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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-000216

Iiu:_u FEB 9 1gsggislrulion_ District No. ___38' ............. -Peimary Registration Dislrici_lo-.__.s.._..o__g_(,P_.. — Registrar'si&._._._-(@_....!._._...._.____.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence before
a. COUNTY a. STATE \ , b COUNTY _admissi
0ONne \HOBole)
b. CITY {(If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY -/ b—' Inside Limits .
OR Yos & No ] OR «/o Yes [N
TOWN Coh;mb‘m s TOWN c.olumb‘,a_, < o3| °g
<. FULL NAME OF {If NOT in hospl!ul give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSFITAL OR ADDRESS - Yes ] Ne [
INSTITUTION Uniuewa ity & M. Medibal coetherv. 1315 Koss b °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
Caxson B \qH‘ ?v-p“'?\e_r DEATH whigum, Feb, I, 1959
5. SEX 6. COLCR OR RACE| 7. MARRIEDDNEVER MARR!ED[g. 8 DATE OF BIRTH 9. AGE (tn yuare FUNDER | YEAR| IF UNDER 2th|!5.
¢ . last bigthday) [ Months | Days Howrs Min,
Ma.\c- w\\.‘re, wiDoweD [ ] owvorcen(d| 1 =17 - 99 5‘&
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY

ane.

BOOY\C' QOM..!\‘L\I A Ma-

US.

13a. FATHER'S NAME

William Redman  Rather

13b. MOTHER®S MAIDEN NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yux ;gr unknqwn)t(! you, give wcrqd gl c¢:Iico)

14

Y90 -6 7-0349

SOCIAL SECURITY NO.

chﬂ_.z B\-'l

"14. NAME OF HusovND OR Wl

None.

FE

17. 7 IRFORMANT Address

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o)

!

Canditions, if any,
which gave rise ro
cbove causs {a),
stoting the under-

" 18. CAUSE OF DEATH {Enrer only one cause per line for {a), [b), and {c).}

Hespilod, Rolerd,

o .,

-

DUE TO (b) Mﬁ@ﬁ@_

ol las

.| INTERVAL BETWEEN

ONSET AND DEATH

S g
iéy—

Death occwted at

P ay) 2- - 57

g bying cauvse lost. DUE TO (c) f 2 g _h_
E PART {l. OTHER SIGNIFICANT COND'TION CONTRIBUTING TO DEATH but nk/related 16 |h- terminal dissase condition given in PART | (a) 19 géRéggnggY
?
S EXiag / Yes[@ wo[)
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_gli..'ls-)
In] Ll
5 O O O
é 20c. TIME OF Hour Month, Day, Yeor
I INJURY  a.m.
H3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY le.g., inor obouthome,] 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from - -y 2- d"-'f? T alive on 2 "-g- ‘-r‘¢

and last so
m on tho dptn srut{d abovs; and te rhnm‘cf my knowledge, from the cuu/ses stated.

Degres or title)

MQ.I‘ZD

22b. ADDRESS

$£e7

Jed

22c. DATE SEGNED

Z-S =

‘%‘4{ oA

23c. HAME QPCEMETERY OR CREMATORY

AL/

23d. LOCATION (City, town, or county)
-~

{Srate) L

Yoo

2/4/577
I

NERAL DIRECTOR i ADDRESS
3

25. DATE RECD, 8Y LOCAL REG.

Tof. & 1959

26. REGISTRAR'S SIGNATURE

i

My R & o famoi

{Llcensed Embalmer’'s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -
FEB .11 75

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

BY M@, OF DY oeiiniiiriiiiei i ireiieiseisin s eerenieransrasrresasssessansrarasssensssnnnssennrnrers ., Student Embalmer No. ..........c.ceeees

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address,

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,



