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Coroner cannot certify to a death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, 'etc. must use only standard nomenclature in item 18. No symptoms will ba listed, All

diseases in Port | must be casuclly related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3g .......... Primary Registration District No. .Aa..O_Q_.é.._

FILED NOV 5 - 1956

Raegistration District No, ...

d 1‘5‘5» 3
TSTATE FILE NuMBER

- Ragistrar's No. 3 4‘2.

ovAL (

Lal” | oct, 31, 1956

Bethlehem'Cemeﬁery

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence befors
- y admission}
a. COUNTY Boone a. STATE Missouri b. COUNTBoone
b. Cé';\' (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY wl, Inside Limits
town  Columbia YestX NoO ToR ¢ Columbia 0/97p | ves¥F neo
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in Ib T .
HOSPITAL OR 4. STREET outgide, give locotion) Reside on Farm
INsTITUTIoN 70O N, Bth st. 80 Yrs. ADDRESS 700 N, 8 h E YosO NoZX
3 ﬁ:‘(‘ gn Firat Middle Last 4. DATE Month Day ¥Yeer
QF
(Tvpe or print) LUCY ANNE CLAXTON aw October 29, 1956
5. sEx 6. COLOR OR RACE 7. MaRRIED [J NEVER MaRRIED [J] 8- DATE OF BIRTH 9. ’AG’th(.J'?hsmr)a ' UNDER | YEAR 1IF UNDER 24 HRS.
! st Dirfhdag) | Months | Do Hours | Min,
Female /| White wmib oworcen )} APTAL 18, 1876 | g | l
-110a. USUAL OCCUPATION sGioe kind o[work done |105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or coantry) 12. CITIZEN OF WHAT COUNTRY?
during mnﬁ afworl' ng lije, coen if retired) X & -
At Home Boone County, Missouri U,5,4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Foster Niles Orange Anne Heaston
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknswn) {1} pea, give war or dates of servics) .
No ———— T Rice William Claxton, 307 Worley,Columbia
18, CAUSE OF DEATM [Enter only one cause perline for (a), (b), end (0).] j MO ] inTervaL BETWEEN
PART 1. DEATH WAS CAUSED BY: ; - ONSET ND DEATH
IMMEDIATE CAUSE () =
Conditions, if any,
;%mch gare ris )to DUE TO (5) P
ove  cauge (Oh 4 - / Y
stating the under- - ;
z lying caupe logt, | SiitED. L L35 £o» 1'4”"“ L. 8
[=] PARWMIMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 19 WAS AUTOPSY
= PERFORMED?
g “1{ ‘7‘ 3 X | vesO wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
8 O a 0
3 20¢. TIME OF Hour Month, Day, Yeor
INJURY a, m, we
E _ P.m.
X | 20d. NJURY OCCURRED 20¢. PMRACE OF INJURY (e, ¢., In or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE lakm, factory, atreet, office bidg,, eic.)
WORK AT WORK =
21 « 1 attended the deceased from
£ Dwath occurred at O3 6 J . m on the date stated abové; and to the best o}ﬂqy knowledge, from the causes stated.
vm ite). J ﬁ_n?ss /
Y
0 22\ 70 &
23a. Bu 23b. DATE ?_'ic. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Cil

Boone Zounty, Missouri.

24 lpurfERaL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo

25. DATE RECD. BY LOCAL REG.

Oct 30 195L

26, REGISTRAR'S SIGNATURE

Mo BE Podomase

{Licensed Embalmat®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 em
BY INe, O DY ...ttt et e iii i , Student Embalmer No..........

. working under my personal supervision..

Student ....ovvii et
Signature of Student Embalmer

Licensed Embalmer No.(:\r.g.ci.

P. O. Address(&gmmp&’.-&\ﬁ

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, .. |




