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Ragistration District No. Primary Registration District No. .__3_._0__Q ___________ Registras's No...,...._‘a__a_____,,.,
1. PLASE OF DEATH 2. USUAL RESI CE (Where éucaased fived. ingtitution: Residence bfh"
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A i — ADDRESS \
INSTITUTION ‘ ; As 0/47.5 Yes [} No [
ri
3. NAME OF DECEASED First Middla 7 Last 4. DATE Month Day Year
{Type or print} -— . OF
LAR/ EMMETT Cnpklin DEATH

2 & SF

5 SEX ] & coLorRORRACE] 7. HAv‘IEDIﬁhEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS/
. - - ast birthday) [ Months | Days Hours Min.
ALE InhitE wooweo(]  owvorceo[ | D "ol A O T |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) q 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
/72,2 7] Ng b— UdS. A

130, FATHER'S NAME

s ok JiN

13b. MOJHER'S MAIDEN N

WRIE [ SordFEN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmvm)l(lf yas, give war or dates of sarvice)

16 SOCIAL SECURITY NO.| 17, INFORMANT

79424225

Hospital Records Columbia, Mo.

Address

18. CAUSE OF DEATHAEM« only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

Conditions, if any, DUE Tb {b)
which gave rise to
above covse {a),

stating the under-

for {a), (b), and (c).) -

530 4 ,

z lying couse last. DUE TO (c} C v/
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20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 3TATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}
WORK AT WORK S - o 7=
21. | attended the deceased from i a‘ = \) J’, to Dl - \5 ~ )Xund last Sow h= alive on -~ -
Death °W°d at '..'/) _.m on the date siuud abovs; m;\m the bast of my knowledg, from thefcapsas stated.

Xia. BURIAL, CREMATI{
REMOVAL {Specify)

remnval

23b. DATE

Feb. 6,1958

RESS
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22, PATE SIGNED

2=

23c. HAME OF CEMETERY OR CREMATORY

3t, Charles Boromeo

23d. LOCATION (City, to

{Stote)

St. Charles, Mo.

24. FUNERAL DIRECTOR

ADDRESS

e Columbia

Mo. | Fob & 1958

25. DATE RECD. 8Y LOCAL REG.

24. REGISTRAR'S SIGNATURE

Moy B E Polmese, |

{Licensed Exbalmer’s Statemant on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No............cov0eee

by me, or by i resreteemreeerasersvecnvensaretentnresrasatntrrsrnaraesnrren

working under my personal supervision.

Student ..o e s
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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



