THE DIVISION OF HEALTH OF MISSOURI

. No.300 i
-2 ALED SEP 1 1943  STANDARD CERTIFICATE OF DEATH State Fte No.. 26}
] 0 " BIRTH KOO REG. DIST. NO. ig___ FRIMARY REG. DIST. m~57 l[ Kegistrar's No...obn. 25 ....Q..............

0 1. PLACE. OF DEATH 2. USUAL RESIDEMICE (Where decomsed lived.” If institution: mesidzooe befors

a. COUNTY . a. SrATE . b, COUNTY nclazivwion)

0 -Boone - , e,

b. CITY (If ogtnits corpurats limits, erite RURAL and give ¢. LERGTH OF ¢ CTY (H-—ddeeor_nm:u wrtm RURAL and give township) 4

OR township) [ STAY (in this place) OR ez . Ib
a - TOWN.-  Columbia [+ Eifetime ji. TwN . Columbia
-4 d. FULL NAME OF (1 not in hn-r,ur.l.l or inmitution Kive strpot add or location) d. STREEY * (Il rural, give loeation) ! Lo T
Q HOSPITAL OR f ADDRESS B -
o INSTITUTION Route 5\ Route 5
] =
3. NAME OF . {First) b. (Middle) ¢. {Last)
L DECEASED * U 4. DATE A (MSO}E"J) o5 (Day) éym)
[ { Type or Print} AMANDA ALlCE CAR IHER.S DEATH Ugu »
é 5, SEX 6. COLOR OR RACE | 7. MARI?.‘:E[D) B{FVESCESRR]ED 8. DATE OF BIRTH 9. AGE{;:;:;-:- J UT :Dm IF UNDER 14 WRS.
. if; H .
= Female White ‘Y.Lurl Vi {Bpecify) Jume 32 1895 lg(h onf , aye sura I Min
% 10:. UEUAL OCCUPATION (Clive kind ul::rdk 10b. KIND OF BUSI’NESSD%ETH# 11. BIRTHPLACE (State or forelzn country) Izcg{]'lu_%sﬂu OF WHAT
i king lifs, even if retired) : v, . d

& Honsewire ~ . Boone County, Missouri -y
4 tla‘a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Azariah Mize . Cora Mae Utley William Belden Caruthers
ﬁ I5. WAS DECEASED EVER IN U.S5. ARMED FORCI::S? 16. SOCIAL SECURITY | I7. INFORMANT S S1GNATURE OR™ NAME ADDRESS
- (Y-.N.wunkno'n) I (1 yaw, glve war or dates of service) NQ. . . . ] . .
= o - None William Belden Caruthers, Columbia, Mo,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
i || Enteronlyonecaussper | . DISEASE OR CONDITION ; ' g 2 z . 01‘71 Az DEATH
E line dor (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) “ ) y l
5 This docs not mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
= o8 heart falture, asthenia, | Tise L0 the above cause (o) stating . ) e e e e .

. |Feter 1t means the dis- the underlying cause laat. - - E L LRI S PR . i E P - 3‘.9
o ease, injury, or complica- DUE TO (c) " " _— . :
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS <" WM
= Conditions contributing to the death but ziof . ’
a related Lo the disease or condition causing death. mm,
ts |l 192, DATE OF OPERA."| 15b. MAJOR FINDINGS OF OPERATION A . . I s 2. Autopsy?
E YES D NO
o) 21a. ACCIDENT T (Bpaeity) 7 21b, PLACEOF INJURY (eg., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
h SUICIDE boma, farm, tactory, atreet. office bldy.. ate.) bl 4T . N
Z HOMICIDE :
g 2vd. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURI
) WHILE AT ROT WHILE .
J. INJURY ' WORK AT WORK - - e . :
; 22 I hereby ) that -1 attende d d from ¢"' /é 3'_5;’%, to _&22, 195!%, that I last saw the deceased
j alive on , 1 , and that deaih occurred at :1 Ptm., from the causes and on the date slaled above.
= ™ S RE ( or title)y | 236 MPDR| . DATE SIGNED
[+9] . 2; |) ’
53 . (el T D . y ’ | p " _
5_: 24a. BURIAL, CREMA- 24b. DATE #c. NAME OF CEMETERY OR CREMATORY _ |.244. L(X:ATION (Ull.y. I.own, ot connty) ., (State)
§ %Efi'rl |€-29~u9 Memorial Park Cemetery Golumbla, Mo. _ -
DATE REC'D BY L%CE%L REGISTRAR'S SIGRATURE g)‘ “25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

(!umdﬁnhlmn"l&lmmonﬂm&drl




sequnl oji3 PG

4%
'6 "ON 1000 UWeaH 1011810 % ﬁ"
X B EL\EHELS ﬁ'

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 .

— raerere e pmn s ereenns R Student Embalmer No. ,
working under my persona! supervision,

SEUDENT vovaamecransesansasncssnroreroverne Slgned.% 47{%&-«%%
- - Student Elnbalnar

. Licensed Embalmer No 3 E‘? "?

L s POAddrPﬂWW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to :omply with
the above constitutes grounds for revecation of license.)

It thin body is not émbalmed, fact should be so0 stated above.




