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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte Fie Now., 32520

REG. DiST. No. _ 3 PRIMARY REG. DIST. uo._S_OA_é: Reautmr:Na.....J .Q.K........ ......

line tor {a), (b), snd (c)

*This doey nol mean
the mode of dping, tuch
ar heart faflure, asthenia,
de. It meana the diy-"
eare, fnfury, or complica-
tion which caused death,

PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gieing DUE TO (b}
rise o the above cauae (a) atctuw
.the underlying cause last,

DUE TO {c)

' BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENIGE (Whre decaeed Lived. I Lutivution: seskigmos, befors
. COUNTY . STA . . . i
2 Boone . »STATE . Missouri > COWTY Boone  pg
b. CITY (It outnite corpurate limite, weits RURAL snd give ¢. LENGTH OF ¢. CITY (Phemswide corpwive fimita, wris RURAL and give township)
R R cownabip)| STAY iin this place) DR T . l
TOWN Columbia . TOWN Columbia /o,
d. FH(%%P?'P:‘E %F (If 2ot in hospital or institution, gve stroat addres or location) d.A%rDRRE% . (It rural, give loeation) '
INSTITUTION  120); Hores Bivd 7 120l Mores Blvd.
3. NAME OF . a. (First) b. (Middle) c. {Last) 4. DATE (Month) D
DECEASED (Day)  (Year)
5. SEX / 6. COLOR OR RACE | 7. M%%’}P}EDD BIE\ygECESRRIED 8. DATE OF BIRTH 9. L.A.GE (h:l:-;r- bl;' m::u 1 YEAR | o uaneR u s
. pecify) t bi ¥, on Days | Hours | Min.
Female White Married May 31, 1502 ):.,?m |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) 12, CITEZEN OF WHAT
dons during most of working life. svan if retired) DUSTRY ] . . COUNTRY?
Practical Nurse Boone County, Missouri U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 ‘NAME OF HUSBAND OR WIFE
Matthew Barnes 7 Sarah Alice Pugh W,E. Christian Jr.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no.orunknows} | (If yes, zive war or dates of servioa} NO. . . .
o] W,E, Christian Jr., Columbia, Mo,
18. CAUSE OF DEATH DICAL CERTIF INTERVAL BETWEEN
Enter only opecauseper { 1. DISEASE OR CONDITION

ONSET Ai DEATH

11, OTHER SIGNIFICANT CONDITIONS - =~

Conditions contribuling to the death bul not
related o the disease or condition eausing death.

Ze —— .T; . o

WRITE PLAINLY—USING IINFADING BLACK INK—MARKE A PERMANENT RECORD

19a2. jDATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

ﬁ TION — - i
21a. ACCIDENT - (Boecily) 21b. PLACEOF INJURY (e.s..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} @

SUICIDE boros, farm. fagtory, sirest, olice bidy..eve.) . .

HOMICIDE .
2¥d. TIME (Mogth} (Day) (Yesr) (Hour) 2le.” INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

mm.su NOT WHILE
INJURY o. ATWCRK . .
.3 (' I —_ :

2. I hereby ceriify that . tlended the deceased from ) 19 , lo L‘L. 1 , that I last saw the deceased

alive on =2 I~ IQﬁ. and that death rred af m., from the causes and on ‘the date stated above,

{Degros or titie)

MDD

oA ==

24, DATE 24,

*BU
TGN REMOVAL sty

Burial Auvg, B, 19,9
DATE RECD BY LOCAL | REGISTRAR' S SIGNATURE

AME OF CEMETERY OR CREMATORY

Memcmial_]i’érl_\ Cemete

1 ey R’&?gjm&

(mdembdmn’sSuzmummRmS«k)

25.-FUMERAL OGIRECTOR'S SIGMJYURE

Yad. LOCATION (City, town, of county)

(State) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha.t tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ...

............ , , Student Embelmer Mo.
working under my personal supervision.

S < )
STUAEAL 4rerraenncnnranscrsnntrnenrnnsensss Slg‘ned._.._.._../&ﬂ‘-..._ WAV
) Student Eulhalmer

Licenzed Embalmer No

- P. Q. Address Mi 2@

Note: The above .MUST BE SIGNED BY THE LICENSED ENIBALMER in his QWN HANDWRIT]NG (Fa:lure to comply wu‘.hi
the above constitutes grounds for revocation of license.) |

I this body is not embalmed, fact should be so stated above. ) o _ ’ "




