EWRITE IF POSSIBLE

Coraner cannot cortify to a death due to natural couses.

casually reloted.
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FILED JUL 23 1956

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Registration District No. 38 Primary Registration District No300(ﬂ

22783

TSTATE FILE NUMBER

.. Registrar's N02 3 :"

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived,

IFinstitution: Residence before

odmission)

a. COUNTY a. STATE . . b. COUNTY
Beaone Mis=souri J@—) ne
b. CITY (If cutside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY ’ 1/ Inside Limits
OR ; YesU Nod OR 3 01 (%
TOWN Columbia es o town  Columbia YesO MNoO
<. EgIS_PLHH:L{“CE}OF {(If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {If autside, give location) Reside on Farm
INSTITUTIDrﬁOOTle Co, Hospital ADDRESS Larly Apts, YesO Nol
3 :::'EIA :r First AMiddle Last 4, DATE Month Day Yeor
ED oF
{Type or print) DELI.IA BAHKER DEATH July 17’ 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
- [ VR marrieo (] Never marRiEo [ | ggsf birthday) 'Montha | Dags | Hours | Min.
r Emale -Jhlte wipowen [ DIV o @ Aprll 15 18 7’.].

10a. USUAL OCCUPATION (Gise kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and tafe or country)

|12, CITIZEN OF WHAT COUNTRY?

during mop! of working life, even if retired) . N
Home At Home Hartsburg, Missouri, U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Chase Cordelia Gleason
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|}17. INFORMANT Address

{¥ea, no, or unknown} l (If yes, give war or dates of service)

No

'USE ONLY BLACK INK OR RIBBON TYP

Grace Bay Karlv Apts,, Colu

R S |1y 19, 1956

Centralia Cemstery

Centralia, Missouri,’

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8}, and (£).] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) . L N L,
e
-
Conditions, if any, TO (b
whith gave fite to OuE m(‘) " N N
above cguu :, ' « m- . |-
stating the under- . QQQ!QI !!!5
=z Iying cause lpst. DUE TG (e)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL msuﬁmoﬂ GIVEN IN PART t(q2) 1 ':éﬁ— g:ﬁggv
[
3 . AHb X ves [ no B,
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (EnfeF ndfuré of injiiry in Part I or Part 1 of item 18.)  ° o
gl -. 0 - .4 a.
(=) " - - %,
.= | 20¢. TIME OF  Hour  Munth, Day;.Year o
‘ol . IMURY arm.. - ® - . . T . .-
ua‘ 1‘ p.om. ) (] ﬂ' L A .
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |} 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bidg., ele)
WORK AT WORK !
—
. ZI I .rtendcd the decease mw to 1 - l -7 -3 &and‘ last saw Ih." alive on J_ML_ - /=
l
Deaath occurred at L] m on the date stated above; and to the baat of my knowledge, from the causes stated.
Za. JAGHATURE . . (Deg oA - 22 _appregs . A . N -| 22¢, DATE SiGNED
r ) . L]
\M, Colosuwdia, lhiodarn [ 7-18-S
23a. BURIAL, CREMATION, |235. DATE - ~ 1 23¢. NAME OF CEMEFERY OR MATORY : 23d. LOCATIONSICity, torrn. or county) {State)

24. FUNERAL BIRECTOR

ADDRESS

Parker Funeral Service, Columbia, Mo, 'J.!Sl!I % 195¢
. ’ ement on Reverso Side)

{Licensed Embalmer’s 5tat

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Tk P Palomgte,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. s iiiciiacsaaiae
Signature of Student Embalmer

P. O. Addre

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.




