THE DIVISION OF HEALTH OF MUK

0. 300 '
>0 || FIE) BEC 121955 ~ STANDARD CERTIFICATE OF DEATH —<x 4N
' BIRTH NO. REG. DIST. NO. ééz PRIMARY REG. DIST. no.-;L_é‘z' Registrar's No..... 3.?..‘....0.., —
o 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. If instlistion: residenca before
a. COUNTY a. STATE b, COUNTY adinismtcat.
1'4’ Callaway Missouri Callaway
b, ConF-!Y [3¢] ouuiio corpurats limits, writs RURAL and ‘::nhip) STAl?E(NifE: pl?t":) C. cg’g ) l::ﬂ:nre wllhr!‘n Umity of
TOWN Ru: R TowsStephens, Mo. Rl “E}?"“,l
d. F#OL%PP'I‘PA“?_EO%F {If not in hospital or Institgtion, give strect address or locstion) IASDTII)“EETQ (It rural, give locatlon) 0 V4 / o
| INSTITUTIONG + e vl avig . MY aaaurd 3 miles North of Stevhens, Mo..
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DS;E (Month)  {(Day) (Yean)
( Type or Print) Erna - Brnth Sehastian DEATH 12 3 55
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs] F UNDER | YEAN | tF GiDER u Hms,
WIDOWED, DIVORCED (Bpacily) last birthday) Momhll Days | Hours | Min,
_female! white | married - —E |
102, USUAL OCCUPATION (Giwe kind of w 10p. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
:omdurinl most of working ulll.ml:ni‘!’:dr:rdt - DUSTRY (City and State or Foreign Country) 0 uCS{JTP}'IZ%I:‘f?OFWHAT
hougewife ! _home Callaway County, Mo, 1S A
i3a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stevhen Booth ! ubknown —— 1 Will Se
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5. S1GNATURE OR NAME ADDRESS
(Ywa, 86, or unknown) | {If yes, give war or dates of service) NO.
ndndiadlid e ———- e dndedeto W11l Sehaotion r‘n'lnmhig Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH ME| CERTIFICATION

. Enter only onecanseper | [. DISEASE OR CONDITION
im0 ter (33, (b, oad () | DIRECTLY LEADING TO DEATH*(5)

ONSET Al TH ¢
’

“This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (B}
o heart failure, asthenda, | rise to the above cause (a) stating
ee. It means {he dis- | he underlying catee

ease, inpury, or complica- |t :DUE TO (")

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
’ .« Conditions contributing to the death buz not ‘_Q &!I . -A - ’ -
: reloted to the dizeate or condition cousing death’ h, z"yﬂd i

WRITE PLAINLY—USING UNFADING BLACK INﬁ—MAKE A PERMANENT RECORD.__

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUT&SY?
TION )
- ves [ wofel
21a. ACCIDENT - (Bpecify} 21b. PLACE OF INJURY (e.xr..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street, offics bldg., e1e.)
HOMICIDE | . S
21d. TIME (Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY . = | “work AT WORK
2. ] hereby certify that I attended the deceased from , 18 , lo 19 , that I last saio the deceased
" alive pn L 19 , and thot death oecurred at . m., from the causes and on the date stated above.
. Degros or uua)? % | ? Jt
- Enarars P, &,
24b. DATE ._r | 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Qity, town, or county) I
12-4-85 Hemorial P Columbla, Mo,

REGISTRAR'S SIGNATUR
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L)
STATMENT BY LICENSED EMBALMER.

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

N . "': -._

; % : :
‘y!rhe, ﬁ' .......... 3.;\\.*’;"“'" RN 0SS0 OO Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Addres h -~y
N e\ S N ; 5 '
"N ¥Note: The abovk MUST BE SIGNEB'By WHE LICENSBD EMBALMER inWhs.0W HA.QDWN\I‘\ING. (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.
J¥ this body is not embalmed, fact should be so stated above.




