Depr. Hoolth, THE DIVISION OF HEALTH OF MISSOURI 59_62038’?
Juc., & Walfare STANDARD CER"HCAT! OF DEAT“ STATE FILE NUMBER

U. 5. Public LED JUN 2 2 195939inratioq District No. 3 g Primary Reglslruuon Dlsmct No. . 3__0_9__@ ______ Ragulrar s No. ._2_(0_.5.._-.,”._-_

ieaith Service
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Resdidqncg )ofeu

V. §. a. COUNTY a. STATE . , b, COUNTY admi s30n
300 ne Mn:sgur. Rg\l
Rev. 1-57 b. Cvif)TRY (If outside corporate limits, give TOWNSHIP only) Insida Limits . CIOTRY 7 Inside Limits
TOWN C_O l umb} a Yos B Na (] o K e lomwand Yes[J Ne[J
<. FULL NAM%OF {f NOT in hospital, give location) | Length of sty in 1b oe?d. STREEES {If outside, give lacation) Reside on Farm
HOSPITAL OR H “k Med) ADDRE
6 INSTITUTION ~Gen e Y eal 1S hps, Hpmdl Yos [} No[J
3. RAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print} F
Laby Boy ooley oA Jume (61959
5. SEX 6. COLOR OR RACE} 7. RRIEDDNEVE@RRIEDE 8. DATE OF BIRTH 9. AGE {in yeors FUNSEQ;VEAR l: UNDER 2;'HR5.
. M k A £ MDOWEDD D J last birthday) | Months ays laurs in,
. ale o LWhite b OIVORCED une 16,1957
: 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stgte or country) fo) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even [f retired) INDUSTRY
- Co/amé'a; Ml‘ ijgy," U- \S-: A!
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~———— ’ . —
Maf 10Y s & QQQ‘Q\I
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURTTY NO.| 17. INFORMANT Address Cgkt<r
(Yeos, no, or unknawn)] {{f yes, give war or dates of service) . .
1 s - Hg._;,z,ﬁ/ Chact  University Medicel

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

jne for {a), (b), and {c).) INTERVAL BETWEEN

- 4_:_ ; : ONSE;oAND DEATH
. / f P ) IVl .
7 7

which gove clse to
cbore couse (a),
stating the under-

Conditions, if eny, } DUE TO (b)

manclature in item 18. No symptoms will be listed

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from __ . é -1 b — .S—C' . e LQ ~1 b~ k) q and lgst mwh olive on 6 (6 ﬁ
Death occurred at s V2 ?- YA _, - m on the date stated hbove; and to the best of my knowledge, from the cuuses stated.

22 IGNATURE (Dagree or title) f'e} 22b. ADDRESS 22c. DATE SIGNED .
Cceo\ Vol 0wy | Ui Wosp. - Cofunnkia Mo | 6-16-59

23a. BUR[AL' CREMATION 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23} LOCATION {City, town, or county) {State}

WU = |June 17, 1959 Univ. Medical Centery Columbia, Missouri

. FUN ECTD DRE . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
‘bM&u‘ 3'“/ Jumio 18 1259 TYIMIQ&_;EQ_Q_&:Q__Q_J_

{Licensad Embolmer's Statement on Ravétss Side)

-

ancuring the medical certification in the specific manner required by 193,140 MRS 1949,

% lylng cause last. DUE TOQ (¢)

. = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlzease condition given in PART | {a} 19. WAS AUTOPSY
'§ x PERFORMED? /
5 £ 7735 vesfy] no[]

v —_

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
] u O O O
]
et V| 20c. TIME OF Houwr Month, Day, Year
2 ‘a INJURY  am.

‘-:E' ‘£ B,

E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}

5 WORK AT WORK
£

-

H
:

]
<

W Doctor, coroner, atc. must use only standard no

(\\




STATEMENT BY LICENSED EMBALMER
pof

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

DY ME, OF DY it et rnes s eerretnrenras s srbassensatranensssanssanerats ., Student Embalmer No. .........cccoeeneen

working under my personal supervision.

Student .o e e e SEENEM ., eeeeeeseeeserseeieesaeieeeeteeeseasteabreissassaeesrasarbeannes
Signature of Student Embalmer

Licensed Embalmer No..........cvvnvivennes

P. O. Address.......ccccocvevvieriiienennnnns

ol

‘Nbte: 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.




