*
Nt o B

2. [ hereby certify that } altended the deceased from W, to _Z#L, 18:5¥, that I laat saw the deceased
alive on . Iafgand that death occurred al 'i Pe m Jrom the causes and on the date stated above.
(Degreo oz title) ?Bb ADESS .

. 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (City, town, or county)
TION, EMO\.’AL (Bp.d!

ial July 21, 195} Columbia Cemetery ‘. Columbia,  Missouri. .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [z _UNERAL DIRECTOR'S SIGNAJURE. '

3 SJ2 NATURE

xesoo | FILED JUL 26 1954 THE DIVISION OF HEALTH OF- MISSOURI 5508
. 5
1048 STANDARD CERTIFICATE OF DEATH State File No... oo .
355 SHTZSSY 1g 3004 269
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisivar's No, .. 20 B
O 1. PIEIO\SNETYOF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. I tnstitution: residence befare
& ) Boone a. STATE Missouri b. COUNTY Boone admission).
b. CITY (If cutcide eotpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . d. 19 Residence within Umits ;Hﬁ
TO\F:'N Columbia. townahip) | STAY (i this placed|f Tg\‘F}N Columbia l\e,ig or lm:orpg_?udntowni
% d. FH&SLPIIHTJ}AI\;I.EO%F (If oot in boapital or institution, xive ltrut.addre- or locatlon) ASJ[?IEES!'S (If raral, give loeation) a / o 3’
by instirution . Boone County Hospital 1211 E, Ash St. O
¢ |oREge ‘RAYHOND GIENN  ROBERTS 4 DGEE  (Momth) - (Day) (Ve
& {Tvpe or Print) DEATH July 19, 195k
= 5. SEX & COLOR OR RACE | 7. \h‘\‘}lADROFE'E'Eg BIEJSECPSSRRIED,p 8. DATE OF BIRTH 9, AGE (lo vears| #F UMDER 1 YEAR | (F WNDER 2t HRS.
[ : . {8pecify, laat birthday} |Monthe| Days [ B Min.
5 Male ™| White —_— June 27, 195 ,22 T
2 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
=4 done during waet of -orldulua.u:cn‘:l r“ot:r:;) DUSTRY . {City aad State cr Foreign Country} |2Cgb.|;:%5§?0F\W-IAT
i ————— —_— Columbia, Missouri, | U.S A
L] [ ]
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Glenn Roberts Sharon Louise Niles —
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes, 8o, orunknown) | (If yes, xive war or dates of service} NOQ,
= ——— ——— — Glenn Roberts, Columbia, Mo,
MI 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igigé}f:L gﬂuggriN
| Enter only onocausoper | | DISEASE OR CONDITION . . S . . ~AND
E line for (a), (3}, and (c) DIRECTLY LEADING TO DEATH‘(a) .
g *This does mot mean ANTECEDENT CAUSES y '( -
< the moce of dying, such Morbidhmg;t;om if ang tgmng DUE TO (b) -&L r e
i rise to the abote cause {a) statin
é :c-’wﬂ;:f::;:lt 1’;’:";::_. the underlying cause last. ¢ CEEE 6'3 6 A.. /4/1/0)( 0‘ A Y' BI
case, injury, or complica- | DUE TO (c¥
g tion whick eaused death, 1 11, OTHER SIGNIFICANT CONDITIONS
e c - Conditions contribuling to the death but not
a related to the dizesse or condition causing death.
5 19a. DATE OF OP‘FEJAI‘I‘ 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% 7o oo ]
= YES NO
o 21a. ACCIDENT (Boecity) 21b. PLACEQF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A a%ﬁ:glEDE home, tarm. factory, atrest, office bldg..ev0.)
g 2id. TIME (Month)”™ {Day} {(Year) {Houn 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
t IN?JRY WHILEAT ] MOT WHILE
) o o. WORK AT WORK
=
<)
-
=
-9

WRITE

{Iicensed Embalmer’s St-lvnmt on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

~
L

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

by M, OF By L it , Student Embalmer No..........--.

working under my personal supervision..

L2
Student ..o e Signcd..ﬂﬂﬂ-{.. M .......

Signature of Student Embalmer
Licensed Embalmer NO-.......-. -

. P. O. Address%ﬂté

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.

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




