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PLACE OF DEATH.
oone -
Columbia

(N‘ouulr!a cily or town limits, write "HUAL™ and oume of townahip)
) Name of hospital or institution:

} County....
) City or town..

Route [t
R (LT not in hospitn! or institotion, writs strest number or loeation) ’
(d) Length of stay: In hespital or iastitution (
Specifly whether
In this community. 72 Years
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2, USUAL RESIVENCE OF DECEASED:
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{c) City or town._......
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Columbia

(d) Street No.

(If outaide city or town limits, weive “RURAL™} V¥

Route }I

(e} Citizen of foreign country?.

If yes. name country.

(11 rural, give location

2.

(Yes or No)
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3.

FULL NAME

(@ PRINT  SAMURI, SPARGY DYSART

MEDICAL CERTIFICATION
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YA, | QJ]:: hour. nutLh:s ._E..
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leen Dﬂ'sar'b alive. . .._._.years}| immediate canse of death uration .
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Tam—— L_’/’
8. AGE: Yeara Mantha Days If less than one day Due to ) D
72 5 9 hr. min. D L——/—\
. ue to o~ A
0. Birthplnce._.BOONE Gounty. _Missourd () Pl Y
{Citv, town, or ~ouaty; (Btate or forvign coonntry) T /60(4 - U\ b "
10. Useal occupation Famer Other conditiona ¥ I .
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16. {a) Informant_MXSa. D.5, Dvsart {g) Accident, suicide, or homicide (specify)
(3} Addresa Boute J-! 'Y Columbia Y ¥o, (#) Date of occurrence / L@
17. (2) Burial {®) Date thel’mf 2=1 q_l, te) Where did injury occur?._) TeTrpem tim G
(Borhal, cremation, ar (Month) {Dny) (Yeu:) {d} Did ivjury cocur lo or t home on !arm in indusirial placc.[n public place?
(¢} Place: burial or cremationC 010y 2 Cepetery
f
18, {(s) Sigeature of funeéa] directqb i WM While at work’o.. .. _........ l’clr ‘i&{m of inj — ...___..
(5) Address olumbia, Mo, < /u_—rﬁ??
. Slgnaturemy.... .. (M. D ur
9. (8 . | ) _614(414!;_7 M.Kyn—‘
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{Licensed Embalmer's Siatement on Reveren Side)




o - Recewe
‘ | . District Heaith Gfficer No. 9
-
District File Number

Date Filed __ S/ F— A5~

STATEMENT BY LICENSED EMBALMER

I h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by...o oo

.

......... , Registered Apprentice No .

Signed. M%/ ......

" * Licensed Embatmer No Z e 7 3
P.O. Address._.@a_/ . ... o

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constnutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.
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