. T.HE DIVISION OF HEALTH OF MISSOURI
oslth, STANDARD CERTIFICATE OF DEATH . -..28-035443

STATE FILE NUMBER

Welfare .
*ublic F”_ED NUV 3 Igs&unmion Gistrict Neo, ..39 Primary Registration District Neo. _-'39 O_G Registrar's Nogyi_
STVICE -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befcre
! . STATE b. COUNTY admisSion)
. o. COUNTY Boone ° Missouri COUNTY Boone
'1305% b. Cg;‘f {If outside corporate limits, give TOWNSHIP anly}] Inside Limits c. CéEY Inside Limits
o TOWN Columbia e} Moo |lof 00w Columbia YesU  Nop
" " N " o [4) :
| . Egls_;_l_llﬂ:r%g!: (If NOTinhospital, givelocation}|L ength of stay in 1b 4. STREET {l{ outside, give locatian) Reside on Farm
3 wsmituTios Boone County Hoq. 9 wks aooress 9 Mi, South Col. Ye{o Hsa
!.,; § 3 a:lt:‘ :: Firgt Middle Lant 4. DATE Month Day Year
o U D OF
% (Type or print) Mabel Pearl Davis oeATH Oct. 25 1958
o 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
g3 MARRIED (3] NEVER MARRIED L) ‘ Pl e
= D 28 0 6 ‘
= female || white wiooweo [ | oworcen[F L€C » 1901 .
b ‘; [ 100, USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E S w during_most of working life, even if retired) . /
s¥ d ousevile wife Martin County, Ind.| USA
g-‘g = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
*>9 w
e Josenh Fisher Allie Jane Hamel
o W 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- {Yea, no, or unknown) (If pew, pive war or dotes of servics) . . R
5> W no ——mmmmmm |em———— Mrs, Virginia Black, Columbia, Mo.
E E' @ 18. CAUSE OF DEATM [Enter only one cause per line for (g}, (b)), and {¢).] : Ig‘rEgALﬂaEgngE:
2v = PART I. DEATH WAS CAUSED BY: R - Ty }, NSET AND
cy W IMMEDIATE CAUSE (a) ___ 7 #*>= = *% = Q’E’EBREL V/YJCV/dd /%eodfaﬁlﬂ‘ Y e
N~ . -
R | (Cote brald 35 selbptes
s, Z Cenditiens, if any, 1 puE TO (B) e (82 200 5 7P AR femzo
e O which geve risg fo = vd
2§ 2 m‘b;}q: cause ;e)' 0/. / / . /% . Jé
L @ stating the under- . /z%??
§L‘3 x o lvinagrauu last. DUE TO (¢} (R (e/E5 £ 0 :x Ze.
c o (=} PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) BB was AUTOPE;N
05 9 = PERFORM 2
s2x IS ves 0] nofAl
€ ; ';"' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of itemn 18.) Fr-
.0 & (W] C} |
> = j L¥]
c g =11 20c. TIME OF Hour  Month, Day, Year
¢y @ ] WURY  a.m..
5 3 : E . pom
2 g X | 204, INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in of chont home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2. WHILE AT NOT WHILE [ Jarm, factory, street, affice dldg., efc.)
Ee W WORK AT WORK
; E D .
-: —_ 21. [ attended the deceased !romJ%Kﬂ . to (9@? ‘5? and last saw h,” alive on 06725: /?-5?
- '5' Death occurrod at __, 7;;}0 £ m on the date stated above; and to the best of my‘knowkddc. from the causes stated.
gn. zza._sumuréz ) / (Degree or title) ‘0 ? ADD » % 22, DATE SIGRED
2 c ‘ . - —
§ = YD : =¥ : @ O 2508l 34
3‘ E 3 ’ 23a. BURIAL. 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or county) {State}
= MOVAL . .
827 5 Pari t. 28,58 Nashville Cemetery Boone County, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Lyman SprinkleyColumbia, Mo. |Oa 27 /95¢ [Mews RE Polmnnye

{Licensad Embolmer’s Statement 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 em

by ne, ce=lry . [ . N » Student Embalmer No..; ......

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

Signature of Student Echalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (1
to comply éwith the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

-H this body is not embalmed, fact should be so stated above.




