THE DIVISION OF

HEALTH OF MISSQURI

...89-012315

Health,
, Welfore c STA" DARD CERTIF'(AT! 0' DEATH STATE FILE NUMBER
Publi sg
s:n;:. D APR Z 0 19 Registration District No. _-__3 .Sn_... ~ruaPrimary Registration Dil!ric:f_ﬂ-.-..an.g?....@ _(,, R Registrcr'sN_o...._‘....Z_,s:‘.’__T_____,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residencs fore
200 o COUNIY Boone o STATEM4 gsouri b. COUNTY Bygne 4™
1-57 8 . CgRY (lf outside corporgte limits, give TOWNSHIP only) Inside Limits c CgRY el o s Inside Limits
TOWN Columbia Yes [} No [] toww  Columbia ¢ Ye(§ No[]
c EgL'l:_I?lAlﬁ_A%gF {If NOT in hospital, giva location) | Length of stay m b d. S'BREETS {If outside, give lacation) Reside on Form
SPITA ADDRES! ]
msTitution Boone C. Hosp,. 3 days 2400 Highway 40 E, Ye:[J Nefd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaor
(Type or print) OF
Mabel May Ward DEATH 4 13 659
5. SEX 8. COLOR OR RACE[ 7.\ 010 S inever marmieo(]| 8 DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
@ hday) | Menths | Days Hours an.
5 Female Vhite wioowep[ ] _3 DIVORCED Feb . 20 s 1886 : f 5 derk | o g ° ] "
1 100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
4 durg a ing bde. o il rqtirad) INDPUS
; KT GHE™ Dedl ev Er¥iques Howard County, Mo, ? | USA
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Will Mitchell Louise F. Ranz Divorced
Ex 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, nrld unknewn)

18] Z:.'.‘.,ﬂ,'..":.’:,‘!’.,’,’ dares of service)

Mrs. Dorothea Patterson Columbia, Mo,

R

L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

2

PART |.

18. CAUSE OF DEATH (Enter only one couvss per tine for (a), {b), ond {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN

A

ONSET zD DEATH

" BURIAL, CREMATION,

Buridy”

23b. DATE /

4/16/59

Ve

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery_ Columbia

24. FUNERAL DIRECTOR

ADDRESS

Lyman Sprinkle Columbia, Mo,

25. DATE RECD, BY LOCAL REG.

Bond 16 1959

HAd. LOCATION (City, town, o county)

24. REGISTRAR'S SIGNATURE

Condirions, if eny, DUE TC (b)
which geve rise 1o } /
obove cauvss {o),
stoting the wnder-
% lying couse last. DUE TO {c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disesse conditlon given in PART I (o} 19. WAS AUTOPSY
. PERRFORMED?
L]
= Hza| / Yespg No [}
% | 20a. ACCIDENT SUICIDE HONg@E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of itam 18.)
w
< (W O
‘; 20c. TIMEOF Hour Month, Day, Year -
8 INJURY o.m.
X p.o.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, _ctory, street, office bldg., etc.)
WORK AT WORK
<
21. | attended the deceased from lé&'.r‘ ‘ g z , e _a%&miz and last saw ::’r:l alive on §?
Death occurrod at B8 4. T 5 & mon die dote stated gbove; and to the best of my knowledgeffrom the causes stated.
a. SIGNATURE agraeof title} 22bh. ADDRESS 22¢. DATE SlGNEIi
’
7224 o |\ sto i -/5.

{S1ate)

{Licensed Embalmer’s Satement on Reverse Side)




656l 82 AV

STATEMENT BY LICENSED EMBALMER

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

DY M, B ..ottt it ie e e rate e et e e e e enaeraarnaraenrerenrneanns , Student Embalmer No. ...c.ccocevvvvanen. |

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed

Embalmer N
P. O. Addxé ; o
e

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.




