'II-:E?SNISION OF HEALTH OF MISSOURI 59 016,?35

. No.300 ' -
. 10.48 'JEU JUN 1 5 19581 STANDARD CERTIFICATE OF DEATH State File No.
' 3% 2
BIRTH MO. REG. DIST. NO. __ S  PRIMARY REG. D$ST. M.S_Q(a_ Registrar's No Sg
1. PLACE OF DEATH | Z. USUAL RESIDENCE (Whare deceased lived, 11 I widgion befors
. COUNTY . n. STA 'adinimion).,
; Boone © SR Miggouri oW Boone/f"“"
b. CITY (If outaids corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Limits of
R e AY, place OR Y
TOUN Columbia et PRl 1SN Columbia | ERTRRT
d. FULL NAME OF (1f not in bospital or insticution, girs strest sddres of location) o. STREET (Ef rarsl, give Location)
HOSPITAL OR ADDRESS . 9/0 ¢~
o NeUMUToN Boone County Hospital I 404 N, Williams St. °
3 NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) {Yew)
(Type or Print) Lillie Arn Level peA June 9, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE o reas] v vwn | VU | 7 wroen
i 1B on H Min.
Female ,| White Wrdowed 2 |April 25, 1883 %87 [ .l
10a. USUAL OCCUPATION e work | 10b. S ) : -
L OCCUPA ?ION (G¥eHiadof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cy¢; wad state o Forviga Comatry) @ | 12 CITIZEN OF WHAT
“mRetTaewit Home Boone County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF Huswn'onfﬁ?‘#
Benjamin WVest |Martha Jané fudnéll ... Litten Level
15, WAS DECEASED EVER N U..S ARMED Fo‘r:::ﬂssz 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
oa, or Dewn {If yeu, Five war or l- of loa :
No | ommamel 8~38-0548D| Mrs Lena Goodwin, Columbla, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Entez only oneceus per | |- DISEASE OR CONDITION ONSET AND
e for (o), (b, end () | CIRECTLY LEADING TO DEATH® () A‘ VIE CMRQX OLLLLSoAL|
. ANTECEDENT CAUSES — “C D ~
This does not mean ' “4”
the mode of dying, such | Morbid conditions, if any, gising DUE TO (bAR‘C'- RiesT L ERSIIC AY Ms _'f_y_&

aa beart fallure, asthenia, | rise to the abose couse ( ﬂ) stating

o 3 mees the gu. | AR 10 0 CrENER MAZED ARTERIOK ERoys (YA fa

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

tiom whith caused death. | 11 OTHER SIGNIFICANT CONDITIGNS
i ibusti death but not

| o oo e mng . MO BETES  [MBLLTUS Cany e,

19a. DATE OF oq;:%h 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2,
AN Ro© vs L] woX]
2is. ACCIDENT (Boweity) 21b. PLACE OF INJURY teg., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE hotne, latm, fastory. atreet, offics bldg. e10.) .
HOMICIDE 7
21d. TIME (Moath) (Day)  {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTMHILE
INJURY o T WORK

: — _

22, I hereby certify thal I altended the deceased from &23 I%s—’ , t0 - . wﬂ, that I last saw the deceased
@ gn - , 19 , and that death occurred at ¢ m., from the causes and on the dale staled above.
a NG LN or tite) | Z3b. ADDR! Zic. DATE SIGNED
{ D o Mﬁf?"&uﬂvmﬁ,’ -5
%Ei ﬁ a, Mo 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Stato)
31 - ) 6/11/1959 | Memorial Park Columbia, Missouri
DATE REC'D BY Lo(-é.% REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S §1GMATURE ADDRESS
Lyman Sprinkle, Columbia, Missourl

{Licensed s Staternent on Reverse Side)




6561 0¢g Nnp

& wpe L L R - - - s
. AT . P ) ! STATEMENT BY LICENSED EMBALMER
' AR wriafn’ .
" : 'I hereby certify that the body whose name-is-recorded on the reverse side of this certificate was embali
by me, or by .................L. N L P P , Student Embalmer No,
working under my personal supervision.
Student .....ooiiiii e et e amaeaaaas
Signature of Student Embalmer
Note:

P. O. Addres
to comply with the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting
T4 this body is not embalmed, fact should be so stated above.




