pt. Health,
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S. Public
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Doctor, coroner, atc. must use only standerd nor"nenclurura in item 18, No symptoms will be listed.

All diseasaes in Port | must be cousally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 275 1957

THE DIVISIONR OF HEALTH OF MISSOUR|

oJ167

STATE FILE NUMBE

Registration District No.

STANDAI‘l?D g(ERT IFICATE OF DEATH

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence tferu
a. COUNFY BQOTI@ STATEMJ_SSOL-.I'I k. COUNTY Boone '3%)
b. CiTRY {If outside corperate limits, give TOWNSHIP only) Inside Limirs <. CgRY J"i Inside Limits
ToMmN  Columbia Yos [ No[] town Columbiza 21770 Yesll Mo
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give locotion} Reside on Farm
P
T UYion. 119 Westwood Ave, | L2 Yrs. AOPRESS 119 Westwood Ave, YOl NeCX
1 NTAME OF DECEASED First Middle Lost 4. DATE Month Cay Yeor |
(Type or print ALICE CHRISTIAN CARDWELL oearn  Nov. 20, 1957
5. SEX [ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeurs IF UNDER | YEAR] IF UNDER 24 HRS.
Fenale Whitpe Mf‘RmEDDNEVER MA&EDE . 8 8 t Li‘:r:da; Manths | Days Hours Min.
: winoweo [} ovorceo[J|April 13, 1875 4
10a. USUAL QCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
dyring most of worklng life, sven if retired) USTR. . . 4
Heache eacher Franklin County, Missouri}] U.S.A.

13a. FATHER'S NAME

Charles Wesley Cardwell

13b. MOTHER'S MAIDEN NAME

Dorothy Franklin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . §, ARMED FORCES?
{Yes, IN.dr unknqvm)l (M yos, give wor or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address 119 We StWOOd,

Mrs. Wenona Windsor, Columbia, Mo,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), (b), and {c}.}

‘MeEENTERIC. THROMIDOSIS

INTERVAL BETWEEN

Y ?NiET AND DEATH

Canditions, if any,

e to iy OPDETERMINED - CAUSE oo

obove cavss {a),
stating the under-

which gave rise 1o }

ST62-

g lying cause last DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition gl-m’m)y 19. WAS AUTOPS |
X . PERFORMED? |
2 (oENERPLIZED ARTERIONCEROS S, A.S.+ BYPERT. CARDIOVA L. vEs(] noBg
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18) |
w
G O O O .
S| 20c. TIMEOF Heur Month, Cay, Year °
a INJURY  a.m.
'E p.m.

20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0] form, foctory, street, office bldg., etc.) .

WORK AT WORK

*21. | attended the daceased from

l { —-—).0 SZ and last inw_hmcllve on__{f —~ I? n

2.0 m on the dats stated obova, and to the best of my knowlnclge, from the couses llutod

23b. DATE

Nov, 22,1957

23a. aumu_,cﬂunlou,
REMOY AL (Specify)

Byrigl

’-23:
New Flcrence Cemetery -

- L2 ADDRESX} g’ta.. 3 zq

22c. DATE _SIGNED

tf~db~57)

NA:\E OF CEMETERY OR CREMATORY

23d. LDCATION {Ciry, town, or county)
New Florence, Missouri.

T(Stote) |

24. FUNERAL DIRECTOR

ADDRESS

25. PATE RECD. BY LOCAL REG.

Neo-2t 1987

26, REGISTRAR'S SIGNATURE

Thies R & Pal st

Parker Funeral Service, Columbia, Mo.

{Licensad Embolmer’'s Statement on Reverse Side)




S 4

i, 7 55 A o
' 930 - - STATEMENT BY LICENSED EMBALMER

8| hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed

DY M€, 08 BY oo ieeeeeeeeeaeeenreeeeeseneanns ieveenasasrmrnirearararrarsasaned e ereeens Student Embalmer No. ....ocooeeenn......

working under my personal supervision.

' g( { .‘
Student ........... SO eeeereersie” -+ Signed WAL 2K 7/74/ ..........................................

Signature of Student Embalmer

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

. -If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .
If this:body is not embalmed, fact should be so stated above. T '




