27 hereby cerlify that I attended the deceased from Mq_’d_, 19#, to ﬁ%_i, 19_,%&, that I last saw the deceased
alive on _221_2&_.:5._ 19 , and that death oceurred at 't 39 gn., from the bavaes and on the date siated above. -
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et | STANDARD CERTIFICATE OF DEATH State File Mo
' SIRTH NO. 5‘[? 226 94-5_“6 pist. no. 38 _ erimaay nec. p1sv. wo. 300l . Registrar's No 117
/ 0 7. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived. I imstitution: residence befors
cov . STATE 4r.- - . denbmlon),
2| o coun Boone a Missouri b. COUNIY e 7 om)
'-f b. CITY (If ogtoide corpurate limita, write RURAL and give E;I'AI:I'ENGTH OF‘ c. ng (If cuteide corporate limite, write RURAL sad give towsahip) 2—
1 }} in this - -
198N Columbia tomnabip} nedlesael  rGwWN Columbia
a d. FULL, NAME OF (If not in hospital or instivation, give streat address or location) d. STREET (I rural, give loeation) : 7
o HOSPITAL OR ADDRESS
o INsTITUTION Boone County Hospital 2 Route 6 o
= I ) NAME OF a. (FESD) b. (Miadie) c. (Laat) \ IDATE Moty Den) (Yew
F { Twpe or Print) STEPHEN WAYNE  HERIFORD DEATH May 3, 1949
g 5. SEX 6. COLOR OR RACE | 7. mrm}f}%g. Nﬁggcngsnmm. 8. DATE OF BIRTH 9, :.?E s roen| v e | TR | ¥ woen u s,
. . . {Bpm: . H-" thday, on Days | Houra | Min
g Male O | white ingle 0 May 3, 1949 - ’ |
108, USUAL OCCUPATION (Glekind of work | 100, KING OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn sountry) 12, CITIZEN OF WHAT
- doned mout of working life, even if retired) DUSTRY - O CQUNTRY?
5 Home Columbia, Ma, - 1 U.Sa
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Robert Heriford - Donnie June Mor .
&4 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes. 0o, or unknown) | (If yea, glve war or dates of service} NO. . .
? No " None obert Heriford, Route 6, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL RTIFICATION . INTERVAL BETWEEN
0 || Enter oniy onseauseper [ I. DISEASE OR CONDITION ) ONSET AND DEATH
Z || time tor (a), (b3, and (¢ | D'RECTLY LEADING TO DEATH® () -
e «This does mot mean | ANTECEDENT CAUSES —_
° te mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) —@MM.‘ -~ G ~221p,
j * || o4 heart fatture, asthenta, |- rise to the above cauae (a) stating - e . oot - e Tttt
=) ete. It means the dis- the underlying cause lost, .
o || caresinsury o comiiea- . DUETO (o). e .
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
=] : Conditions contributing to the death but not ?é 9\ S
3 related to the disease or condition cauting death. _ . ‘
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o . ' : af. AUTOPSY?
5 TION V=Y o
S A aald - ; . ves L) no
w || 20 ACCIDENT T (Goedtn) 21b. PLACE OF INJURY (a.s..lnorabons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,  (STATE)
h SUICIDE home, farm, fastory, strest, offics bldg.,e10.) : : -
Z HOMICIDE
g ‘21d. TIME = (Month) (Day)  (Year) (Hou) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J_‘ INJURY WORK AT WORK
b
|
&
g

. L
- %Al%.NBU Rh'! gvthCREMA 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
Burtaf™ | May M, ioko Columbia Cem etery - . Columbia, Mo,

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERALéj RECTOR'S S1GMATURE

Tins 4 190 | TThear B Bolaper -0 b 2
(Licensed Embalmer's Statement on Reverse .Side) m
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was/cmbalmcd by me, ofr by e

............................. ) Student Embalmer No.

working under my personal supervision,

A
STUTENT vvrasnnemvaesransorssnnsasnsssnnans Signed Z &77 ;?

Student Embalmer
Licensed Embalmer No. %‘G 7

P. O. Address %““J‘# éfﬁ

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




