No. 300
10.48

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

RLED JAN

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOUR! e
161956  STANDARD CERTIFICATE OF DEATH Stete Fit No.. 183

Rec. oist. wo. 38 priuany mec. orst. 0.3 00 {p  Registrar's No._...m(d_“m._k..“.....,

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decossed lived. 1f lnstitotion: residence befors
a. COUNTY a. STATE . . b, COUNTY sdinislion).
Boone Missourd. Boone
b. CITY m id limits, writs RURAL and . LENGTH OF . CITY ’ .
Rt owde comne nke, it ROTAL s iy £ LENGTH DTN S8 . ‘g men Ly
TOWN Columbia TOWN Columbia o JTRDT
d. FHé’S-Pr'IgAh[‘_EO%F (I oot in hoepital or institution, give strect address or location) A%FSREEEST'S (If rars!, give location} I &?d a
institution  Boone County Hospital 208 Thilly Ave. 4 o
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day)  (Year)
(Type or Print) WILLIAM CARLYLE ETHERIDGE pEATH Jan, 7, 1956
5. SEX 6. COLOR QR RACE | 7 #FRRIEB, gfngcggRRIED 8. DATE OF BIRTH 9. I.F.thg:i:‘;“ b:!' UNDER 1 YEAR | [F UNDER 24 mus.
. s (Bpeclly) t ¥, ooths | Days | Hours | Min.
Male White "HaTried June 30, 1885 20 [ |

102. USUAL OCCUPATION (Greekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, sad seare o Foreiga Comatry] 77 | ¥ CITIZEN OF WHAT

done during moat of working lfe, svan if retired)

Prof. Fmeritu

. cou
s of Field Crops -University| Manteo, North Carolina U.S A

13a. FATHER'S MAME

of 5I530uri [isb. woTHER's MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Daniel W, Etheridge 4 Humantla Meekins "4 Helen AverittFRtherid

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:"IS( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoe. no, or unknows) | (If yea, ive war or dates of service)

No

Mrs, Wiiliam C, Etheridge, Columbia, Mo,

18. CAUSE OF DEATH
. Enter only onacnissper
Iline for (a}, (b}, and (¢}

*This does not mean
the mode of dyfing, such
a# heard faflure, asthenta,
eie. I means {he diy-

MEDICAL CERTIFICATION ) INTERVAL BETWEEN
] TH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giring PUE TO (B)
rise to the above musfe fa) mng z:“ ‘ z _ g
the underlying cause last.

ease, infury, o plicg- BUE TQ ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol .
related to the disease or condition causing desth. t‘)L _Q[ O
19a. DATE OF OP_l!:ZIRAh; 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIPF) (COUNTY) {STATE)
S| E Loma, farm, fastory, strest, ofice bldy..et0.)
HOMICI OB . —
21d. TIME (Moath} (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m.
22, [ hereby %that I last sow the deceased
alive on uzes and on the date stated above.

4

De%mb b. m% z {1 Z l ? TE SIGNED

%BNBUEM%‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF oou
uria ’ 1-9-1956 Columbia Cemetery Columbia, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S SIGNATURE ADDRESS .
REG. =) _.& "t :
4

(Licensed Embaimer’s Smumm on Rm Side)




L k3

STATEMENT BY LICENSED EMBALMER

- A Ly . LI N

- e

working under my personal supervision..

Student .. oo ittt raaeaaaas
Signature of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. C - -1

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

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




