i, HIVaT Yl W

WOLTLY, LLianaer,

diseases in Part | must be casually related. Coroner cannaot certify to a decth due to natural causes.

S

THE DIVISIUN UF DEAL TR UF MiadUURl
STANDARD CERTIFICATE OF DEATH

FILED DEC 24 1956

WAy nww

STATE FILE NUMBER

Registration District No. ... 3g ............ Primary Registration Distriet No. ..3_..Q..°..,.ﬁ .......... Ragistrar's No. .,{é_g_g‘w....
1. PLACE OF DEATH 2.. USUAL RESIDEMCE (Where deceased lived. If institutions Ruidon:. bafora
o COUNTY.  Boone - -  STATE Migsourl > WY Boone
b. CITY {If outside corporata limits, give TOWNSHIP only}| Inside Limits c. CITY . S/j tnside Limits
OR OR
TOWN Columbia Yes ) Neo tome Columbila PP D veX woo
. FULL NAME OF {If NOT inhospital, give location}]L ength of stoy in 1b If ide. gi ; Resid
HOSPITAL OR 4. STREET {If outside, give location) easide on Farm
wsTitution LO0 Sexton Rd. year apDREss Loo Sexton R4, YesD N
3. NAMEK OF Firet Middis Lant 4. DATE Month Day Year
DECEASED OF
(Treorpriny Lena Viola Colwin vean 32/18/1956
5 SEX 6. 7. 8. DATE OF BIRTH 9, AGE {In yeara | \F UNDER 1 YEAR JiF UNDER 24 wRS.
7 J oo:.?n OR RACE marrigp (] wever marmien 3 l : g‘ Sirtrdas) Vo T Bom ] Hoee ] o
Femal White wmﬁibﬁ] pivorcep [ 5/13/1887 l

10&. KIND OF BUSINESS OR INDUSTRY
Home

10a. USUAL OCCUPATION (Give kind of work done
mos!l of working life, even if retired)

duri;
f-fous ewlifle

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state of cournitry)
Boone County Mo,

13. FATHER'S NAME

William Howard

14. MOTHER'S MAIDEN MAME

—

15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es, mo, or unknown) (If yes. pive war or daies of service)

-— o e wm wm e wal - — -

No

Address
Wilson, Columbia, Mo.

I7. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

W

Mrs. Ed.

ONSET AND DEATH
& ag-e—

INTERVAL BETWEEN

Conditiona, if any,
which gaee risg to

.
DUE TO (b) Lﬁﬁﬂ&ﬁ¢&t&ﬂ&7‘%ﬂ%&ﬂb

—

e c;:ue ;{ '
Hating tunder-
= Iying couse last. DUE TO (¢)
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13- I"!ARSFS:IT'I(:'SY
= -
! /5 3 x ves [ wo X
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1l of item 18.)
L O - a O
o . :
2 [®c. TIME OF  Hour  MontA, Day, Year
U INJURY 4. m. - : .-
E p.m.
X § 20d. INJURY OCCURRED 2e. PLAGE OF INJURY (e, ¢.. in or ahotl Aome, | 2Df. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, atreet, affice bldg., elc.)
WORK AT WORK

21. J attended the deceasad from
Death occurred at L

%ﬁ_ul—-/ . to _M_LL M_LQL
3 A m on tha date atated above; and to the bost of my knowladge, from the causes stated,

her

racdy alive an

é and laat saw

Z2a. SIGHA (Degree or title) 0 22L. ADDRESS . . - 22c. DATE SIGNED
,(%:MJ, f.'%-m.u.— /i B , Anisaoury t‘ﬂ*&f@/i&'g
Ba. B'EJ:“LA' argnm_on‘. 3. DATE 23. HAME OF CEMETERY OM-GREMATORY 23d. LOCATION (City, fown, or county) {State)
Burist™ | 12/19/1956| Mashviile .- McBBine RFD #1 Mo,

24. FUNERAL DIRECTOR ADDRESS,

25. DATE RECD. BY LOCAL REG.

). Nec 19 14§ 51,_

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. ... i e
Signature of Student Embalmer

Licensed Embalmer No%_‘?:

P. Q. Addre /

ote: 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 _sd stated above.

r




