SRy HAT
At Home —— Danville, Kentuec U.S.A,
3
138, FATHER'S MAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Armstrong Adams Elizabeth Ashley ] Austin Diestelhorsh
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscun;;rg 7. INFORMANT' S S51GNATURE OR NAME . ADDRESS
5 k If . war service; . -
uskpows gideimeiha rs, Herbe olco olumbia, Mo,
hbivfe V| e detem ot ! Mrs., Herbert Wolcotti, Columbia, M

.18, CAUSE OF DEATH AL CERTIFICATION

. Enter only onecsussper | 1. DISEASE OR CONDITION
linefor (&), (b), and 9 | DPRECTLY LEADING TO DEATH! g

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE'TO {b)
a8 beart fallure, asthenia, rise (o the abore couse (a) stating
de. It means the dis- the underlying cause last.

I PUETO @) oD

cgee, Injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the deaih bul ot W . %— ; ﬁ"’é_a

related to the disense or condition cxusing death.

19a. DATE OF OP'FI%?\E 190, MAJOR FINDINGS OF OPERATION . / V== 20. AUTOPSY?
=SS
7 | w0 @
21a, ACCIDENT (Speciiy) 21b. PLACEOF INJURY (a.g.. inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldr., st0}
| - HOMICIDE - :
| 21d. TIME {Month} (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m.

WHILEAT ] NOPWHILE
WORK %x % :
1/ /b 19>~ Y /7 19 ol I last saw the deceased

22. I hereby certify that I qftended the deceased fro >
alive on. : 19& and that death occurred at _3_n_LL5A. m., from the fauses and on the date stated above. |
Z3a. 29‘ A Degrw ﬁzss /%/ ATESIGNED
2l : lats 5

WRITE PLAINLY<4-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD -~

_ZI_ABNBUR]AL_'CREMA- 24b. DATE . 24c. RAME OF CEMETERY OR CRENKTORY | 245 LOCATICN (Olty, town, oz county) 7 (Btate) |

N By T™ | May 19, 1954 | Columbia Cemete _|Célumbia, Missouri. '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 I FUNERAL DIRECTOR'S $IGNATURE ADORERS )
5 Qo @ i Crlopmedn 2,

{Licensed Embalmer"s S;.lum:nl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e e ememeeeeesccstsasasvesess-amssasnsnnasencaseaneoe craeeeaeas RN , Student Embalmer No.............

working under my personal supervision..

Student ......euiuiiiiriieiiiae i )
Signsture of Student Embalmer

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



