alth,
alfars
blie

rvics

00
-56

{iseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

Ly

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L T

fog

" :n [HIN 1 n 10§§£‘9""“"°" District No. .

THE DIVISION OF HE
STANDARD CERTIF

Primary Registration District o, ..3.9_0._.6 ..........

;LTH OF MISSOURI
ICATE OF DEATH

.58-020300

STATE FILE NUMBER

Registrar's Ne. ._g.".&—gm. "

l. PLACE OF DEATH bindd 2. USUAL RESIDENCE (Whers deceaasd lived. If institution: Rvsid-n;c_hef_:_nu)
- . STATE b. admisgitn
. COUNTY Boone a £ Migsouri COUNTY Raone /‘
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 / b5 Inside Limits
OR . OR
TOWN Columbia Yol NoD rown  Columbia O | Yok Now
c. 53?;?:&1%0!’ (If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {1f aurside, gwe location) Reside on Form
wsTitution Boone Co. Hosp. | 2 wks. sooress 616 N, 8th St. YesO Ne
i ::21:‘::“ Trat Middie Ley 4. DATE Month Pay Year
% £ oF
(Type o priny Albert E, = LS ceam JUne 6, 1958
5. sex 6. COLOR OR RACE 7. MARRIED [] NEVER MaRRIED (]| 8 DATE OF BIRTH 9. :.G'EI(!nhﬂmr)a iF UNCER | YEAR JIF UNDER 24 RS,
o Lirthday) (Monthe | Dave | Hours | Min.
Malie 6 White WIDOWED @ Lolvoncsn OJune 15 y 1876 él !

-110a. USUAL OCCUPATION (Give kind of work done

during mo;l of working life, even if retired)

etired

106. XIND OF BUSINESS OR INDUSTRY

Steam Fltte

12. CIFIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and taato or country) T

r Saline Co., Mo, 4

13, FATHER'S NAME

Al fred Rees

14. MOTHER'S MAIDEN NAME

Ann Howell

I3, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥Yex, na, or unknown) {1f wea. o1ee war or dates of service)

No

16, SOCIAL SECURITY NO.

17. INFORMANT Addresy

- 1490-0F-0404

Terrell Rees, Columbia, Mo.

Condifions, if any.
which gare rise fo
above c¢auge (@)
stating the under-

Iying  ecause loal. DUE TO (¢)

18. CAUSE OF DEATH [Enler only one cause pegeiine for (a), (b)), and ()]
PART 1. DEATH WAS CAUSED BY: W
IMMEGIATE CAUSE (a)

INTERVAL BETWEEN

vt To ) _W MW

By,

331X

Death occurred at

m on the date &

z

o PART Il QTHER SIGNIFICANT CON S CONTRIBUTIKG TQ-DEATH NOT RELATER TO THE TERMINAL Dlsqsz CONDITION GIVEN [N PART i(a) 13, WAS AUTOPSY

- PERFORMED?

g ves[J wo I]/

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IKJURY OCCURRED. (Enter nalure of infury in Part Ior Parl Il of item 18.)

& O O O

i‘ 20c. TIME OF Four  Month, Day, Year

o INJURY a. m.

E p. m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or gahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sireet, office bidp., eic.)
WORK AT WORK Y oa W P T V) A L g P, —
21. | attended the deceased from // ., to and last saw 'b'-_;h've on b M»/

him
ted above; and to the best of my knowladge, !roﬁe cauaes stared.

ZZa $IGNAT, 2 Z
a. /&d / {Degree-or mlc) MD O

22b. ADD % ?025 SIGNER
23q. ::lﬂl‘;‘l: Lc:(tzmm?n‘ 230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (State)
L ctfy
Burial " |6/6/1958 Memorial Park Columbia, Missouri

24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle, Columbla, Mo.

25, DATE RECD. BY LOCAL REG.

June T, 195§

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statoment on Reverse Side)




o ' STATEMENT BY LICENSED EMBALMER

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

Lo+ T 3 , Student Embalmer No........

working under my personal supervision..

A0 Ts (=3 - S i & = o= gl N M

Signature of Student Embalmer DGkl
Licensed Embalmer :/}
-~ : ' . ; ) P. O. Address/ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 s0 stated above.

Sy - . .




