MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-014950.

DEPARTMENT OF PUBLIC HEALTH AND WELF
po WRITE NDED Regisiration District No _

ON s srua :EIEED?MIRZW '
1. PLACE OF DEATH . B 2. USUAL RESIDENCE . (Where deceased lived. If .institution:. Residence before i

VS 300 a. COUNTY Boone _l ‘ 2. STATE \ b, COUNTY
R 4059 _ _ ) i Missouri Boone
- b. CITY (If outside corporate limits, give TOWNSHIP only} - Length of stay in 1b c. CITY . Inside Limits

OR : : o or -
TOWN Columbla Lifetime TOWN Colimbia Yei [ NoPr
t. FULL NAME OF (If NOT in hospnal _give location} Inside Limits- .d.. STREET — .{If cutside, give location) Resid
HOSPITAL OR " i side on Frm
Menmution. Boone County Hospital YesX]" No [ APPRESS Route 1 Yes J§] N& O
3. NAME OF DECEASED First ; Widdie Last 4 DATE Month Da ¥
{Type or print} ~ ; . ¥ Year
DARRELL RAY NILES peam April 25, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married § 8. DATE OF BIRTH | 9- AGE (laar birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
e White Widowed (] Divarced [1 | 3= 30-1962 1 Months | Days | Hours | Min.

STATE FILE NUMBER -

admission)

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHRLACE (City and state or country) ‘ 12. CITIZEN OF WHAT C(:')UNTRY

during most of working life, even if' rellred) 3 ’ ) -
At Home At Home Columbia, Mo, U.S.A,

T35, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

Raymond Niles Mazie Q'Bannon ——
15 WAS DECEASED EVER IN U.5. ARMED FORCE, ET SOCIAL SECURITY NO. [.17. INFORMANT Address

(Yes, no,. ki HEL " rdates g > .
(Ya, G or vhknown ] yoR Give wor or'lates Raymond Niles, Columbia, Mo, _
lB CAUSE OF DEATH (Enter only cne’causa INTERVAL BETWEEN

PART I; DEATH WAS CAUSED BY: ] ONSE] AND DEATH
. IMMEDIATE CAUSE to)} __ AT/ b4 ALY A4 ( /7‘&43
Coriditions, if any,]  DUE TO (b} ¥ . / / a&‘ff’ .
. . : v

which gave’rise to
above cause (a), ;:
stating the under:
lymg cayse  last, 'DUE TO (c} N ;

PART 1. OTHER SIGNIFICANT COND'I'I'[ONS CONTRIBUTING " TO- DEATH but not related to the terminal PART lil; |f deceased was female was
disease ‘condition given in. PA there.a pregnancy in last 90 days.

(d)?qdnﬂﬂég gf AQGUM u/hmmu d Ty ()MMM [ove | O Ne ‘ O Unknown

19. WAS AUTOPSY | 20a ACCID UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter rature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES [}, NO[J

20c. TIME 'OF Houl'  Month, Day, Year
INJURY a.m.
XL
20d. INJURY OCCURRED "20=. PLACE OF INJURY {€.g., in or shout home, 20, CITY, TOWN, -OR LOCATION COUNTY
WHILE AT WORK'(] : farm, factory, street, office bldg., etc.) )
NOT WHILE AT'WORK [

21. | attended the deceased ﬁun\_M_B_Q}-_LLz—, MMM‘-LM last saw h,m alive on

m an the date stated above, and to the best.of my knowledge, from- the causes stated.

—
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]

AMENDMENTS ON_ THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyrred at-

T o T e D et s T

23a; BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty} "(Stife)
REMOVAL (Specify} - . . u . i
Burial Apr. 28, 1963 | Columbia Cemetery Columbia, Missouri
“24. FUNERAL DIRECTOR J:\vDDR_E&i 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Parker Funeral Service, Columbia, Mo, *

- - [Li d Embal ‘s’.":f emerit on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT .OF

TTEM NO.




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 persoriai subervision. . - o . - /Zf/é@_'
Student SigneM LA

Signature of Student Embalmer

Licensed Embalmer No._él _7}' Z

P. O. Address” m‘ 0

. 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 s not-embalmed, fact should be so’stated above.




