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fILED APR 1- 157

Registration District No. ...,

3.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. ‘3.0..06 ............

STATE FILE NUMBER

Registrar's Na. ./..Q...é_.._.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

If institution: Residence bafore
admission)

. COUNTY a. STATE . . b. COUNTY
° Boone Missouri Boone
b CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY D Qb inside Limits
OR 3 OR .
TOWN Columbia h Yes X NeO town Columbia 0 J YesO No(k
c. :glgfl-‘_l':":l’_“%g': {1f NOT in hospital, glvelorn!mn) Length of stay in 1b 4. STREET (If curside, give location) Residp on Farm
wsTiTution Boone Co, Hospital| 58 Yrs. abpress Route U Yesd* Noo
3. NAME OF First Middle Last 4, DATE Month Day Yrar
DECEASED oF
(Type or print) KATHLEEN O!'DEVLIN DYSART oeatw March 23, 1957
5. SEX I | 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR by UNDER 24 HitS.
Female R T e KRR R L e e e
! WIDOWED DIVORCED [ . 2 72
102, USUAL OCCUPATION (Give kind of work done 110b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry) <?C 12. CITIZEN OF WHAT COUNTRY?
during most of workéng life, even if retired} .
At Home At Home Dublin, Ireland U.S.A,
13, FATHER'S NAME— 14. MOTHER'S MAIDEN NAME .
Unknown Unknown

15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yea. no. or unknown? I (If yea. pive wdr or dated of scroice)

No —

17, INFORMANT Address

Emmett Dysart, Route L, Columbia, lo.

18. CAUSE OF DEATH [Enfer only one caurg per line for (a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}’

Conditions, if eny,
which gare riag to
above cause (0),
slating the under-
lying cause last.

DUE TO (b)

DUE TO (&)

INTERVAL BETWEEN

0N§T AND DEAT

|

z

=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TQ THE TERMINAL D! 19. WaS AUTOPSY O

s PERFORMED?

g A0 / ves [ w0 O

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INSJURY QCCURRED. (Enfer nofure of injury in Part I or Part 11 of {tem 18.)

5l . O o o,

2 20¢. TIME OF Hour Month, Day, Year

e} INJURY . m, ™

a p.m. -

)

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK

e
2. I attanded the deccaaeﬁrom% to

Death occurred at

; M last saw _,?fr; alive on M
hd IJ' 'ﬁ m on the d’f stated above; and to the best of my knowledge, from the causes star#d.

[

225, ADDRESS 22¢, DATE SIGKED

7y

23a. au\ul.cngunpu‘. 235. DATE "NAME OF CEMETERY Oft EREMATORY 23d. LOCATION (City, townlor county} (State)
R " - 3 -
Baryal *" | tar. 26, 1957 L.emorlal Park Cemetery Columbia, Missouri.

Mo 245;

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Lio.

25, DATE RECD. BY LOCAL REG.

Mox 26 1957 M 8.8% Palrak

26. REGISTRAR'S SIGNATURE

Licensed Embalmer’s Statement on Raversa Sids




STATEMENT -BY LICENSED EMBALMER

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

-

by Me, OF by [io it et e eete e s

working under my personal supervision..

Student .. ... ...l
Signature of Student Enbalmer

‘. o ’ ’ P. O. Address.co.gum%..,_.

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). . .-

1f embalmed by a. STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




