THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File Nowoon e

REG. DIST. NO. 3 z PRIMARY REG. DIST. HO.M Reﬂiﬂmr':No.__lz.g.!m.m......m.

6. 300

FLEC OCT 18 1954

O-48

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residece bafors
a, COUNTY a. STATE . COUNTY admimion).
Boone Migsouri Boone
b. CITY (If cuteids corpurate lmits, wrtsa RURAL and give ¢. LENGTH OF c. CITY d Is Restdence within Umits of
townabip?| STAY {in tbin place) OR » cliy or_incorporated town?
TOWN Columbia Mos, TOWN Columbla “g] *0O.
d. ?&%P?#A’?_EO%F (If not in hoapital er institytion, give atreat addrem or localion) A]s)r[?REEEIS-S (If ramal, glve location) a /o J
INSTITUTION 1711 Morhine Side Dr, 1711 Morhbng Side Dr, 2
3D’JE}?:PEES%FD a. (First) b. {Middle) c. {Last) 4. Dé}‘g (Month) (Day) (Year)
(Typeor Printy  Tya H, Sandoul st DEATHOct, 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 8, AGE (Io years| F UNDER 1 YEAR | ¥ uNDER M HEs.
WIDOWED, DIVORCED (Bpey Iast birthday) Monl}u, Days | Hour | Mia.
Femsle | White Widowed April 25, 18681 86. |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , ?'(l ]
A done during aoet of working Il!a.euu:.{ retired) DUSTRY ) {City and State cr Foreign Country) IZCSIJ’II*I%IE!ﬁ’TOFWHAT
Housewi fe Home Germany 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willliam Spoerld Ketherine Willsrette | Payn H man
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
IY-"NE,}“%%“O"M (If you. klva war or datea of service} NO.
-4 - -———— ———— Mre. W. D. Buchanan, Columbia, ¥o

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

!Qm.o-vdt.,

18, CAUSE OF DEATH
. Enter only onecause per
Hpe for (a), (1), and {(c)

I. DISEASE, OR CONDITION ™
DIRECTLY LEADING TO DEATH® 1,y

*This does not mean
the mode of dying, euch
as heart failure, asthendia,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause {a) staling

ele. It means. the dis- the unden‘y‘ing cause laat.

case, injury, or complica-
tion whick caused death.

DI

DLE TO (g) ) .
1. OTKER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the dizease or condition canaing death.

19a. DATE OF OP‘FI%AI‘I 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/5~3 X | v O st
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae. farm, factory, eireet, office bidx., ete.)
HOMICIDE . )
2id. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
- INJURY L . WORK AT WORK

2. I hereby certify that I attended the deceased from _%n.u,&ég If‘f %0 _OC (2 198 Y that 1 last saw the deceased
alive on _@‘,C_I_._ 19_&&, and that death occurred al __._,_pm , from the causes and on the date slated above.

23a. SIGNATURE (Eegree or :j g 23b. ADDRESS : ?2 [ 23¢c. DATE SIGNED

{0 ~15-5¢
NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State)

24b. DATE

10/17/1954

REGISTRAR'S SIGNATURE

| 24

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

DATE REC'D BY LOC.%L
i Mo.




———————————————————————— P ——————— Y ——— e — —————————

'STATEMENT BY LICENSED EMBALMER

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

DY Tne, @Il .. ..ot eeiiiiaiiaara e e , Student Embalmer No...........

" working under my personal supervision..

Student....oooieiiiiecaiiee i re e
Signature of Student Embalmer

Licensed Embalmer No#o/

P. O. Address

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

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

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




