THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . .
o ’ FILED MAY 1 195] STANDARD CERTIFICATE OF DEATH s rie o 4450
! BIRTH NO., REG. DIST. NO. 3 g PRIMARY REG. DIST. NO. ..3.0.@.{;;... Registrer's No.;....[.’.'.g_...........m.... '

g . PLACE OF DEATH 2 usum_ RESIDENCE, (Ware decessed tved. If Inetltation:: resideoss befars

a. Cou ' b.,COUNTY, defmion),
b "Boone " Hissouri Rasne. '
0 b. CITY (f cutside corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corperata lmits, wrh- RURAL snd give townahip)
R township)| STAY {ln this place) OR
5 W Columbia {'fe TOWN Columbia, R.R, # 5 - d/ 0—:9
. FULL NAME OF hoapital of institath da toeation}
g . d oS E O (If 2ok in v &iva street or d. ASJDRBS [ 7] runl. wive locatioa) /
3 INSTITUTION University Hospital Boute #5
ﬁ 3. gE%ME %rg a. (First) b. (Middley ¢. (Last) - I Py Dm.; (Month) (Day) (Yean)
K ( Type or Print) Cecll May Anderton DEAThl\pr'il 22, 1951
& 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, |[ & DATE OF BIRTH ) AGE (Io years| If UNDER 1 TEAR | # Twoth 2 mxs
= WIDOWED. CIVORCED (Bpacisy) . last birthday) um, Deys | Hours | M
g |Bemale | Wnite .| Marriee 7/~ June, 27, 1924 | “2§ l
: 108. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelen
2 doo dusiag moet of workine Lo sven st cwed | > FIND OF BUSINESS OR IN: 1 T (Arate ox foreien soueeey) | B STEEN OF WHAT
> Homsewl fe Home Boone County Missgsouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
» Thomzg Woods . VYiola Bagker | = Anderton
k£ [f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Y, no, uﬂnkuown) {If yum, Kive mdr dates of servies)
T 0 -——— 0.E. Anderton, Columbia, RR #5
18. CAUSE OF DEATH DIGAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onsceuseper [ 1. DISEASE OR CONDITION W 4 ¢ W ONSET AND DEATH
Z | tnetor a), (b), and (o) | DIRECTLY LEADING TO DEATH®
i 7% dos wt mean | ANTECEDENT CAUSES CMA.W ’6“( M’M
° . || the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (&)
S ar beart failure, asthenda, |  rise to the above couse (a) stating
B Bete. It means the dia. | ‘he underlying couse laat ’
© eate, Infury, or complica- _DUETO )
3 || fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
< Conditions contributing fo the death but ot L}/(p)(
a reluted ta the disease or condition cauting death. \
R |[ 192. DATE OF OP_FE)ABE 190, MAJOR FINDINGS OF OPERATION S : 20. AUTOPS
% . YEs NO
2ia.- ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (s buorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
o SUICIDE : bome, tarm, tastery, straet, office bidg., ete.) -
& HOMICIDE
g 21d. TIME Month)  (Day) (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
hL INJURY WORK AT WORK, -
E 2. I hereby certify that I attended the deceased from _&_me/ 10,50, ta‘%@.& IQ_L that T last saw the deceased
S alive on , 185}, and that death occurred at =& m. ., Jroth the causes and on the date stated above.

: 23, SIGNA i - ’ (Degres ot title) | Z3b. ADDR Z3c. DATE SIGNED
ol W 0 4 » - 5
- . VRS | Coloidiar s 22 iP5
E %_13 BUR IA\:.. CREMA™] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Btate)

) N
B | OBAPTATR” [ 4-24-1951 Oaklangd Coluabia, Mo. R.R. .# &
DATE REC'D BY I..%CE%L REGISTRAR'S SIGNATURE é | 2. FUMER : "ADDRE A4S i
. . ol Willett Funeral Home, Columbia, Mo
(Ticensed Embaimer's Statement on Reverse Side)




RE VEDM 30-5,
DISTRICT HEALTH OFFICE No;3
Disfrict Fita Number

T T S

'i S A A W3

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, ol /. ...

. . . S5tudent Embalmer Now.o... rrratsensa tenana rnena
working under my persona! supervision. udent Embalmer No
C—W e Wl
3igned.cceiencncnsrercancanenn trresrsaanus 2 j
Stud-nt Embalmer Licenzed Embalmer No 4/ 4

P. C. Addressé 3

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

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




