MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC MEALTH AND WELFARE

-63-000263

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

AMENDED

V$§ 300
Rev. 4/59

Registration District No. ____________!

Frimary Registration District No. _B_Q_Q_G_Regi_ﬂnr'l No.

g8

1. PLACE OF DEATH

a. COUNTY Roone

2, USUAL RESIDENCE {Where decassed lived.
a. STATE Lﬂis Souri b. COUNTY Boone

If institution: Residence before

admission)

b, CITY {(If outside corparate limits, give TOWNSHIP anly)
TOWN Columbia

Length of stay in Tb

29 Years

<. CITY

OR .
town . Columbia

Inside Limits
Yo 1 Ne O

¢. FULL NAME OF {If NOT in hospital, give location)

Insidde Limits

d. STREET

(If cutside, give.location)

Reside.on Farm

B1ed

ADDRESS

INSTITUTION Yes (§ NoOJ 3 Fourth Ave. Yei O No O

DATE AMENDED

isrution. Boone County Hospital

3. NAME OF DECEASED
{Type or print)

Middle

ERNEST
7. Married B Never Married 0] (8. DATE OF BIRTH
Widowed [J Divoreed [] 11_10_1891

10b. KIND OF BUSINESS OR INDUSTRY| 11,

First 4. DATE Month

- HENRY

6. COLOR OR RACE
Male | White
10a. USUAL OCCUPATION (Give kind of work done
during most of working-life, -even if retired)

lLaborer
13a. FATHER'S NAME

J.J., Lile
15. WAS DECEASED EVER IN U.5. ARMED FORCES
Yes, no, or nown) [ (If yes, gi\in war or.dates of
| U ven i zee

Day

‘OF
DEAH Febtuary 5, 196
9. AGE (last birthday) | IF UNDER 1 YEAR
71 Months | Days

BIRTHPLACE [City and state or country)

LN

LILE

‘5. SEX IF UNDER 24 HR

12, CITIZEN OF WHAT COUNTRY

ssouri U,S5.4,.
14, NAME OF HUSBAND OR WIFE

Nellie E, Hathman

Address

borer
13b. MOTHER’S MAIDEN NAME

Queen City,

Sophronia Prueft
14  SOYLAL SECLIDITY NO. 17. INFORMANT

lrs. Henry E., Lile, Columbla, Mo.
INTERVAL BETWEEN

ONSE! AND DEATH

2o,

18. CAUSE OF DEATH {Enter only one tause pe
ART |. DEATH WAS CAUSED BY

IMMEDIATE 'CAUSE (a2}

DOCUMENT

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-

lying  cause last. DUE 7O (<)
PART Il

-OTHER SIGNIFICANT NDITIONS CCNTRIBUTING TO DEATH but not relatdfl to the terminal PART I, If decessed was femdle was|
+ disegse condition givel/in PART | (a) ~ there & pregnency in last 90 days.

%gzlzﬁgg:Zé E/:(' l’&@, r[:] Yes | [J No I O Unknown
f AS AUTOPSY 20a. ACCIDEN f ‘SUICIDE  HOMICIDE
|+ ARy suigpe - woRgpiet/

20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18B.)
20c. TIME OF

INJURY

‘DUE TO (b)

INSTEAD OF

Manth, Day, Yeasr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

: 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

20d. INJURY OCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK ]

.
— S- _L;E" last sa@liva on 2— 5 C9 31
st of my knowledge, &og the causes stated.

on the date stated above, and to the o
22b. ADDRESS 7 p? %‘ATE SIGNED

/5 = PREAKY

. | sttended the dueafed fram

23b. DATE NAME OF CEMETERY OR CREMATCRY 23d. LOCATION. (City, toyn, or
~eb, 8, 1963 Columola Cemetery Columbia, Mfssouri
ADDRES-; 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Folr 1 1963 |

[Licensed Embalmer's Statement on Reverse Side) .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTdR
Parker Fqural Service, Columbia, Mo.

i)

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. _

Student.

Signature of Student Embalmear

e
Licensed Embalmer No.z?( 7& ; -

P. O. Addre

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.bedy is not. embalmed, fact should be so stated above.




