Health,

FILED OCT 281957

THE DivISION OF HEALTH OF MISS0URI

d w;"‘"' STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBER T
Public
Service Registration District No. 3 g Primary Reglstmnon Dlsm:t No. __3__0 Q_,_G_.._ —— Rugls'rur 3 No. No.. 3 ,_...._. S
Regiatation Dii 395
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. |f institution: Rns&dance belores”
I
S0 g o. COUNTY  Boone - STATE Missouri b CONTSY, Franéois. /
1-57 b, Cng {If outside corporate limits, give TOWNSHIP only) | Inside Limits ) CloTRY I’%mde Limits
| town Columbia Yesfgl No [ towme  Flat River . g No L
B
| c. FgLL NA&EE OF {li NOT in hospital, give location} | Length of stay in 1b d. SD%%EE {H outside, glve locuhon) d'snde on Form
HOSPITA Al 55
INSTITUTIOPElllS Fishcel Can. H 30 day’$ 1) lO}J E. Maln Sto Yes [ Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE & Month Doy Yuear
{Type or print) OF.
Ida S. Gidney DEATH Oct. 20, 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yoars IF UNDER 1 YEAR| IF UNDER 24 HRS.
» / w MARR] Dg NEVER MARRIEDS 3 26 18 95 6’2 last bi‘:tz;:y; Months | Deys Houra I Min,
DIYORCED - =]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 'z 1% C|T|ZEN OF WHAT COUNTRY?
d % of . n if retired) INDUSTRY . .
urunu mos!t o Vﬂ¥uu- even if ratire None Co_ffman, M]_ssourl USA

nclature in sfem 18. Neo symplomz will De listed.

USE ONLY BLACX [NK OR RIBBON TYPEWRITE IF PDSSIBLE

clor, coroner, ofc. must use only standard nam
All diseases in Part | must be cavsally related.

A

O

13a FATHER'S NAME

Sy o=

William Womack

13b. MOTHER'S MAIDEN NAME
Odelia Lalumondier

14. NAME OF HUSBAND OR WIFE

Harry Thomas Gldn;éy

ﬁ{lﬂ% Lg(lsj:c”ﬂ

10/23/'57. .

Parkview Cemetery -

15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Nov.| 17, INFORMANT Address )
( unkngw 1§ . give w d L] i - .
TR | ] Yor oive wor e dotea ol seicl | None given Hospital Records Colun bhia
18. CAUSE OF DEATHAEmu only one cavse per line for {a}, (b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
. -
’ Conditions, if any, , DUE TO (b) St A0 i (e 9 M e .
which gave rise to T
obove cause (a}; } P -
toti h d "
z by comne. Towr. | DUE TO (c) MM/M-AMA/»- ﬂ/
= PART H:‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA{?}! bt ot ralated 1o the rarminal disears condition given in PART [ {a} 19. WAS AUTOPSY
hy PERFORMED?
& . 171 X YES[] NO
£ ] 0. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART: Il of item 18.)
] - ‘ !
o O O [
5[ 20c. TIME OF  Hour Month, Day, Yeor
Q INJURY a.m.
= Bom. W
204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthame, [ 20f. CITY, TOWN, OR LOCAT|0N COUNTY - STATE
WwHILE ATD NOT WHILE I:I tarm, factory, stroet, oifice bldg., etc.) ’ .
WORK AT WORK !
21. | attended the decnased from q /2. 0/ V7 , fo and last lu@uhvc on // /2 f;)
Death occurred at 55/ ha Lo date stated obove; and to the best of my knowledgl. “from the couses stated.
220 SIGNATURE (Degree or title) 2b. ADDRESS 22c. PATE SIGHNED
Jose C Pt 317 . begedif SHE (3 zwﬂ (22057
23e. BURIAL,CREMATIOH, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or cobnty) (State}

Sts Francols Co. Mp

24. FUNERAL OIRECTOR

C.Z.Boyer & Son Deslogo,Mp,.

ADDRESS .

Q

{t.icansed Embatmaer's Statement on Reverss Side)

25. PATE RECD. BY LOCAL REG. '

26. REGISTRAR'S SIGNATURE

W REBadmaar.
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STATEMENT-BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, or by ..iiiririieirenrein e .................................. ST “seveeey Student Embalmer No. ................... .

working under-my personal supervision.

Si_gnature of Student Embalmer

_ ! ‘ Lu:ensed Embalmer No.3660 ........
- ‘ . : . ' P. 0. Address. Deﬁlose,Mo ;

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER 'in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
< » -. If embalmed by a STUDENT, he also shall sign in his ‘OWN handwntmg
I[ this body :s not embalmed fact should be so stated above. -

- e e -t - T Y .- oot i




