THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___________ 8923

eaith, F”_ED APR 1 ]_ 1956 STATE FILE NUMBER
Walfare - - / 2
ublic Ragistration District No, —....%., }[ a ......... Primary Registration Distriet No-za..:% Registrar's Ne™™ . f
fervics
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera deceased lived. If institution: Rc:id-n;u }ulpru)
a . STATE b. COUNTY acmisslen
COUNTY Howard : Missouri Boone
305% 0 b. cg;v (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. ccl’gr ’ g1 toside Limine
TOWN Fayatte Yesl{ Nem TOWN Columbia /0 7| YesX Nou
c. FULL NAME OF (lf NOT inhospital, giveloeation)|Length of stay in 1b . : . ;
HOSPITAL OR i d. ST 1, {If outside, give location) Reside on Farm
insTiumion Lee Hospital Hanyss AD% Lathrop Road Yasu  NoX
3. :::ll’. or First AMiddle Laxt 4. DATE Month Day Year
3 (Type o pring) Maud T. Neubauer sarw  March 11 1956
! 5. SEx 5. 7. 8. DATE OF BIRTH 9. AGE (1 ¥ UNDER 1 YEAR )
L s R e
female white wigowed[ 1 oworceo (| Feb, 6, 1879 77 A
10d. USUAL OCCUPATION &Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, even if retired) / .
1fe home Quincyry Illinois USA

L

s

{73 FATHER'S NAME

George S, Holt

14. MOTHER'S MAILEN NAME

M&til8a: Bachman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknswon} | (/f per, give war or dates of service)

no

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cauie per line for (a), (0 And (0).] T
PART I, CEATH WAS CAUSED BY:
IMMEDIATE CAUSE' (@) -_-"_ - %DM——

Conditions, if any. DUE TO (b}
which pare rise to PP B
above c:uae a), - ‘ -
Hating the under- .
=z Iging  cause last. DUE TG (¢)
= PART . OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH NOT RELAYED TO THE TERMINAL DI KDITION GIVEN IN,PART I(a) : 19. WAS AUTOPSY
b= 0 PERFORMED?
u§. *‘, ‘? X ves ] wo )
£ | #a. ACCIDENT Sl MICIDE 206. DESCRIBE HOW INJURY OCCUH#D {Enter nature of injury in Part I or Part 1l of #tem 18 - .~
& O
u ——
< 120c. TIME OF FHour Month, Day, Year
S INJURY  a. m. il ;
o p.-m, . trrl L
2 }
Z ] 204, iNJURY OCFURHED 20¢. PLACE OF INJURY: (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE™[] farm, factory,"Btreet, office bidg., etc.)
WORK AT WORK N
2l. J attended the deceased from %W / /?5_‘ ta /I /qr;G__lnd last saw ::;.__lhvu on m /U /”"x

Death occurred at

m on the dl te stated abovt and to the best of my knowledge, from the causes stated.

Loy, F oy, o’

22c, DATE SIGNED

31/‘(*_{"_

isecses in Part | must be casually relatad. Coroner cannot certify to a death due te natural causes.

22a. llcﬂ O RZ : (thtg:(/ml) Ao

23a. BURIAL, CREMATION, | 235, DATE -
REMOVAL (Specifp)

23d LOCATEON (City, town. .or county)

{State)

removal

3 11-516

;Pc. NAME OF CEMETERY OR CREMATORY

01¢ Berry Cemeterv

{

Berry,

T'i'l"irm'iq

O‘

G
$
>

ADDRESS

25. DATE RECD. BY LOCAL REG.

P-1d. 5%

%ﬂrﬁm 5 suanTuuMQ

{Licensed Embalmer’s Statement on Revarse Side)




A —— —
it

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.........

DY INe, O . e teaddeiaaiecaeaseeseaanieesitiiitaistasssnaaanas

working under my personal supervision..

Licensed Embalmer No.fé/..
/4

P. O. Addres >y

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

Student . ocooiiiiiiiiiiii it ie iz e e ranaas
Signeture of Student Embalmer




