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WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD' S

FILED JAN 10 1951

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. .;8 PRIMARY REG. DIST, no_SAO_éL.

o it Yeps S

« State File No:}aaio...

Repgitirar's No 3 3 L)L

a. COUNTY Raone

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. 1f instliution; residence befors
a. STATE  Jfissouri . COUNTY  Roone sdalslon,

TOWN  Columbia

> %ﬁ ea;s\ TOWN  (olumbia

b, CITY (I cutcide corpurate limita, write RURAL and give ¢. LENGTH OF I c. CITY (f outelds corporate limits, write RURAL aznd give township} ¢/ 00
townuh! Y (o this

line fox (a), (b), and (c) DIRECTLY LEAD

*This does not meon

ede. It means the dis-
ease, infury, or complica-

n I. DISEASE OR CONDITION ZE % ! é z : ﬁ
. Enter only onecstis per NG TO DEATH‘(G)

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO {b)

t X , | rise to the above cause (o)
as heart fallure, astheni, ihe underlying couse fost.

d. FULL NAME OF (If not in hospital or | fon, give strect sddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Boone County Hospital Route L
3. NAME CF a, (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Day) (Year)
DECEASED : : OF 7. o
{ Type or Print) BLIZA IOU MORELAND | CEATH Dec. 30 1950
6. COLOR OR RACE | 7. #ARRIED. Bﬂ’Egc EBRRIED, 8, DATE OF BIRTH 9, &i&m" o woon | TER | oo 6 oo
. WED, (Spacity) : Days | Hours | Min,
Female/ White Friea - | Nov. 27, 1887 63 EE I
10a, USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn couutry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . r . COUNTRY?
Housewlle ——— Audrain County, Missouri TS,
'Isa._rrm:n 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Matthevr R, Arnoid Lizzie Robnetd Roger Noreland
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, of ynknowsn) | (If yea, xive war or dates nfmvi-—) NO. ..
fio™™ phodishasee - Roger Moreland, Route L, Columbis, Ho,
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OZ AMD DEATH

DUE TO (¢)

tion which caused dzath, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditiona contributing to the death dud not
related Lo the direase or condition cauring deaih.

H2eH N

Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [ﬂ,
ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..incrabons | 210, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, tarm, lastory, strest, cffies blix., sve.)
HOMICIDE
214. TIME tMonth} (Day) (Year) (Hour) Zle, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT nOT wHILE
INJURY WORK e . L -
- 22 102 v
deceased from | , lo M, 1827, that I last saw the deceased
, and tha! death octu at ., Jrom the causes and on the date staled above.

GBI NE

24a. BURIAL, CREMA- Zlb. DATE

2. DATE SIGNED

l-2-2/

4 MOVAL troain 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, &t county) (Btate)
CfB'ui"fa‘i'” Jan. 2, 1951 | Harris Cemetery Boone County, Missouri

on R Side)

FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &/ g, h L
Tom. 2 WET [ DA RE Tolmee. © Danpor Fonrat Jorvie  Crlumtben, I,




R""’C ZRTDD - T
DISTRICT HEALTH OFFIiCE No. 3
District File Number .- ———

Pate Filed. nennsliZnPtl e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtifncate was embaimed by me, 0T by e

-k

. .. ' Student Embalmer No..oavsss siseaens . N
working under my persona! supervision. -
Signed........ QM ....... 4_ ...... .Zét/tmm
STgned..vesaenns i eerereesacsnnas Getereanns : ’4/ ) 3 & )
' Studant Embalmer _ _ Licensed Embalmer No 4

Nou The above MUST BE SIGNED BY TEHIE LICENSED EMBALMER m his OWN HANDWRITING (leure to comply wit
the sabove constitutes grounds for revocation of license.)

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




