| THE DIYISION OF HEALTH OF MISSOURI ‘ :
| 29831

tealth, £iLED OCT 8 1956 STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
Walfare 3 Z
Public Registration District No. ..M. 5 Primary Registration District No. ..ang..g...b...._....._ Registrar's Ne. .3.3_-.&.......“
Service
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence bafore
. COUNT : a STATE . b. COUNTY edmisaian)
0 : "Boone Missouri Bogne
300 b. CITY (If cutside corporote limits, give TOWNSHIP only}| Inside Limits e. CITY ‘ Inside Limits
1-56 OR R OR .
TOWN Columbia Yesyg NoO TOWN Columbia 0‘0 o, YesX NoO
c. FULL NAME OF (If NOT inhaspital, give location)fLength of stay in 1b . e . .
HOSPITAL OR d. STREET . (If outside, give location) Reside on Farm
z 4 wstirution  Boone Co, Hospital| 5 Yrs, Aboress 505 Stewart R, Yos© NeX
0
-]
< 2 3 ::gl&rtr Firat Middle Last 4. DATE Month Dy Year
Lo D OF
e (Type or print) KATHERINE IOUISE RUSSELL oeatn October h’ 1956
_, ::_’ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
F: g X MARRIED D KEVER MARRIED [] ‘ ltost birthdat) [Monthe | Dags | fours | Mim.
=5 Female White witaWes (3 ovorcen [ JUWly 10, 1905
3 : 10a. USUAL OCCUPATION ((Gire kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and state or country} ) 12. CITIZEN OF WHAT COURTRY?
E 3w during most of working life, eeen if retired) - O
s> 4 Fashion Director of Stephens College Hamilton, Missouri, U,S.4,
E- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 v . ' .
e & George W, Richardson Estella Louise Goodsell
Z o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- - (¥Yer, no. or unknown) | (If yes, give war or daler of service) .
B2 W No } — : — J. Scott Hemry; Columbia, Mo,
E 'g = 18. CAUSE OF DEATH |Enier only one cause per line jor (a), (5). and (). INTERVAL BETWEEN
sS4 PART I, DEATH WAS CAUSED BY: ‘ . 4%5 ( W ONSET AND DEATH
c3 o mweowTe Cause () ALUAOTRIAUIHE . e
= € 3
1 N wirh lpce P aetacae, AT A
=, Z Conditions, if eny. DUE To () j
S O which pare:risg fo " ol N Lo .
¢5 3 aibo&_-e cauie ;(. ' v '
- 2 stating ¢ URGEr- . '
gd o z tying couse lasl, DLE TO {¢)
c og = " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) * “|19."WAS AuToPSY
o © £ 2. PERFORMED?
52 x |3 17 X vegkd wo [
5% ; :'—: Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of ifem 18} '
* o U ] a (] a .
= o Al i
€ § - = 120c, TIME OF .Hour +Monih, -Day, Year
55 o ] WIURY am, o Ee . .
§ ° : E Cpom. .
- 2 g © | =] 20d. INJURY OCCURRED .+ | 20¢. PLACE OF INJURY (e. g., in or atout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. " fweiear 7 noT whie /D Jarm, factory, street, office bidg., etc.)
En W WORK AT WORK
.
JE 2
: -

2 21. 1 attended the dacnased from A . to Mand Jast saw Ih." alive on My/P-‘Z
Death occurred at m on the date stated above; and to the best of my knawledge, from the c’auns atated.

:3
§‘L | 2a. jianATURE . Degrecortitle) . . ¢ c. 22b: ADDRESS . . 22¢, DATE SIGNED
= E - . _' . '
S I i h"’%‘ &g é : QL’B,ym?x_n me 6/ /5%
< E 23 Bk .&g‘nu?ué %. DATE * [ 22c. NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) *(Statd)
s EMEVAL (Specify -, e e - . PO
$ = ial Oct, 5, 1956 | Highland-Cemetery Hamilton, Missouri.

- 24{ EdNERAL DIRECTOR 18 | ADDRESS . . 25, DATE RECD. BY LOCAL REG., | 26. REGISTRAR'S SIGNATURE
/ . J Parker Funeral Service, T olumbia, Mo, Qﬂi Y 194G Trbbh; E E E Q

{Licensed Embaimer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..ot ieeaeeecsa s aaa e , Student Embalmer No..........

working under my personal supervision..

Student....oooomm i iiieiiaaieeaaes
Signature of Student Embalmer

Licensed Embalmer Nol+g9

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




