THE DIVISION OF HEALTH OF MISSOURI

FLEBMAR 1 1950

STANDARD CERTIFICATE OF DEATH

3863

Suu File No. 1 temt e boad s e st St B

BIRTH NO. wee. oisT. wo. 3% peimany neG. Dist. w0. S8 O . Registrar's No.. L L.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decssed llved, 1! institation: residence bed
& COUNTY BOONE a. STATE MI st RI b, COUNTY BOONE admbesion),
b. CITY (I outedds corpurate Limits, write RURAL and give %TALYENSE: OF c. cg‘g (If outudds corporate limite, write RURAL and give township) ' O é?,
) I Jace)
TOWN COLUMBIA i Town  COLUMBIA
@. FULL NAME OF (If net in hosplul of inmtiaticn, giv stcest sddress or loeation) d. STREET (U roral, give location) o/
HOSPITAL GR — ADDRESS -
ISTITUNION. BOONE €O ( NOT ENTERED) 1010 Ro_gers St
3. NAME OF " . (First) . b. (delt) e (Ifﬂ) ATE (Menth) ?.’) (Year)
{ Twpe or Print) GEORGE . E.: MALTER fw FEB 14 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeuns| & ) TUR | meore M M.
n w WIDOWED, DIVORC aciiy) : last birthday) |Months| Days | Hours | Min
m e . rallrw vl
10a. USUAL OCCUPATION (G kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata o forelgn sountry) 12, CITIZEN OF WHAT
dote during oot of working 1ife, sven if retired) . DUSTRY COUNTRY?
ollege I1linots - |
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ . i Dbont Know | W
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ‘" ADDRESS
(Yoa. oo, crunknown) | (If yus. wive war or dates of servics) : NO.
YES lat, p 271=-20-61 Yor a Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecauseper oussns:—: OR CONDITION .?3 ANp,

line tor (a), (b}, and (¢)

*Thiz does not mean ANTECEDENT CAUSES

thAe mode of dying, such
¥ heart fallure, asthenia,.

rise to the above couse (o)
de. It means the dis- |

saderiying couse last.

DIRECTLY LEADING TO DEATH® ()

Mortid conditions, {Icﬂy, ﬂ# DUE TO (b)

DUE TO {0)

case, Infury, or complica-

tiom which eavsed death, " OTHER SIGNIFICANT -CONDITIONS -
“ | Conditions contrituting to the deaih but not . 4‘ :
) reluted to the disease or condition causing deaih. s
19a. DATE OF OPERA- '] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N
. ves (1 wo D31
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) (STATE)
SUICIDE Bowe, farm. fastory, strest, ofic bld..eet.) A
HOMICIDE
2td. TIME tMonth) (Duy) {(Tear) (Hoar) 2te. INIURY QOCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

z.Iherebyccrl' thatlamndedthe’

d from )-m

156 1 (Y, 1980 that I last saw the deceased

19_Zf,mnd that death occurred ol

m., from the causes and on the date slated gbove.

vy,

Fa

d

or titls)

wmmnnss ; z M

Bz

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

%IWBEERJAL CREMAS ,Mb. DATE 24e. E OF CEMETERY OR CREMATORY m I..OE:ATIOH (Ouy.town,ormnt!)' {Btats)
BURTATY| FER 16 195 o
ADDRESS

DATE REC'D BY LOCAL REGE»TRAR'S SIGRATURE

olumy._g Mo




WARZ 1980

oo\ Clid %3!113!0
A - N 41 1'1""""! 101118'0
056! '[Z 834 ey

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, &ty ...

. [T \ Student Embalmer No.

working under my personal supervision,

STgned ceuciviasavasrararnsstsansossrannnsssesaes Licensed Embalmer No _4/ /j

Student Embalmer lé
P. O. Address M /Z';Ze

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

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




