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ek, ALED MAY §- 1957 STANDARD CERTIFICATE OF DEATH e
Public Ragistration District No. .. 3.3. cisenan Primary Registration District Mo, 3_9...0 6 cermenenen Rogistrar’s No, _l_@ .......
Sarvics
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rcsldnn;. before
. COUNTY a. S5TATE . b. COUNTY odmizsien)
° Boone : Missouri Boone:
1305% 5 b. C(')-:;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits <. Cé':f o/6 S/- Inside Limits
TOWN Colugbia Yesg Moo TOWN Columbia o Yes (f NoD
€. Egls_#l'?:l’_“gf?': l[i TlB nsa'llalH%.Ifccnon) Length of stay in 1b 4 STREET (e nutu ive location) Reside on Farm
<3 INSTITUTION Stephens” Gollefe 30 Years Abowess 21l South Garth Yora Nedt
<32 3. NAME OF Frat Middre Laxt 4 DATE MoaA  Day  Yeor
&8 DICTASED oF .
P (Type o7 print) MAYME LAVINA SCOTT veatv April 28, 1957
03 5. 5EX / |6 coLor oRr RAcE 7. MARRIED ] NEVER MARRigD [J] 8 DATE OF BIRTH Is. AGE (I pears | IF UNDER | YEAR [IF UNDER 2¢ HRS.
PR > RED | X fadt birthdag) Fafonchs | Do | Hours | Min.
é § Female White . wmow:né pivorcen [ Aprll 5’ 1886 71 ) I
- 10q. USUAL OCCUPATION (@ive kind of work done | 104, KINDG OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ’ 12. CITIZEN OF WHAT COUNTRY?T
g H w during moat ofﬁortﬁng life, even if etired) hr%.s tian ChUI'Ch (City atate o country ) /
s> 4 Retired Missionary Missionary Ohio U,S,A,
2% & 13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME
-0 wn 4
:': o Jesse Jackson Mary Elizabeth Tobias
Z s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
L=y {Yea, or unknown) (If yeo. give war or dates of servies)
B2 W — — Mrs, Earl Ebbe Trenton, Missouri,
E E @ ) 19. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c}.]" Igzgg_'\rukﬂgﬂwzm
20 = PART I. DEATH WAS CAUSED BY: . f
Ty w IMMEDIATE CAUSE (a) - @)/?0 ”@%& CELE Ll S LA O
- C
1 & Ty oscty e
i. z Conditiona, if any, } pue To (B) OB E &, [ P 2 Vi@
e O . which pave risg lo bl 3 b N 4
25 2 Sty B - [ 0’5 podt. soa<p Coaid
< @ ing the under- .
EJ o z lying  cause “last. DUE TO (¢) ¢ ,yg
2 g ] -+ PART I, OTHER St KIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT MOT.RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN IN FART i(m) L :g:-; 33;2;?\'
T3 5
.5 X g H2e0 ves[ ro )
i ; :'—: 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1] of item 18.) . o
- & O O
=2 |8 o
. €8 g 2 [ Me. TIME OF  Hour Month, Day, Year
s o n Sf CmeeRY  em. . L.Tot
e 3° 5 |3 p-m
Z - 2 g % | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or about home, {20f. CiTY, TOWN, OR LOCATION COUNTY ,  ~ STATE
t 2« o WHILE AT NOT WHILE O farm, factory, street, office bidg ., ete.)
S ES o WORK AT WORK
. E : bl
: ‘:: . i hom_]E_,L_’_d&_/—ié . to Mand last saw lh." slive on E "/j;
; o E Death occurred at P./7 m on the date stated above; and to the beat of my knowledge, from the causoa atated.
E gn- 2a. MICNATURE 9/ or title} ~ o DDREES - o 22c. DATE SIGHED
x-) = - . -
i -
: i " C 2 O\DLLL e (Dihs . |2l
£ ¥ E 23a. BuRIAL, cng.mo;’/-ﬁa DATE - 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county), (State}
3 = REMOYAL [ Specif) .y .- 1
§ 83 Burl May 1, 1957 QGQ..\_LM\%'LB. Coma, | Colugbia, Missours.
et 24. FUNERAL DIRECTOR E:si . 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
=2 /_ o Parker Funeral Service, Columbia, Mo.
~ M 1, \qs "

{Licensed Embalmer’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 emb

by me, or by ......... eamnenad Fieevererrarerireseinniares

,- Student Embalmer No,

working under my personal supervision.. .- T

Student

Signature of Student Embalmer

Liicensed Embalmer Noéa/.a

_— . P. O. Address |

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 handwntmg
If this body is. not embalmed fact should be so stated above.
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v - e




