) . THE DIVISION OF HEALTH OF MISSOURI
e FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH : STAT{:IE%.%
:::. Registration Blistrict No. e _.; g ........ Primory chn:tmﬂon District No. &I_.._?.fg_ _______ Registrar's No.___l,l_____,_....,._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence, before
0 o. COUNFY Boone STATE Missouri b. COUNTY Bogne “dmissien)
57 . CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY aﬁj Inside Limirs
I q’ Tg\EIN Columbia Yes G Ne ] T8§'N Columbia 0/ Yes[ ] No[H
l c. Elélls_é_”i:lAl{ﬂ%SF (1f NOT in hespital, give location) | Length of stoy in 1b d. STREET c (M ouﬁide, give location} Reside on Farm
A ADDRESS
| S TaL S®Boone Co, Rest H ome 76 Yrs. Boone Co. Rest fome Yos 9 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or pring) o]
| , EFFIE CARLIS DEATH  Jan, 8, 1958
: 5. SEX [ 6. COLOR OR RACE 7- wARRIEO[T] NEVER WARRIED[] 8. DATE OF BIRTH 9. AIC,E Sn‘z;:;; :,:J::}.D.ER;LEAR I::::DER I:M:R&
| Female | Wnite woofeo®  owvorceo[]| Aug. 31, 1881 o |
: 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or couniry) b 12. CITIZEN OF WHAT COUNTRY?
: during moyt pf ing life, wvan if retired) INDUST . 4
| AE "Hote Rt Home Boone County, Missoury U.S.A,
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF F{UsBAND OR WIFE
| Thomas J . Payne Susan Payne John P. Carlis
' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, Nsﬂkmm)l(ll yes, give w:_ar_ic_v-- of service) MI‘S . 1”11501’1 Karney, 1200 Grand , Columbia, Mo.
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Mrncnrdinl decormensntian ) T wropl-

puE To.y _ Benile debility

Conditions, if any,
which gove rise to }

chove couse ({a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der- Br nchiti - iti

| . sting the wnder- |0 (6) onchitis ard pneymonitis 501 X 10 days
G E IP\RT 11, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not teluted 1o the termingl dlswose condition given in PART 1 {a) 19. \;Egéggggg\’
s b aralrsis Agitans (for vears ) affection of b han 1.2
: & " Ag ( v ) & EhofitdaPE Shd ehb.gems . ds ves[] nO[S}
- =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
= w
] 5 b o =
> O 20c. TIMEOF Hour Month, Day, Year
1 o INJURY  q.m.
5 r3
E 20d. INJURY OCCURR 20e. PLACE OF INJURY {0.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE ATD NOT WHIL farm, factory, street, officu bldg., etc.)
5 AT WORK
E 21. | gttended the d d from 6*?—5? , 1o 1 8—-58 and last Sow tnulivt on 1—2-58
5 Daath occurred at -'8 58 )DA- _Jyon tha date stated above; and o the trast of my knowledge, from the causes stated.
] 2o, s:cm‘runﬁ) W%é A22b. AD) 22¢, ATE SIGNED
-
- ¥a Lark — -
: SO A2 55

23. BURIAL, CREMAKIDRE] 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, iiwn, or county) {Stata)

REMOVAL (Specity) a iigsouri
Burial 1-10-58 Columbla Cemetery Columbia,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Fuperal Service, Columbia, 0. |dem. /6 [987 [Muak RE Padmare

(Licensed E-klnlﬂ_smm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooriiiiiieiiiciiiies feer i ere e eesaeben s eeesesbsasnasressssenraasnrsseaearseerrrennnsen , Student Embalmer No. .........covevvnsen

working under my personal supervision.

Student ...oooeiviiiiiiiiininnnn, eevrresananeeraranriesaraenas
Signature of Student Embalmer

- - : Licensed Embalmner NO.S.O.I.O .....
P. O. Address NI/,

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,




