THE DIVISION OF HEALTH OF MISSOURI 45040 |
STANDARD CERTIFICATE OF DEATH s

v STATE FILE NUMBER
F“ED JUN 1 1 Ecgislm!ion District No._-...........\3..g _____ Primary Registration District No. 3-01}6’ Registrar's Nn...j..g..c....._

o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. |f institution: Rusidon;- before
. N . STATE . s b, COUNTY admiszion)
o COUNTY — Boone - Missouri Boone g,05%5
b. CCI’EY {1t ouls(i;doi:orpctf)u!e limits, give TOWNSHIP only) | tnside Limits <. Ccl"lé‘( ’ Inside Limils'o
Town olumbia O Yosi NoO TOUN Columbia Yesh Neo
€. Eg;.}l).l_;l:l}:lEogF (1 NOT inhespital, givalocalior:) Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
insTiTuTion Boone County Hospital $Oywg aobress 1109 E, Broadway YesO NoD
3 :::E:A :!'n First Middle Laxt 4. DATE Month Day Year
F
(Type or print) MARY LAMENDA HILL D%ATH June ).I., 1956
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED{ ]| 8 DATE OF BIRTH |9. ?s:: (.Inbgﬂ:l;a IF UNDER 1 YEAR |}F UNDER 24 HRS.
, ° / irthday) [Moniha | Do | dHeurs | Min.
Female / White wioowep (] a?—'nwonczo } May 18, 1870 gé |
10a. USUAL OCCUPATION (Qive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ’ 12. CITIZEN GF WHAT COUNTRY? |
W during moat of working life, even if retired) o ‘
o ome At Home St. Charles Co,, Mo, U,5.A. |
= §3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . ;
8 John Christian Gaugh Maney Jane Spilim |
a.
w |‘5}; WAS DEc’iASED’EVEI;! N U.S. Anmedoaronfssr_ ) 16. SOCIAL SECURITY NO.[I7. tNFORMANT Addreas |
— 8, RO, o U ADWR { ueR, 0ive WGr or les of service - - - -
w No I ——— R,E.L, Bob Hill, Columbia, Missouri, |
.. : - ) |
o 18. CAUSKE OF DEATH [Enter only one cawse per line for (2), (b). and (¢).} R R INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: .~ :gI _t E ) ‘ ONSET ‘\ﬁ DEATH
w IMMEDIATE CAUSE- {a) -y e -
- d
.-
r4 Conditions, if any, -
o wohieh gare fag to | PVETO ® — — - — —
2 bove cause ;‘). : - - ' : - - : S
-— steting (he under- ,
~ - iving rouse last. OUE TO (¢) : 57 L% &
g ?. " PART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEN IX PART I(n) ’ 13. '\:IE:‘SFSSEE&;Y
x g lé"?mn—l—rcn-._»l— Covdnominllor Ao - | 1 1P o . ) ves P nwo )
; £ | e AcciDdfV - suicipe HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojfuurv in Part ! or Part 1l of ftem 18.)
ol
3] O ] -
< ] . Y D\ )
2 2 | 2c. TIME OF - Hour  Month, Do, Year
. ! INJURY™ o, m. L -
: 3 . p-m.
at - .
g -~ | | 20d. INJURY OCCURRED  _ 20e. PLACE OF INJURY (e, ¢,, in or about Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
o ! WHILE AY “‘D * NOT WHILE farm, fectory, street, office Ndp., ete.)
w WORK AT WORK
o | .
.- 2t. ‘I attended the deceased from (441 . to ﬁu—&iﬂand last saw ,h-" ativeon g =4 - Y0
Death accurred at y SN - p m on the d. stated above; and to the beat of my knowledge, from the causes atated.
2 L T { Degree or title) C 22h. ADDRESS . ! . '+ .| 22¢, DATE SIGNED
MG g Ao T G -% -
2. :u sum}m‘. 3. DATE o Z3c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State}
| 455} - . . . - 3 I - -
iaf June 6, 1956 | Colunbia Cemetery -Columbia, Hissouri.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

a Parker Funeral Service, Columbia, Mo, ma & 19 5T My £.& Lol 0.

{Licensed Embalmer's Statement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

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

LS o o L S - g

working under my personal supervision..

Student ... .. ooi ittt i iiniicraiiaaaaas Signed.../.l.
Signature of Student Embalmer

P. O. Addres

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

Ii this body is not embalmed, fact should be s0 stated above.



