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FILED 10 121948

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

. Primary Regiatration Diatrict Noé:j-':‘)‘-.O__..

State F.u No

8516

54

Registration District No. ._......._.-_...._....- Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: < / a
Boone : : S
(g} County Colimbis (@ Sae. Missouri ® Conngh Boone
(0 Cityor town ot Columbi. A [
outaide cn.ynrlnrnllmlu. writs “BURAL™ and oame of towssbint || () City or town olumbia S Rorgl 7=
{c) . Name of hOlDi!n.i ori lilnl" Ro t (usuid. dly or Inwnlunih write "RURAL™) .
z /.
(if oot In bospital or fnatitutlon, i e menber ot location} (@) Street No.—. ("ru.rl!.zfrl locetion)
Length of stay: In b tal institution .
@ ugth of stay: In bospltal or {Specily whether || (¢} Cltizen of foreign country?. No (Yes or No)

6l Years

In this community....
yesrs, months or days)

If yes, name country.

3. (s} PRINT
FULL NAME

VANGIE LENA LEVEL

3. () If veteran, 3. (o) Sodﬂgﬁgity

MEDICAL CERTIFICATION

FEbn ...day

20. DATE OF DEATII: Month ...

26

year__ls..Ll..é.._...

{Barlal, cremstion, or removal)

{Month) (Day} (Yesr}

ovidence

{d)

name war None No hour.
21. I hereby certify that [ attended the dccea.sed from.._.
/ 5. Color or 6. (a) Single, wed, ;9# ‘ to. '/,
White arrie e
4. Sex Female i race. divorced— - "L || that 1 last saw n&4)._ alive on.. :
5 (b) Name of tnﬁband T 6. {¢) Age of husband or wife if || 204 that death oecurred on the date and hour sta. Duration
Arron “eve . ahv&B eeeenyears | 1mmediate cause of dcath_ R
7. Birth date of deceased 9 - 2h L
(Month) (Dny) {Yanr)
8. AGE: Yeara Meonthe Days 1f less than one day Due to s
61 5 2 tr. min. b
R N 0 Due to
9. Birthplace_ BooNE County. Misspuri
- - . _ (Cuy.town,orcounty) - (S1ateor I'mincqugtry_)A [ | o - LT N i
Other conditions R N .
10. Usual occupation A't' Hom’e . e {Ioclude pregnancy witkin 3 moolks of death) /
L e v 5% LT T A
11. Industry or bust i T ) PHYSICIAN
o ajor findinge:
®{ 12. Name George T, Thurs‘ban Of aperations.......... \\“‘: ’P Undertine
£ Virginia /. i it AT e the cause to
&8 13. Birthplace i, f.o (State or forcign coontiy) of V “ﬁ'i‘hﬂﬂ:h
¥, -n autopsy shou e
% { 14. Maiden pam ﬁ-mgﬁ.. Watson..._. ciha.;-gu.-d sla-
= Vlrginia. ) - = o : tistically.
¢ { 15. Birthplace 2 21. U death was due to external causes, fill in'the following:
= , (City, lm;f or oouaty) (State or foreign couatcy)
. . croy
16. (s) Informant Ben loalson {8) Accident, suicide, or homicide (specify)
() Address Columbla., Mo. . (8) Date of occurrence
. Burial - (¢} Where dld in; oceur?,
17. (a) (). Date thereof. 3.5 h6 ¢ Jury (City or town) (County) {Stnta)

Did injury cceur in or about home. on farm, in industrial place, in public place?

{<) Place: burial Jor cumat!on......‘N —— Py
18. {e) Signature of funeral digitfm Ny Mg‘—“m A&M&HJ ______ __—(smi’ W "Lrip:ns of injury... _._.._!'_/. i
13 . :
) Address 2 AN fsat A m
— e Y ) (M. D orother)
M. 5194 o Mo R L P
19. (e} (Daum;:iﬂiml registrar) ® —~ {Retistrar’s signatore) [ —— ¢ -1 ) -ixncd:...‘l .46
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* . 'STATEMENT BY LICENSED EMBALMER ' ' ‘ ' .
H ) : , . ’ . )
. '+ I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by e
. . . '

Reglstercd Apprentlce 'No

wdrking under my personal supervision. . .
S W///zz@; Z.

Liceised Embalmer No... #5023

’ P.O. Addrefo.. Q&—Z«W_ 2

{Failure to comply with

Note: The above I‘HUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embilmed, fact should be so stated above.




