ealth, THE DIVISION OF HEALTH OF MISSOURI 5 8""01 3 244

Welfare STA“DARD CH“IHCAT! OF DEA‘H STATE FILE NUMBER
i | FILED MAY 5 1958 3006
ervice .guh-uhon District No. _________ 3_8 __________ Primary Rl{gi{ﬁuﬁ%?h"ic! No. N & W Rogi:m::r's Nw.__,l__i_ﬂ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:dlda bg[gm
a. COUNTY a. STATE . b. COUNTY Fio
w Boone Missouri Boo 0705,
57 b. C:)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside lensU
Town Golumbia Yos G No (] TowN  Columbia Yese? No[J
<. Sglgél'?A[{*EOROF {If NOT in hospitel, give location) | Length of stay in 1b d. S}-)%%ETSS {1f outsids, give location) Reside on Faorm
Al . Al E
NsTITUTIoN © Westridge Rd, 19 Yrs, 6 Westridee Rd. Yos [} No 3
3, :JTAME OF DE,CEASED First * Middie Last 4. DATE Month Doy Year
ype or print OF .
CLELLA MINER pEaTH April 30, 1958
5. SEX \ 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {1 bF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[3NEVER MARRIED]] - {ln yoars
birthd Month. D Hour Min.
Female White wipowED [ | pivorceof] March 29, 1889 6“9’ rthdoy) [ Months | Dars s l "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and staote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratited) INDUSTRY . .
Home At Home Harrison County, Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéaBAND QR WIFE
. 1
Charles A, Bunch Louisa Pierson Elbert S, Miner
w
2 J 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yuas, mNr unkngwn)! {If yes, give war or duul of service) — Elbert S Mlner, Colmbla’ MO N
o 18. CAUSE OF DEATH (Emer only one cause per line fo b), and (c}.) INTERYAL BETWEEN
u PART I DEATH WAS CAUSED BY W ONSET A0 %
w IMMEDIATE CAUSE (o) yd .
=
& —
ol Conditions, If any, DUE TO (b} . 5 W
S which gave rise to 4
= abave cowse (a), } l;/ . . ‘5«
z tating th d Z . Z; -
8 s l‘y?n'gnnecu.uw;a::: DUE TO (c) 1 - W -
- SEE PART I, OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEAT I not related 1o the larminal diswose condition glven in PART I (a} 19. WAMUTOPSY:Z
T 5 ) / PERFORMED
R 33/X YEs[] MO
- x %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= Zfuy
: =I° O O [
8 Y=<
o < HG| 20c. TIMEOF Hour Month, Day, Year
5 a3 INJURY  am.
8 0= [
E Z 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 fopm, foctery, streer, office bldg., etc.)
s 3 WORK AT WORK
< 21. | attended the deceassd from (7P 7& \ ; = : End last Saw P2° alive on %/ SO-rFS 14
g Decth occurred)! o m on the dufc stated above; and 1o the bu' of my knowfedge, from the couses stated.
- 22a egres or tit, L) ? ADDRESS 2Zc. DATE SIGNED
-1
3 2 %\. & 41 IWJ% e, 2 -/FcP
23a. BURIM.,CREMA'"ON, 22b. DATE 23: NJ\ME OF CEMETERY OR CREMATERY v 23d. LOCATION {City, lnwv\ or county} (SI';!I.)
REMOVAL (Specify) N a,. Misso
"/ Burial 5-3-1958 Columbia Cemetery Columbia, urd
' 24. FUNERAL DIRECTOR DDRESS 2%, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHATURE

Id MO.
s |Parker Funeral Service, Columbia, Moy 2 1959 | s R & Palmare

{Licensed Embolmer’y Statwmdnt on Raverss Side)




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

...........................................................................................

., Student Embalmer No. .........ccccu.....

working under my personal supervision.

Student

........................................................

Stgnature of Student Embalmer

’; / . /
V’ Licensed Embalmer Nm..é&?
Ve

P. O. Address.. Y@t .//z,

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.

-




