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ﬁ‘f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence belore
Y] a. COUNTY Boone _ a. STATE Missouri > UWTYBoone . ek
b. CITY (H oatelds corpurste limits, write RUBAL and gve g;mlﬁiﬂt p&l—:‘ c. ng’ (M duteida corporate limits, write RORAL and give townabit ¢/ 7 ‘f
TOWN Columbia i feti TOWN Columbia 0
a d. FULL NAME OF (If not in boapdtal or institution, give stregt addross or location) d. STREET {II rursl, givy loeation)
o HOSPITAL OR . ADDRESS .
Q INSTITUTION  Noyes Hospital 105. Niedermeyer Apts.
a 3. DNE%ME %% a. (Fizst) b. (Middle) S <. (Last) N DéEE (Month)  (Dey)  (Yean)
g (Type or Print) MARGARET JLVER oeary Mar. 17, 195
é 5. SEX . COLOR OR RACE | 7. |;n“,n.lmmma. gzl-:vsn MARRIED, | 8. DATE OF BIRTH 3. :.?E Uo yean| v umes s mu: ¥ twn 4w,
- X RCED 3 - 0 Hours | Min.
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é w:o UgUAL OCCUPATION (Givekind otwork- | 10b. KIND OF BUSINESD%ET I;Y- 11. BIRTHPLACE. (State of foreign oowatry) 12, cgmzsuor-'wm'r
mpy) of w. rhluli! i retired) - £
@ AL Home ™ Boone County, Missouri UUNST.W
< lSu._rAmzu 5 NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ b William Breedlove Trances _Sings ) i
g2z || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y, an unkpown) | (If yes, xive war or dates of servies} NO. . .
gi [¢] None Kathleen Turner, Columbia, Missouri,
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21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..lmnoraboms | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
, ICIDE bome, farin, fastory, strest, offiow bldx., &4
! HOMICIDE .
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED OW. DID INJURY OCCUR?
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BURI&L CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, town,crcounty) /7  (Stals)

- L2, srsu;&‘%ﬁw 7 Deuuor "NED moé@'
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Mar., 19, 1950 Columbia Cemetery Columbia, Mo,
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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

S

. . Stud balmer No......... Ctereeieieaas .
working under my personal supervision, udent Embalmer No

e
Stgned.....uuuss Cesascarerreasaenertannran ) . 4
Tane . Student Embalmer Licensed Embalmer No ?06/7

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB{\LMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sta:e& above.




