THE DIVISION OF HEALTH OF MISSOURI 25981

et FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH g
eifare -
:lhli't b Raegistration District No, ..,.,..,38_.. ............ Primary Registration District Neo. 3b (n) (0 ............... Ragistrer's No. 1&’5"
ervice
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decsased lived. If institution: Residence bafore
-B\ a. COUNTY Boone © STAMissourl > COUNTY  Boong™™™”
|30506 \ b. C(I)LY {If outside corporata limits, give TOWNSHIP only)| Insids Limits <. CITY d ‘S : Inside Limits
TOMN Columbia .. Yo NoO R Colu.mbla , A YesX Moo
. FULL NAME OF (If NOTinhmitul,‘!giv'elccofinn) Length of stay in 1b i
HOSPITAL OR ! d. STREET (If outside, give location) Reside on Farm
¥ msTisumion Boone Co. Hosp. 1 Hr. aooress 911 Crestland YesO Nk
w
5 2 3. NAME OF First Middle Last 4, DATE Moath Day Year
5 DECEASKED oF
E _E {Type or pring) \ Ali ce G‘uli Ck Barnes DEATH Auﬂ:. . 17 . 1956
E .g 5. SEX I 6. COLOR OR RACE 7. marriEd [ wevea marriep [J] 8- DATE OF BIRTH |9. Ace ‘5’:‘»’42‘;’)" :w::m 1Drr_m :r”unom 4 HRS,
. Men avs qurs | Min.
< Female White wioowed - ovorceo (]9 R1Y 29,1868 gé‘ ] I "
E ; 10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stafo or country } TEA12. CITIZEN OF WHAT COUNTRY?
3w during ?fu of wurhnnﬂ% eoen if retired) e .
® g Home Boone County Missgouri Usa
.‘g b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e wn )
M Hamilton R. Gulick Hannah Carr
o W 15, WAS DECEASED EVER IN U.AS. ARMED FORCES? 16, 50CIAL SECURITY HO.|17. INFORMANT Address
- - {¥es, no, or unknown) (I yee. give war or dates of service) .
2w o - == . - = - - - - - |[Mryg Joe Barnes, Columbia, Mo.
E e 18. CAUSE OF DEATH [Enter only one caude per hnzfnr {a), (b). uml (c).] INTERVAL BETWEEN
v =z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s u IMMEDIATE CAUSE (g)- /M ASSHV E CERE 8 RAHU L HEm IRRHAE — 3 HRS
E »
€
g - »
v Z C‘gﬂiﬁllam ifeny, ¥ oue To (B) \ﬁR TERLD SCLEROS] S Vevknae wa
: 2 B T —R e T
-] afing_the under- .
S = z iying 'c:‘uhun last. OUE TO (¢)
o g PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART Ifa) - = <13, was AUTOPSY
- (=] - 3 PERFORMED?
:x h —— ) . . 3\ )\ ves [ noded
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. {Entfer nature of infury in Pﬂl’l Tor Pﬂl’l 1 ofltem 18.)
»~ o 18 o 0D [ -
= < = !
3 2] TIME OF  Four  Month, Day, Year
> @ bl INJURY  a.m. C ) .
] = E P - . . .
_g % X | 204 INJURY QCCURRED 20e. PLACE OF INJURY (¢. g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w S WHILE AT D NOT WHILE Jfarm, factory, streel, office bidg., elc.) N - .
é % WORK AT WORK C o\uh\\g\ O Yoo @ M S S
- 2. | attended the deceased !!om_g QA [‘1 ., to QM-? 4 ? and last saw ":::‘ alive on
g Death occurred at 2 * 35 J d m on the date stated above; and to the best of my knowhdge. from thecauses stated.
o 2a. SIGNATURE . (Degree or tiile) : 0 22b. ADDRESS  #7* . |22, DATE SIGNED .
c
p F- . Mm.D. Jasl s+ &nmzl‘ﬂy RO AcaSh
a 23a. BuRIAL, CREMATION (230, DATE Z3e. NAME OF CEMETERY OR CREMATORY - - LOCATION (Cify. foui?. or county) (State) 7
F RE L (. 1
H BUATE 56 Memorial Park Columbia, Missouri
25. DATE RECD. BY LOCAL REG, AR'S SIGNATURE

olumoia, [Mo. 20 [95L m RE& Polamor,

/ e {Licensed Embelmer's Statement on Raverse Side)




b 2
'+

- .+ STATEMENT BY LICENSED EMBALMER

L S . - A .

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

by me, W ... i ieticieieaetiaanas ideeseetameceecaanan Ceeanaes , Student Embalmer No........

working under my personal supervision..

V4
LAt T L L Q" - o acd l/ e 2y

Signature of Student Embalmer - /
‘ Licensed Embalmer No.‘é{q ¢
V. A
- P. O. Addre ) 2t .
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.

.



