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Q"-— WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 221957

STANDARD CERTIFICATE OF DEATH
E. DIST. NO. 32 PRIMARY REG. DIST. uo._iﬂ_ﬂ_é_ Regisirar's Na.__...j.;.i.........-_.

swerucne 12114

e

BIRTH WD,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desssssd lved. | institutlon; resiience before
. T . . . duaimelon}.
8. COUNTY Baane * STATRi ssourd > OWNYBoone ™
b, CITY tIf cutcide sorpursts Uimlts, write RURAL snd mive ¢, LENGTH OF c. CITY . d.1s Residenen within Limits of
OR township) | STAY (in this place) OR . & city Wm townT
TOWN Cnlpmhia % Anvg Tows Columbia . Y= =
d. FHLLP?_AI\;.-E 0(%-‘ ¢If zot in hoepltal or nn:umuon. cive I‘.m: sddress or loeation) . ASJ&EEE'SI'S (I rural, give location) a’/o0s%
instroTomoone County Hospital 501 Rogers o
3:"QEACBEESOEFD 8. (First) b..(Middle] c. (Laast) l 4. DATE (Month) (Day)_ (Yean)
{Type or Print) Mollie Loulsa Sevier DEATH Apr, 15,57
5, SEX [ 6. COLOR DR RACE | 7. \'\Jﬁ)%F'E‘:'E% I’gf\\llggc!gtA’RRlED.{ 8. DATE OF BIRTH 9.¢GE (.l%:;)sn LT !3::. ID'ha '; UNDIR L HR.
. \ {Bpacify] : t on ays ours | Mla.
female white married May 9, 1878 fgﬂu_ l |
10a. USUAL OCCUPATION (aiektndot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, [ — Conneryi) | 12 SITIZEN OF WHAT-
oUsewLTe Home Mendon, Missouri

138, FATHER'S NAME

13b. MOTHER 5 MAIDEN NAME

14, NAME OF HUSBAND'OR ¥IFE

1. DISEASE OR CONDITION

- pater anly oneemusper | Ty pECTLY LEADING TO DEATH? i)

lne for (a), {b), and ()

ANTECEDENT CAUSES
Morbd eonditions, {f any, gieing DUE TO (b)

rise to the above cause (a) atating
DUE TO {c) /

*This does not mean
the mode of dying, tuch
s heart foflure, asthentn,
de. It mesns the dis-
eoie, infury, or complicg-

Peter Gates EEmaline Price John Sevier
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynkhiown) (If yus, ;_'ln war or dates of sarvice) N . Y
——————— — et e e John Sevier GColumbia, Mo, ___
- INTE|
18, CAUSE OF DEATH MEDICAL CERTIFICATION onsgilh g:nrgzg

}D

st
Zez delors

the underlping cause iost,

{1, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to tM death b'ut not
related to the di or ¢o g death

tion lqMcl\ caused dealh.

19a. DATE OF OP'FI%N ] 198, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

~
Lf 2o | yes ] wo X
21a. ACCIDENT (Bpecity} 21b. PLACEOQF INJURY (e.x..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, factory. street, offics bidy., ez0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
THJURY = | “work AT WORK
2. ] hereby certify that I pitended the deceased from _;ZZZ_ 1957, 1o » 19,87, ihai 1 last s0w the deceased
alive on M, 19,}_,[,011& that death occurred at _Q& ., from’the causes and on the date slated above.

23a. SIGN.

"‘E@

BURIAL,

TION FEP{% ﬁTm

ZAb. DATE

o

. NAME OF CEMETERY OR-GREMATORY
Memorial Ps

244, LOCATION (Oity, town, of county
Mi sgourl

rk Cemetords Calirmlkias

DATE REC'D BY LOCAL ’EG REGISTRAR'S SIGNATURE

ERAL ut?hoa 8 sicH




STATEMENT BY LICENSED EMBALMER

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

by me, ow=ly - , Student Embalmer No.

working under my personal supervision..

Student...covrieiianienromanctsonaacarercaisaas
'Signeture of Student Embalmer

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

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

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




