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:[::, STANDARD CERTIFICATE OF DEATH @ -, CTaTE e
wlfare
blic Registration District No. ... 3% ............... Primary Registration District No. 3_00(0 ............ Ragistrar's No. 2113;{
rviee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence b 5-
admigSion)
o. COUNTY a. STATE,, b. COUNTY /2‘
Boone f1s ssourt Boanne
;0506 Dl b. Cé'll;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cé]é‘( nside Limits
Town COlumbia Yes){ Neo Town Columbia 3;10 TR New
c. Eg'ﬁlﬁ #:‘SE% (If NOT inhospital, givelocation)fLength of stay in 1b 4. STREET (If autside, give location) Raside oo Form
mstituTionEL11ls Fischel H.| 5% D#JY: a0oRESs Highway 40 West YesO New
,' 3 mgu or First Middie Layt o 4. DAFTE Month Day Year
1 DECEASED G
:n (Type or print} Edna Booten DEATH (&) 12 - 1957
l 5. SEX 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
|' female / hite marRiED [] NeveR msahie . | | Iaé’éﬂhdﬂv) Months | Days | Hours | Min.
i WI1LE wioowes O ovorcen ()] danuary 31,91

¥

-] 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry und stiric or country)

G 12. CITIZEN OF WHAT COUNTRY?

i Stenogravher Pnone Omimnmiy Mo, UsAa
!' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME™ <
J. W. Booten Louelia Fine

D

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yee, na, or unknown)

{If yea. pize war or dales of sersice)

16. socCtat. SECURITY NO.

347-01-23]

17. INFORMANT

6 Hosvltal Recoras Golumbia. Mo,

lddress

Coroner cannot certify to a death due to notural causes.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause per linefor (a), (b}, and ().}
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of e

/§c/er

INTERVAL BETWEEN

&iszD DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

"Puriat”

Rochenort

Cemetery

Rochevort

, MIssourl

|

O

24. FUNERAL DIRECTOR

6/13/

ADDRESS

Lyman Sorinkde Columbia. Missony

25. DATE RECD. BY [OCAL REG.

1 dumel3 1957

26. REGISTRAR'S SIGNATURE

Conditions, if any, DUE TQ (8}
which gare rise {o
abope cﬁuse ;2- : - '.
sating the under- .
: lving  cause last, DUE TO (¢}
. > :
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: 'E’; = &/ ‘ re _5 / 0 ﬁ, RFORMED?
2 g Aclews . Cot (ammria vEs ] no [
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2 .
' i O a O
.= =]
3 2 2‘ 20¢. TIME OF  Hour  Month, Day, Year
: a h INJURY @ m.
U =] p. m.
] wl
. 2 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY SYATE
; - WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)
: & WORK AT WORK
. E - -
; - 21. f attended the deceased !rom 4"/‘5_—' d_L _&/_'z_iand last saw f:;."t alive on é =72 ‘5—7
- E Death occurred at 0 0 P} m on the date siated above; and to the best of my knowledge, from the causes lt!tﬂ‘i
EIL : %mwu (Degper.or title). % . 22 DATE SIGNED
< Cr 160 ) /z,a. md’ 3
o /77 -/3-57
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o " > . 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 ... .o
Signature of Student Embalmer i

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



