THE DIVISION OF HEALTH OF MISSOURI
2"‘?98

..Ol:::u FILED JuL 23 1956 STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER
Ilh"'l Ragistration Distriet Na, ....ag.. Primary Registratien District No. .3.0.0.@ ....... Registrar's No, .23-3--
1iadi]]
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived. If institution: Residence before
: . STATE . b. COUNTY admission)
o COUNTY B ° Miseouri Boone
'?05% b. Cé'};\' {If outside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY . Inside Limits
- TOWN Columbia Yasu Nold TN Columbia 5 ,Of YesT Nowm
L e. :gls.}!’-i!ljfl':\E OF (If NOT inhospital, givelocation){Length of stay in 1b 4 STREET (1§ outs:do, give locunon) Reside on Farm
" insTiuTion Boone County Hos ital Aporess Ly Hubbell Drive YesO NeO
< 3 >
"
5 2 3. WANME Oy First Middle Last 4. DATE Month Day Year
e 5 DECEASED OF
P (Trpe ar print) WILLIAM , ERROLL MOONEY oearw July 17, 1956
'_8 § 5. SEX (, 6. COLOR OR RACE 7. MARRI!’D X never MARRIEDD 8. DATE OF BIRTH 9. ?Gfb{!nhgmr)a IF UNDER 1 YEAR iF UNDER 24 HRS,
2 " . as Dirthdap) [ Menthe | Daws Hourg | Min.
= Male White wooweo () oworceo [ MOV 6, 1907 B *|
3~ 102, USUAL OCCUPATION (Gire kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or count 12. CITIZEN OF WHAT COUNTRY?
© ({ (City ry)
E 3 1Ermp most pf working life, even if retired) . . . . o
§2 o Letter Carrier Letter Carrier Higbee, Missouri, U,S.A.
gt & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
a3 8 William Mooney Sada Davies
o O
2 o W 15!': WAS DEC::SED]EVERI IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[I7. INFORMANT Address
- - {Fes, no unknown) Nl n ewror service} “ " .
5> W Iﬁi’ T i None Irs, William E, Mooney, Columbia, Mo,
E E E. 18, CAUSE OF DEATH [Enler only one cause per tine for (a), (b). and (c)] INTERVAL BETWEEN
gv = PART I. DEATH WAS CAUSED BY: ) ; ONAET AND @EATH
c E E IMMEDIATE CAUSE () +' = .
*5
2 4 Conditions, if any,
e s O ., which gove rju o DUE TO (b)
w €& @ ‘ abope cause (o),
Ss @ staling the under. -
E(S o - lying cause lasi. OUE TO (¢)
£ g 1o PART WM|MM TO DEATH BUT NOT RELATED TO THE TERMINAL THSEASE CONDITION GIVEN IN PART I{n) i LB xﬁi;g;g:?
o g 5 : ﬂ :
5% ¥ 2 W} 49‘&0 ves [ wno [
S ® ; & [%0a- acciDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parf T'or Part 1l of iem 18)
~% I8l B - O o/, —
= < o . + .
c g :-n' 2] 0c.TtMEOF  Hour. Mmh. Day; Year . . .
" ‘' L INURY T oasm s i R Co. . - . lrm e
® 0 . =1 : . e P
- A ap > . ) i *
;._g g; X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
3 e o oL | wae'aT D NOT WHILE Jjarm; factory, sireet, office bidg., elc.)
E 2w ) WQRK___’LI-won-’Q -——
g E 2~ |
B — 2. I attended the deceased from = and Jast saw '* alive on
.6" “5' Death occurred at m on the date statod H d to the best of my J:now!adge from tjife causes stated.
o - :
§ - 24a: 5lﬂﬂp// . « {Degree or l(lf )] - @ 226, AD,
Bl _7 . (2242:: :ﬁ E %Zy
T : f
5‘ 3 Z3a. ByRIAL, cng'mhou‘. 23b. DATE- . NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, lown, or county) -
2 REMOYSL ¢ . :
3 = Bubte? joway 19, 1956 Memorial Park Cemetery Columbia, Missouri,’
- 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
- . . r
| -0 Parker Funeral Service, Columbia, lo. 1 S: [ﬁ 1941 M_M
{Licensed Embalmer’s Statement on Raverse Side)




nr

2§01 62

ettt et A

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by

Note: The above MUST BE SIGNED BY THE L
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ICENSED EMBALMER in his OWN HANDWRITING. {
If this body is not embalmed, fact should be so stated above.




