,JMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-005191
BO NOT WERITE ’ AMENDED Rwi:tra:i:; Di:fri’:f,No. p' 3 %’nm‘a}%“ gistration District No. B_O_Q.(o.__-legi:h-ur': No. __1_1--‘-*--——--- STATE FILE NUMBER

ON THIS STUB -
- mm - 7. USUAL RESIDENCE (Whers deceased Tived. If insfirution: Residence Before

VS 300~ & COUNTY Boone a. STATEMi ssouri b COUNTY PBoone admission)
Rev. 4/59 - b. CITY {If cutside corporate fimits, give TOWNSHIP oniy) Length of stay in th c. CITY Inside Limits

. TOWN Columbia 1l Years oen  Columbia v} No DO
»l o9

<. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STRE (if cumde, give location) Reside an Farm

Wstiution 705 N. 6th St. Yol No() RBeEs 705 N, 6%h 5 Yes O Ne D3

3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Fype ar print} OF
WATT - SAMUEL EASLEY DEA™M March L, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Nevar Married [] 8. DATE OF BIRTH | % AGE {last birthday} | IF UNDER | YEAR _(F UNDER 24 HR
Male %ite Widow@ Divarced [ h—27—188h 78 Mon'hTD'V‘ Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R pabrt rabidie ovon 1 retired) Farming Boone Co., Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
John Easley Lina Grant Lou Wilhite

15. WAS DECEASED EVER IN U.5. ARMED FORCES™ e 1 NOQ. 17. INFORMANT Address
Yes, no,, k {1 . d. .
(o3, noageyirknown | (U6 ves, aive prar o7 dates © Hall Easley, Columbia, Mo,

18. CAUSE OF DEATH (Enter only one csute permme T IR LRI INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (s} , Y. Vi o B e v 4
-
( . ) (v
Conditions, if any, DUE TO (b) W
: F -

| PATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cavse last DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CON'I'RIBUTING TO DEATH but not related to the terminal PART NI I¥ deceassd was female wax
disease condition given in PART | {a} there a pregnancy in last 90 days.

\ . . rD Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
: $E§F8mrf ] O- a

20 TIME OF  'Houl  Month, Day, Year |
INJURY am
put

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 203 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office hidg., etc.)
NOT. WHILE AT WORK ]

. p) _/f Vi
h N
2). | attended the deceasad fro! . ¥ nd last saw h?‘:‘ alive °M/éi

Death occurrad at. an the date stated above, and to the best of my knowledge, from the causes stated.
s RN i ' T2, APDRESS Tzc, DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
éHOULD' READ

23a. BURIAL, CREMA N() . - 23c. NAME OF CEMEATERY OR CREMATORY 23d. LOCATION (City, ftown, or county}

REMOVAL (Specify) s i . Co.
Borial Nashville Cemetery Columbia, Mo. (Boone )

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S.SIGNATURE

Parker Funeral Service, Columbia, Mo, mn! ( 1903

- . (LF d Embalmers § t on Raversa Side)

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. f B f?
Student, Signe Gv\ad - m
N LY

Signatyre of Student Embalmer
+ - Licensed Embalmer No.%
P. O. Addresy uﬁ;m&

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.




