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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's No. .3..5'..7.__._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rouidcn:. PI{“I)
) STATE . . b. N admission
a. COUNTY  Boone o Missouri COUNTY Boone
b. Cg:;\’ (1f outside corporate limits, give TOWNSHIP enly} | Inside Limits €. C(IJ'LY o.s’ Inside Limits
1o Columbia YesD  No X Town  Columbia ol” @ veek noo
<. Eg%h?ﬁtﬂ%DF {lf NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1f aurside, give location) Reside on Farm
NsTITUTION Highway 63 North 20 ¥rs, ADDRESS 1512 Richardson St. | veso neoX
3 ::::A :z'n First Middie Lagt 4. DATE Month Day Year
OF
Cpe o oviat) PHILIP GENE CRAMER oea  Sept. 26, 1957
5. 5EX 6. COLOR OR RACE 7. MaRRIED [ NEVER MarKito (K| B DATE OF BIRTH |9. :G;bqv!ahgm); IF UNDER 1 YEAR JIF UKDER 24 HRS.
. a¥t OIRGaY) | Months | Dowm Hours | Min.
Hale White wiooweo [ ovorcen [} Oct. 16, 1930 | o¢ : ]

“110a. USUAL OCCUPATION { Gipe kind ofwatt done
during most of working life, even if retired)

Tavern Operator

100. KIND OF BUSINESS OR INDUSTRY

Tavern Operator

i, BIRTHPLAfI (City and atate or country)
Cowgill, Missouri

C

12. CITIZEN OF WHAT COUNTRY?

U.S-AO

13. FATHER'S NAME

Herman Cramer

14, MOTHER'S MAIDEN WAME

Anna Berry

(Yea pio, or unknawn)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yea, pive war or daoles of sersics)

17. INFORMANT Add

Mrs, Anna. Cra.mer, 1512 R:L

16. SOCIAL SECURITY NO,

—

reis GOlumbla, MoO.
chardson St.

.

above  caure

Conditiona, if any,
which garve risg {o

19. CAUSE OF DEATH [Enler only one catise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r tine for (a}, (D). and (¢).]

a),

sating the under-

DUE TO (B ‘lf%)

N

INTERVAL BETWEEN
ONSET AND DEATH

instong

deosg

WHILE AT D

NOT WHILE
AT WORK

farm, fectory, Mreet, oﬂiu bdidg., ete.)

m! CIEfTOWN OR LOCATION
-

- Iping cause loat. OUE TO (¢)

:_3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART #(a) | 1. :\'E:S;_sg;f‘gg‘r)-

g ves O wg

= 20a. Accgm‘ SUICIDE HOMICIDE | 206, DES{:RJBE HOW INJURY OCCURRED. (Enier nature of injury In Part I or Part 1 of item 18.)

& 0O

1 O | @0 oo vRMA B wran mw

i’ 20c. TIME OF Hour  Month, Day, Year

] INJURY  a, m b &

HIEHZ) 9 /36/s 7 S xo pbudhucad ) Steal bV

X | 20d. INJURY OCCURRED 20¢. PYACE OF INJURY (¢. g., in-or aboul Aome, coun‘rv STATE

2l. J attended the deceassd fr
occulred at

’:m als

a4 QOM
€ otraesdy end et 1, o
m on the datés wand to the boat of my knowledge, from the causes stated.

ve on

. umu‘rilg

23a. BURIAL. CREMATION,
REMOVAL { Specify)
Buria

23b, DATE

Sept., 28, 195 Mnmh'-rlﬂg

(Degree or title) = | 22b. ADDRESS

oD,

. PAHE OF CEMETERY OR GREMATORY

Pork

Q.a\u

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

Parker Funeral Service, Columbia, Mo, s Et 271 1987
L[]
. {Licensed Embalmet’s Statemdnt on Reversa Sida)

-.a .

23d. LOCATION {City, touwn, or :m.mfﬂ

. REGISTRAR'S SIGNATURE

- 22;, PATE SIGNED




. P : 4 . .
;é -
= _ - o
.
S STATEMENT BY LICENSED EMBALMER
- e ' N .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me;, or by ......... eeeeaTaaeenes ST eeeemrerteaeeeiiieeeeeuueaceeeseieceaiennzlo., Student Embalmer No.......
'work'iné under my personal supervision.. . . . s ) o :
Student........... ... .../ vzt rea s i

ngnlr.ure of Student Embalmer R
- g ' Co P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
.- .to comply with the above const1tutes grounds for ‘revocation of license). -
) . "If embalmed by a STUDENT, he also shall sign in hiss OWN handwrttmg

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




