WRITE-PLAINLY-'-—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV 1

BIRTH NO.

1350
REC. DIST. NO. !32__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 013T. 0. 308 & . Repictror's Novooitho 2D

State File No. 3259&:‘;"

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If lostltction: reaidence befors
a, COUNTY Boone 7 a. STATE Missouri b. COUNTY c a.llaway sdinieston),
b. CITY (I cutcide corpurate limits, write RURAL and give . ALENGTH :BF €. CITY (If outside corporata limlts, wrike RURAL and give tewnshig)

- townahlp} en) B
TOWN Columbia " YAYE ks TOWN Stephens B/ LD
d. FULL NAME OF (If not in hospltal or Institution, glve streot sddross or location) d. STREET {If rusal, give location) /
HOSPITAL OR ADDRESS
INSTITUTION  Boone County Hospital
S.DNEACME %IE, a. {First) b. (Middle) ¢. (Last) 4, DSE‘E {Muaath) (Day) (Year)
( Type or Print) EZRA LIGON DEATH Oche 23, <1950
5, SEX 0 6. COLOR OR RACE | 7. \"‘IIARI'Q;‘}EB NIE‘}ISECIESRRIED.) 8. DATE OF BIRTH 9.1:\.(‘5E i n,u- :I: ITUR | F PO N R
. X { birthday, octhe | Days | H Mis.
Male Vhite inele 05 Oct. 31, 1878 71 1705 |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or torelsn country} 12. CITIZEN OF WHAT
donsdaring most of working lits, #ven }f retired) DUSTRY . . Y1
Farmer = Callavay County, Missouri oJ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Nehemiah Ligon .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes. o, orunknown) | (If yes, xive war or dates of sorvies)

No e

16. SOCIAL SECURITY
NO.

Mary Chanualt

NAME 14. NAME OF HUSBAND OR WiFE

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Charles Zarine Columbia, Missouri

, Enter only one ceuse per

18. CAUSE OF DEATH MEDICAL C|

1. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ERTIFICATION INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

- ONS‘iI'A DEATH R
= B i

the mode of dying, such
os heart failure, asthenia,
ete. It means the dig-
care, infury, or complica-

Morbid conditions, if ang, DUE TO (b)
rise to the above caute {a) ﬁ:’é i
the underlying cause last.

DUE TO (o) .

20 g

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causring death.

| 432%

)

19a. DATE OF op_*ra&m 19b. MAJOR FINDINGS OF OPERATION ' " AUTOPSY?
. ves (] wo m\
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . ' (STATE)
SUICIDE boms, larm, lagtory, strest, offiow bidy., st0.) -
HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY = | "WoRK AT WORK
22. I hereby certify that I altended the deceased from 2% el N2 1950 ¢ _Q:.L-L.}. IQ_SD_ that I lgat saw the deceased
altve tm Z.. IQ_SQ_ and that death occurred aof Mm , from the causes and on the date stated above.
% /) ~{Degree or title) . 2. DATE SIGNED
m A W’ " . )“—o {0-24-~ So
T ERMI OA‘;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or couniy) (Btate) *
{Bpecity) * - 1 -
Rurial ¢ l0ed, 28 1050l 034 Cedar Cemetery . Callavay County,. lio..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE cg' |25, EUNERAL 'DIRECTOR' 8 81 GNATURE "ADDRESS
o Q Frmenst € ettt o,
(Ol A4 195D andens e,
. (Licensed Embalmer’s Sutunzm on Reverse Side)




i e m MR e T eSS

RECEIVED Y5/
DISTRICT HEALTH OFFICE No. 3

District File Number_..._. e
Date Filed___ 29/ 5,457

-------------- -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Student Embalger No..... sesrssiaiann sererara
Signed
5'9ned..........5;:‘;;;.;.;:;1;;;;..; ...... reaen : Licensed Embalmer No ﬂs/éé 7;\
P. 0. Address AR A4

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

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




