PLED JUL 221957 STANDARD CERTIFICATE OF DEATH i IO T

Rogistration District Ne, _-__..r?_g..__...._.. Primary Registration District No. aﬂﬁ_fp__ Registrar's No, '2 5_7

1. PLACE OF DEATH . 2. USUAL RESlDENCE (Whers deceased lived. If institution: Rutd-n:o,hofuu)
/ a.* COUNTY Boone o STATE Missouri b. COUNTY Boone /"‘“°
0 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 1 bi Insidp Limits
OR i Or  (Columbia — 3
Towy Columbia Yesbo NG ToRN g/0 ] Yerd Moo
c. FULL NAME QF (If NOT in hospital, givelocation)|Length of stay in |b g0
HOSPITAL OR d. STREET (If ourside, give |oca!|on) Reside on Farm
é INSTITUTION 601 South ).lt-h St. 13 Yrs, ADDRESS 601 South Fourth YesO Nonx
L]
H] 3 :::ll‘ :'rn Frrat Middle Laat 4 os;_rs - *Month Day Year
o
- (Twpe or print) MARY BROWN ) '. cearw  July 17, 1957
::_5 5, SEX / 6. COLOR OR RACE 7. MARE‘ED m NEVER MARRIEDD B. DATE OF BIRTH . AGE (Jn pears | IF UKDER 1 YEAR |IF UNDER 24 HRS.
g Female White S t 2'4 1868 hﬁg"“‘w) Montha | Daws | Hours | Min,
o winowen [ ] pivorcen [ @€DL . 5
© -110a. USUAL OCCUPATION ((ive kind ofwor& done [104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, eoen if retired) . 3
2 A% Home At Home Painted Post, New York U.S.A.
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ w, .
. 2 Timothy Relihan Mary Powers
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[7. INFORMANT Address
- - (¥er, na, or unknown) {If yeu, oive war or doter of sarvice)
> ¥ No —— Mildred W. Browm, Columbla, Mo,
Tt = 18, CAUSE OF DEATH [Enler only one cause perdipe for (a), (8). and (¢).] INTERVAL BETWEEN
v u3_| PART I. DEATH WAS CAUSED BY: Wﬂw
T o IMMEDIATE CAUSE (a) @9’
£ »
P %,
. Z Conditions, ifang, | pue To (b) (4
s O which gare risg lo =
s 4 a;boqz cquae o), (%v
- slating the tunder-
Q i DUE TO (¢)
O @ » Iyping cauge lost.
[+ 1 = PART N. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
- © = : 1-7( PERFORMED?
3z Q b 200 ves [ wo {1~
_! ; ™ "—: 200. ACCIDENT SUIEI]DE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Ior Parl Il of ltem !8.)
v} § & 8 ‘
= < 4 o
2 a3 4 3 2c. TIME OF Hour  Monih, Day, Year
- INJURY a, m. ., ...
i % E p.m. :
23 X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or chouf Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W i WHILE AT NOT WHILE ferm, factory, street, office bidy., ete.)
| g WV WORX AT WORK
1 =2 > =
) — 2. fattended the d d from d /6 -—'50 to L /7 q—'7 and last saw . alive on — il
- £ Death occurred at ﬁ' Zf) P m on the dat./lnted above; -nd’ to the best of my knowledge, from the causes stated.
J o L
:": 22a. W ] {Degree o1 title) @rzb ADD&M' Jz2¢. oate sieneo
" —
2 ié—JﬂM A’O D -/ % 7
, @ 2. BueL, cuznng?'«i 23, DATE 3. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown, or county) /ﬂsmcf ’
, ® EMQVAL [ . .
£ Barf8T” luly 19, 1957 | Memorial Park Cemetery Waterloo, Jowa
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG, 265, REGISTRAR'S SIGNATURE

t

AP

Parker Funeral Service, Columbia, Mo, ksg!‘ 4 1857 w\,\qh

- {Licensed Embolmer’s Statement’on Reverse Side)



A ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo+ L = b - » Student Embalmer No.......

working under my personal supervision.. .

Student ... Signed™....
] _ Signature of Student Exbalmer ) N

.

Licensed Embalmer NO‘JOJ

. P. O. Address..@:em:‘fets;.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes 3rounds for revocation of license).

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

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




