S. No.300 THE DIVISION OF HEALTH OF MISSOURI - ;
.. to.a8 | ALEDDEC 7 1848  STANDARD CERTIFICATE OF DEATH  swe riee JGIOB......

BIRTH KO, REG. DIST. NO. 59 PRIMARY REG. DIST. NWO. _‘:io_.?._é. Regisirar's ND aone v .2 ?\ﬁ.::..........u. ’
/ O i. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived, If | rmllancs befors
a. COUNTY Boone , a. STATE Missourd o COUNTY Boone -}m:!m-
b. CITY f outeide corpurata Umite, write NURAL asd abve e l{’ENGT H OF || c. CITY a1 ousids oorporite lmita write BURAL as eive townabip) 7
TOWN Columbia i “”ILSF Ernel  Town Columbia ‘%
a. FH‘%IS.PI]‘J:\ME OF {1 not ia hoesital or institution! pive sireat address or locaLion) d.Ast')rgFfEEsrs {1t rural, give ocation) i
INSTITUTION 209 College Ave, 209 College Ave, o
33&%&5%2 a. (First) b. (Middle) ¢, {Last) 4, DéTE (Month) (Dey) (Year)
(Twpe or Print) ADDIE LENOIR HAZELL peam Dec. 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia voars| ¥ WADER 1 YA | 7 UNoER 3 v,
Female/| White fridowed ™ =" | gan, 23, 1861 | “EE [ PR e

10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESSD(I)ET]‘:I‘E 1. BIRTHPLACE (Stats or forelzn country)

‘ 12, CITIZEN OF WHAT
done during moet of working lifs, even if retired) NTRY?

At Home Boone County, Missourl ¢ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L.L. Lindsey Adeline Edwards S.R. Hazell
15, WAS DECEASED EVER [N U S ARMED FORCES’ | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- No ' None Paul Hazell, 209 College AVe. s Colmbﬁa,
“1I 18. CAUSE OF DEATH MEDICAL CERTIFICATI - INTERVAL BETWEEN
ISET AND DEATH

 Enteronly onecauseper | 1 DISEASE OR CONDITION .
\ine for (8), (b), end () | PIRECTLY LEADING TO DEATH? ()

*This does not mean | ANTECEDENT CAUSE.. -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO () L4
at heart fatlure, asthenin, | rise to the above couse (o) atating . P f)
de. It means the diy. Y the underlying cause last. WW ‘ :
eaae, infury, or complica- _ DUE TO (o) /
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' - '7
Conditiona contributing to the death but a0t
related Lo the disease or condition cauting death. !

195 BATE OF OPERA 156. MAJOR FINDINGS OF OPERATION - 1 20, AUTOPSY?
TION e
_ gy : ves [ wo JK]

4

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

2la. gSFéPI;EENT (Specity) 21b. PLACEOF INJURY {e.c.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

HoOMICIDE hume.!lrm.Inuwry.-uoca.oﬂieo‘bldx..m.) . 5(/& X . '

21d. TIME (Month) (Day) {(Year} (Houn 2le. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?

M WHILE AT NOT WHILE
INJURY m. WORK AT WORK

auendcz the deceased from M 1921 lo L., IQZZ that I last saw the deceased

, and that death occurred at LL,.:._A ., from the causes and on the date stated above.

£~ 7}7 or mle) za?mm 23c. DATE SIGNED
(J@E’Q‘éom; A4 ry /2 -2-949
%4'0“ X 3y CREWMAA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY \J 24d. LOCATION (Olty, town, of county) .  (State} _
18 ] -
Baral ™ [Dec. L, 1949 | Columbia Cemetery Columbia, Ho,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘~"3{ 5. FUNERAL DIRECTOR' S SIGMATURE' ADDRESS

(Livensed Embalmer’s Statement on Reverse Side)
ot

WRITE PLAINLY—USIN




N2

Jaquinpy apg 3810
‘6 "ON 801"} 'w,, JOMISIC

6961 gaaq- Q3Al303d .

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 imee

Student Embalaer HNo.

e E{ 3 < 4
Signed.......(.._m_.. .......... A o, A
......... BT T Licensed Erabalmer No'/f/&é 7

P. O. Address

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

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




