- Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD P

THE DIVISION OF HEALTH OF MISSOUR!

1194‘3

(Yws. 20, orunkoown) | (If yes, xive war or dates of

FILED APR 24 1950 STANDARD CERTIFICATE OF DEATH State File No..
SIRTH NO. REG. DIST. No. __J¥ _ _ PRIMARY Rec. oisT. wo. & /22 Rr.gi:lmr'si:n"n 7 7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived, 1f lnetituth Genoe bafare
a. COUNTY Boone . a. STATE Missouri b. CAOUNTYBOOIIQ adml:lun):..
b, CITY (If outcide corpurate Limits, write RURAL snd give ¢. LENGTH OF || <. CITY (1f outside sorporate limits, write RURAL sod cive townahip) kP
R . sownabip) ¢ hphul OR . 5’
TOWN Columbia I ‘paar town  Columbia Y
d. FEO”‘S'P#AT.EO%F {If oot in hospital or | ica. Eive streot addrems or L d. A%l’g;:gs (If rural, give location) =
NsTiTUTION Route 2 R “‘m\{m Route 2
3. NAME OF a. (First) b. (Middle) T ¢ (Last) AONE  (Mow) (e  (Yeay
{Typeor Prity WILLIAHM CRAWFORD LIDDELL DERTH April 11, 1950
5. SEX O 6. COLOR OR RACE | 7. #&z&g gls‘ygncreéntsfgh | & DATE OF BiRTH 5. KGE Gayueni v toes 1 7o |7 s s me
Male White Widowed  Z¥  |Mar. 1, 1879 l |
10a. USUAL gﬁal?;ﬁ (Oraind of vk | 100, m_un OF BUSINESS OR IN. | 11. BIRTHPLACE (Buata ot torico eomutey) / 12 CITIZEN OF WHAT
rher " Pottawattamie Co., Iowa e
138- FATHER S NAME T3b. MOTHER™S MAIDEM NAME 14. WAME OF HUSBAND OR WIFE
Thomas Liddell Dorothy Thompson Annie McHarg Liddell
15 WAS DECEASED EVER IN U. 5. ARMED FORGES? | 16 SOGIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

»

» t ¢ '

7N AR YT

No None Thomas Liddell, Route 2, Columbia, Mo..
18. CAUSE OF DEATH CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND
Lie for (o), (b, and (&) | PIRECTLY LEABING TO DEATH® () A ﬂ.«.
*This dots not meon | ANTECEDENT CAUSES ME:-"‘-‘-A‘\ =
the mode of dying, such | Morbid conditions, if anyg, gizing DUE TO (b} .
as heart foflure, asthendn, | rite to the above cause (o) sating /
de. It means the dig. | e underlying eauac laxt. 2
ease, infury, or compli - DUE TO (c) >
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease ?rwnondﬂhﬂ causing deaid. 33 1 x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) s [] i)
21a. ACCIDENT tBpedly) 21b. PLACEOF INJURY {e.5., Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
1CIDE home, farm, fastory, sireet, offios blda.. ste)
HOMICIDE .
214. TIME (Moath) {(Day) (Yems) (Houn | 2le. INJURY OCCURRED ‘| 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
INJURY . = | work AT WORK . : :
22. T hereby certify that I attended the dececsed from (2aul . / 19 Y910 <7 2= 10,50, that T last saw the deceased
alive on 2 197 © and that death oceurved at _{az A2 m., from the causes. «and on the date stated above.
3. SIGNATURE ' {} {(Degresortitle)

| 2. DATE SIGNED

Bgv 14/

%‘I‘dﬂaumg\ll-al CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
’ () | Apr. 13, 1950 Olivet Cemetery Boone County, ‘Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : 3, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i K REG. m
JMMR&MM— HM}%A‘

on Reverse Side)
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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— ...

working under my personal supervision, ' Student Embaimer Nowuiieveseareneaanes Ceecean,
, Slgned. areana Qﬁ‘! ..... Aé ;&4‘”‘4
S1gNe6arussisnisnensnranacsnnna termeaaanes ‘
Student Embalmar P Licensed Embalmer No ‘5// j

vl e

- P. O. Addressw._m..%?’

Nose The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wnth
the above constitutes grounds for revocation of license,)

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




