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WRITE

UNFADING BLACK INK'—:-MAKE A PERMANENT RECORD

‘LAIN’LY-—-USIL

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1955

STANDARD CERTIFICATE OF DEATH
_-l;!:_q. CIST. NO. ia PRIMARY REG. DIST. m_a___q_(a._o Registrar's No._g..g-.a..-.-.-—.m.

State File No

21083

/

TOWN Columbia

OR .
TOWN  Columbia

! BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instlsution: rwidence bafore
a. COUNTY u. STATE . . b, COUNTY. adnbwion).
Boone Missouri Boone g /0o 5
b. CITY (if outslds corpurte limita, write RURAL and give ¢. LENGTH OF ¢ CITY 2ot
OR township)| STAY (in thie place)

d. In Residence within limits of
HEEET

d. FULL NAAT_EO%F I ot in hﬂﬂhi or lnstitation, give streot address ot location) ..AsDrDRR%TS (If roral, give location)
nsTriuTion. 508 N, Moss St, SO08 M, Moss St,.
S NAME OF -~ s (Fin) b. (Middie) e (Las) 4DATE  (Montt) (Day) (Yew)
{Type or Print) MARTHA ALLENE SEVIER DEATH August 5, 1955
5. SEX & COLOR OR RACE | 7 MARRIED. NEVER WARRIED. (8. DATE OF BIRTH 5. FGE o v v vk 1 1n | & e 1
» . N . {8 } % birthday, oo Hours [ Min.
Female 4 White Married 7/ | Anpdl 13, 1935 20 . | |
i0a. USUAL occgl?nou G tind ot ok | 108, KIND OF BUSINESS OR IN. | 11°BIRTHPLACE. (cie. 1t sease or y“‘_ oo 112 CITIZEN OF WHAT
At Home —— Fayette, Mo. W4,

H
2]

 Enter only enscosmper | T rop oy LEADING TO DEATH‘

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

:gfou of-

13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James T. Sprv. Lucy Bell Rho James Eurel Se
Ig’ WAS DECEASE}D E\él;:k INdU S. ARh:hED .:?:::,,B; 16. SOCIAL SECURITY I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, R, e, give war or dates ) v
| o= 1195—3&—%3 James E, Sener,‘ Columbia, Mo,
"18."CAUSE OF DEATH. ~ -: "~ el L CERTIF, . : - +J- INTERVAL SETWEEN
I DISEASE on CONDITION ’é:z‘@( ONSET AND DEATH

tAe mode of duing, such
o# heard fallure, asthenia,
'ete. "It means the dia-
case, infury, or complica-

Morbld conditions, if any, gising DUE TO (b)
rize to the above couse (a) statinn .
the underlying cause last, ' k

DUE T0 ©

t6:5

[

X' _

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition cauring deald.

iy lha! ggumded the deceased fram
‘and that death occurre

7 A

;.1

. DATE OF OPERA- | 19b. MAJOR DINGS OF OPERATICN 20. AUTOPSYY ;- |
S w‘ﬂﬂé’a( ﬂ/ |
7 ) o . NO D
21a. ACCIDENT (Bowcily) 21b, PLACEOF INJURY (e.g.. In oraboot fl’Y TOWN, OR TOWNSHIP) (COUNTY)-‘\ (STATE)
SUICIDE home, farm, factory, street, offos bldg., e1e.)
HOMICIDE : S N
21d. T‘I)I::lE (Mooth) (Day) (Year) (Hour) |"2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T : WHILEAT NOT WHILE
INJURY D x L] o7 I‘ —
2. I hereby Q\ij—to 19.._1:7 that I last saio the deceased
., from { s a1ses and on the dale slated above.

Mﬁo

2Z3c. DATE SIGNED

ees

h %

2 "Bg R IDA\}-ALCREMA-
. ¥
B it

DATE RECD BY LOCAL
REG

gg.a 1954

Z4b. DATE - | .\

Aug, 7, 1955

REGISTRAR'S SIGNATURE

210

24c. NAME OF CEMETERY OR cnmv

Memorial Park Cemete

&d LOCATION (Oity, town, or county)
~Missouri

11

FUMERAL DIRECTOH % SIGNATURE

1/ (Btate)

ADDRESS

de

(Licensed E !

} |

on Reverse Side) -




E I
"l ,\".l Y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o i i aiaaeaaas Signed.........> AV ot PN S g I N

Signature of Student Embslmer
P. O, Addre%l&ag.é

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.

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




