THE YISIUN UF AEAL 1R UF MiaaUUR) ) ¢} M€
F"_Eﬂ OCT oo 1956 STANDARD CERTIFICATE OF DEATH STaTe Fn_s.nums'é'ﬁ""
Raegistration District Ne. .o 33 re-e.e Primary Registration District No, 3.00.@ - Registrar"s No. 3 2q
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a.  COUNTY, | ,Boone . . a 5 ‘ﬁ'ﬁMls souri b. COUNTY Boone admission)
b. CITY (If autsidé'corporata limits, give TOWNSHIP only} | Inside Limits e. CITY - Inside Limits
TOWN Columbia Yes New tom Columbia @107 R veo
e sgéé_l_qum\%gF (1§ NOT inhospital, givelocation)]Length of stay in 1b 4. STREET {If outside, give locotion)| Reside on Farm
INSTITUTION B.C. 19 Yre: Aaoores$309 Forrest Ave, Yeso  NJG
3 gg‘l‘:'vn Middle Lant 4. ng;: Month Day ¥Yeer
(Type or print) B. Robb oath Oct, 16, 1956
5. SEX 6. COLOR OR RACE 7. marrieo [ 1 NEVER MARRIED [ 1] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 His,
Female || WBA te wéog .,m,mE', April 25, 1900| i e R e

10a. usuu. OCCUPATION

Sﬂ‘iae kind of work done
most of working life, coen If retired)
ousewvliie

104, KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPUACE (City and state or country )

Mlssouri USA

[ 12. CITIIEN OF WHAT COUNTRY?

13. FATHER'S NAME

Jee Coleman

14. MOTHER'S MAIDEN NAME

v Nmu.x B-ndQDH*

(Yer. no. or unknown!}

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(IS yes, Give war or dates of serwice)

No I-——-

6. SOCIAL SECURITY HO.

—

7. INFORMANT ddress

William Robb, Colu.mbla, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be fisted. All

-
18. CAUSE OF DEATH [Enler only one cotise % Jor (a), (D), and (¢).] lg;ggk:"g%g‘ig:
PART I. DEATH WAS CAUSED BY: _—
IMMEDIATE CAUSE {g) 1 Moo ASM DEMMe | Doy
1]
Conditlons, ifant. | oue T0 ml—\-‘f?‘ﬂ: TEVMJE CARDIOVASCULAR -D. Tany \'Qs
twhich gare risg to
s e | |
stating the under- .
- fying cause loal. DUE TO (¢}
[=] PART 1l. OTHER smumm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) v 9. WAS AUTOPSY
% PERFORMED?
3 ‘—l 4‘ 3){ ves[] wo
:—: Ma. ACCIDENT SUICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}
§ o - O
i‘ 20¢, TIME OF FHour Month, Doy, Year
13 IMJURY  a.m.
E B.m.
E | 204. INJURY DCCURRED 20e. PLACE OF INJURY (¢. ¢, in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
vmu.: AT [] NOT WHILE Jarm, factory, sireet, office bldg., etc.}
AT WORK -
21, J attended the deceased from 1O _I b - I‘?&a _LO_:L‘L:ﬁ&and last saw ,‘:';; alive an 1o- ’k—m
Dedyh occurrod at ” "_g_m on the date stated above: and to the best of my knowladge. from the causes stated.
a. SIGRATURE ¢ or title) 22b_ ADDRESS ‘[ 22¢. patE siGn
OFRNEA Blrcenlia,lta]/o]7-
23a. BU .cnzum;m‘. 235, DATE 2% NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (State)
RE L {Specify -
BT T 10/18/1956 | Memorial Park Columbia, Mo,

W

~—
\l

<

24. FUNERAL DIRECTOR

Lyman Sprinkle, Columbia, Mo. Qci.l'l

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

195¢ s RE Pnlmaare




lap?

STATEMENT BY LICENSED ‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, oamloy .............. et reaaeastesaseecataeetcanaaaennareset ree et tateanaanans , Student Embalmer No.........

working under my personal supervision..

Student... ... it
Sighature of Student Embalmer

P. 0. Addres

Licensed Emeer No.%.z

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.




