lealth,
Welfare
*ublic
Service

8. No symptoms will be listed. All

nomenclature in item
es in Part | must ba casuvally reiated. Coroner cannot certify 16 o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a1c. muar uze only standar

ctar, coronet,
- diseas
.

!
I\

FRED JUL B 1957

Registration District No. _...-......su.g............

ARVE MITHIJIWVIN VT T A 11 U L LA T N
STANDARD CERTIFICATE OF DEATH 200?2'/

STATE FILE NUMBER

Primary Registration Distriet No, ...3.9.0.(0 - Registror's Na, _..; 93 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosad lived.

If Fnstitutien: Residence bafors

Female White wivoweo [

oivorcep [}

Aug. 1L, 190L

luséblrthdav) Months | Doy

. STATE . . b. COUNTYS odsission)
o COUNTY  Boone ° Missouri oche
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
214 [¢] :
TOWN Columbia Yes Nem rown Columbia g0 {2 E oo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b d .
HOSPITAL OR d. STREET cutside, give locahon) Reside on Eprm
iNsHTUTIon Boone County Hospd 52 Yrs, aobrEss 1309 Wind3or YesO NoBi
3 ::I:‘A :l'b First Middie Last 4 D';;_rs Month Day Year
B vncor vint) WINIFRED PAULINE CHRISTIAN s July 3, 1957
5. SEX / 16. coLor OR RACE 7. Mmﬂ){[, FA never masniep (]| 8 DATE OF BIRTH |9. AGE (In pears | IF UNDER | YEAR WF UNDER 24 HRS.

Hours | Min,

-110a. USUAL OCCUPATION (Gipe kind ufwort done | 106, KIND OF BUSIKESS QR INDUSTRY

tl. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?

(¥es, ma, or uninown} | (IS yes, pive war or dates of servics)

No —

during most of Workinyg life, even if retired) .
AL e At Home Boone County, Missouri U.5.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Smith Dora Benedict
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IMFORMANT Address

WeE, Christian Jr,, golumblg, o

PART I. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. | oue 7o (b}
which gore risg fo

g ot "under

pating the under- .

Iping  cause lasl. DUE TO (c)

-|18. causE OF DEATH [Enter only one cause per line for {6), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

o A

&

e

=
[=] PART M, OTHER SIGNIFICANT CONDITIONS CONTRIRCTTNG TO DEATH BUT ROT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART §(a) (12 :EARSF 6\3;2;!‘;‘!
- -
3 H20~0 ves[J no T =&
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Part 1 of item 18.) - x
ﬁ . 0O a O )
=41 2. TIME OF Hour Adonth, Day, Yeer
S| muvry e m, - e
E P.-m. -
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or about kome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office Oidp., ete))
WORK AT WORK - .

21. I attended the docoased from Z A/& [d 'f(

Death occurre,

V.4
, to _&%ﬁ_undiul uw_;:; alive on L I
m on the date state H '

bove; and to the best of my {y‘lowbd‘e, from the caliges stated.

(%)

ZZ?DDRE 5

Ba. BURIAL, CREM [ 296, DATE _ £~ | 23¢. NAME OF CEMETERY OR CREMATORY
] muﬂzﬁk July 5, %57 . |Fairview Cemetery -

v 22¢, DATE SYENED

L ot

23d. LOCATIgN (City, town. or county)

Sok 5=

“CASate)

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia,

Ho.

(Licensed Embalmer’s sem.

t on Reverse

5 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

5 195 7

Side)

“Boone County, Missouri, _




- Ii' thls body is not embalmed, fact should be so stated above. ’

A
- ‘ . -~ .. . STATEMENT BY LICENSED EMBALMER ' ' -

Ihereby certl.fy that the body whose name xs recorded on the reverse side of this certificate was en

R

by me, or by ..... e U S ........ e, , Student Embalmer No.........

oL, - )
working under my personal supervision..

Student ..o i i caeaianaeee Signed... = L L N e
Signeture of Student Embalmer L
) . Licensed Embalmer No-.Lkg,?j
n _— - - R ‘P. O. Addres LA AN
" . - . . - - . . . -' g ' . . ‘

T comply.\mth the above const:tutes,grounds for revocation of license). A

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (‘

-."* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg



