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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITLE

H].ED APR 25 195'5 THE DIVISION OF HEALTH OF MISSOURI 11008

STANDARD CERTIFICATE OF DEATH 51688 File N v e s e
BLRTH NO. REG. DIST. NO. ,_3_‘3____ PRIMARY REG. DIST. NO.iLLK__ Kegistrar's No 9(0
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoresd lived. I Institution: resldence befors
a. COUNTY a. STATE __ . b, COU%TY adnisiony.
» Boone Missouri oone _
b. CITY (U outaid ta llmits, write RURAL and gi c. LENGTH OF c. TY -
QR e corem *  ownahip | STAY (in this placa OR . & oty or Preorppraied jown
TowNn Columbia TowN  Columbia Yoo (] Ha
. FULL NAME i i . ST
d HOIS-PITAL O%Fﬁ:::%; hn|3uu] or Im-:.i:‘udo: :l'i‘a streot address or location) F ADDRREES Rout(; n:u-31l give location) m o '.I‘ 0{ [l 'D
INSTITUTION mo. Pe L£==» Tp.
3. EI;IEActh &_g:l; 8. (First) b. (Middle) ¢, (Last) 1 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} ELIZABETH DOZIER TCLD DEATH Aprii 18., 195 g
5. SEX 6. COLOR OR RACE | 7. #ARI;IEB. l‘élEVcE,ECPgSRRIED. L 8. DATE OF BIRTH 9, :-Gsh-(:}:nd:.;“ b:l' U&m 1 YEAR | O unoem u Has.
. N (Bpecit, . ¢ ¥, on Days | Hours | Min.
Female White dowed P ¢ April 20, 1878 26, l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . - 12,
donﬁ%ﬁnﬁutolworha‘ m...:.;h:"h:;) ] DUSTRY (City and St.:u or Foru{n Country) a zq[?bT'%E’s{?FWHAT
otme ——— Boone County, Missouri, .%.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Chambers _ Unknown Ebnest Todd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yea. no, or unknown) I {If yeo, xlve war or dates of sorvice) NO.
Ng ———— Arlie T. Dozier, Route 3, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg:l;‘gETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION (I ¢ e g ! { !) DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) } I?M—
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
as heart faflure, asthenia, rise Lo the above couse (a) stating
etc. It means the dis- the underiying cause last,
eate, injury, or complica- DUE TO (c}
tign which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
| conditions contrivuting to the death but not W .
related L0 the direase or condition causing death.
19a. DATE OF OP’]EI%AIN; 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' FFr? | e
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY {e.x..lacrabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, street, offioe bldg.,st0.)
HOMICIDE i
21d, TIME (Month} {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY . o | WORK AT WORK
2. I hereby certify that I atlended the deceased from _m IB_rlo 18 , that I last setw the deceased
alivg on __ , 19 , and that death occurred at l._Q_QE. m., from the causes and on the date staed above.
23a. SIGNATURE egree of tit DDRESS . 23c. DATE SIGNED
/ 1 Siwest FS @ Mes li~20-1955
%’18 BUERMIOA\}- CREMA- | 24b. DATE 4 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpaecity) N i1 emete i - .
"Buriat Apr. 20, 1955| Nashville C Ty Boone County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
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REG.
ﬂg .20 195§

(Licensed Embaltuer’s Statement on Reverse Side)




0@ Y90 "

JUN 19 1999

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By L ittt e e ee e iaa et taeaeer e aans , Student Embalmer No,...........

working under my personal supervision..

Student ..o oiiii it s ieaaaiaas
Signature of Student Embalmer

Licensed Embalmer S

P. O. Addressb\& \AAWAT Y

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




