THE DIVISION OF HEALTH OF MISSOURI ' i a%d

o, 300 s Pl
o-20 FIED NOV 28 1955 ~ STANDARD CERTIFICATE OF DEATH state rite o 3R BB3....
" BIRTH NO. Ree. oisT. wo. _ 3 8 Primary rec. DisT. No.m Registrar's No....3l6.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f Institution: residence before
a, COUNTY one a. STATE . b. COUNTY sdinision).
o Bo Missouri Raone o
b. CITY (I outaid limita, writs RURAL . . LENGYH OF . CITY 4. 1s Residence w
OR ou::: 5{’,&“;%;; te RURA .ndr.n‘iwvmhlp] csrﬂéh tha) ¢ CR | & l{?g l:r mwr%hr?hgn:lot;:s
TOWN : TOWN Columbla, Mo | Oy ™0
d. Flgldls.PNAML.EO%F (I not in boapital or institution, give streat nddress or locaiion) A%TI;IIEEE;S (It rurat, give location) / & J
institution Boone County Hospiteal 1421 Hickory Street & c
3 SJEJ::!\EE s?sii-) a. {First) b. {Middle) €. (Last) 4, DS'E_'E (Month) (Day) (Year)
(Type or Print) Oda May Rossn DEATH 11 20 5%
| 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ~§ 8. DATE OF BIRTH 9. AGE (U years| If UNDER 1 YEAR | & UNDER 4 WRS.
WIDOWED, DIVORCED (Specits?™ 1~ Last birl.hd-y) Months ‘ Days | Hours | Mia.
‘ J__femsle white widowed Hov18351868, | . . |
. t0a. USUAL OCCUPATION (Cive kdnd of 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE A
| ;nnadu:in;mutofworunzﬂl!a.-:annﬂ :-:r:.'s]; v DUSTRY (City end State c: F"h“ Countrv! ‘ZCS{J?I;:%EI;TOFWHAT
Housewife - Home Bhiphelips vounty, Mo, 1USA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 _Andrew Delancy | Lydia Prol ) I =
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5§/ GNATURE! OR NAME ADDRESS
(Yes.no,oruskoown) | (If yes, xive war or dates of service) NO.
no - - Mra, StPrlihg Kellv Columhia MDD .
18. CAUSE OF DEATH .. ] ] MEDICAL CERTIFICATION I INTERVAL BETWEEN
| Enteronly onscauseper | I, DISEASE OR CONDITION - ' : A ONSET AND DEATH

e

J

Hne for (8), (b), aned {¢) DIRECTLY LEADING TO DEAT'H‘(a)

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | pforbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rise to the above cause (o) stuthw
ete. It means the dis- 1. the underlying couse last.

case, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Y1 onditions contributing to the death but not : 6/ ,g J(
related to the direase or condition causing death.
19a. DATE OF OP.II::E;:‘- 15b. MAJCR FINDINGS OF OPERATION ) . 20. AUTOPS'Y? -
ves L1 vl
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..fnerabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotary, stroet. ofice blde.. o0}
HOMICIDE . A 7 K
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY GCCURRED 21f. HOW DID {NJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceaszed from L1985, to _ﬂd:l.\_.g_Q_ IQ_S_S._ that I last saw the deceased
aliveon Dpd_ L0 , 1985 and that death occurred al m m., from the causes and on the date staled above.

23a, SI% (Degrea or b 23b, ADDM 23c. DATE SIGNED
42 7» Mo -2 -J{

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

| AL, CREMA. | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
-nouD MOVALin.dIy) L : _
la 11-23%2-£K8 Hooker Gﬁmei. v Hood
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE. RAL DIRECTQR' s ﬁ ADDRESS

MMQ&P 14.‘- e ',” Cdlumbiz, Ma

Ly
- lbatmer g 8 - n H A d




STATEMENT BY LICENSED EMBALMER

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

L35 o T T R , Student Embalmer No..........

working under my personal supervision..

Student ... e ce et tnas vt

Signeture of Student Enmbslmer

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.



