THE DIVISION OF HEALTH OF MISSOURI

- Mo, 300 . X
v 5- STANDARD CERTIFICATE OF DEATH State File ~33144
. 10.48 ALED 19
BIRTH NO. atc. oist. wo. 3B rrisay wec. orsr. w0, 30 0 & kegisirers Noo DLl
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Lnstituilon: residence before
8. COUNTY  p.ona a. STATE Missouri b. COUNTY Boone adnimionl.
b. CITY (It outside corpurnts limlt, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Limits of
R : AY OR . .
Town  Columbia tamahio) ? Yeoaps.|| ToWN Columbia o 'Nomnw'_“_:
?) d. FH‘ISIS.PI;I_PA!;\_EO%F {1f not in hospital or instivation, give streot ediree or locatlon} .,“\SD1"[;il‘_\l.illi'l'§ (If rarsl, ghve locatlon) P
S INSroron  Boone Caunty Hospital 506 Oak St. d/%" o
ﬁ 3. NAME OF a. (First) b. (Mlddie) ¢. {(Last) 4. DATE (Month)  (Day) (Yean
E { Tvpe or Print) ODESSA WISE pears October 26 1956
g 5. SEX 6. COLOR OR RACE | 7. #f‘o%ﬁ%g réllzgggcgéﬂmzo 5 8. DATE OF BIRTH I 9. AGE do yeun] v oo | TUR | ¥ GROR u mE,
{Hpacify; Y. on Days | Hourm | Min.
“ Female”| Colored Divorced March 22, 1898 éém o l |
10a. nygguggc:.zpﬁm u:m:::nﬁ:.,:m:; I0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i1\ vad State or Forsign Country) (] 12 cm%zr;?mwr
Eleva era levator Operaqc.or Boone County, Missouri el
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR VIFE
. Green Payne _ Don't Know -
IS, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 50, arynknown) | (If yem, give war or dates of servica) NO. .
0 —_— 489-20-2117 | Geraldine Evans, Vebster Groves, Mo,
18. CAUSE OF DEATH EASE OR CONDITION ‘mmﬁlﬁg _m
: 1. DIS
- Enter anly anscsussper | TjpBCTLY LEADING TO DEATH® ()

\lne for (@), (b}, and (¢)

*This does not meon
the mode of dring, such
s heart faflure, asthenia,
ee. It meana the dia-
case, infury, or complica-

9

ANTECEDENT CAUSES

Morbid conditions, {f eny, gising DUE TO (b}
rize Lo the above couse (u) slating
the underlying cauae last,

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related o the disease or condition causing death.

iy 3 %éaﬂeﬂded,ﬁe
mw d

and that death occ-urrcd at

_ZZ&

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 ‘_{ 3 X m
- — ves [ wo
21a, ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sireat, office blds., sve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby deceased from 19%, [ ﬂ_ZL. Isﬁthat I last saw the deceased

m., from the causes and on the dale slated above.

WRI'? PLAINLY—USING UNFADING BLACK INE—MAXE A PE
\ ;

b. DATE

Oct. 29, 1956

Columbia Cemete

% 23¢. DATE SIGNED
%L/h (4. (45T
ATORY . LOCATION (Qity, town, or Wmﬂt!) (Biate)

Columbia s Missouri,

w
{

L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
QS:L 29 !R!EGZ J@J \ g g _L; 2 oM. |Brom-Freeman Funeral Home, Columbia, Mo
: (Licensed Embalmer's Statement on Reverse Side) B

sl S Pt I,

¢




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY e s e , Student Embalmer No.....cocoo.ennn

working under my personal supervision..

ca
Student .. ..oiiiiiiiiiiriai e rarnanas Signed..%d.../z...é{..ﬁ.ﬁ.&:{f ................

Signsture of Student Embalmer

Licensed Embalmer, No..’..q..z 2

' .z

P. O. Addres JK/(I(‘W%.QL/
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), ‘ ’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embaimed, fact should be so stated above, '




