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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 19 1951

"1 BiaTH MO,

WRITE PLAMY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

TFP-2 P - 5/ aee. pisT. No. ,39 PRIMARY a\:s. ‘DIST, NO. .-

g Y
% Rcauu’ar:Nn /\5_6 !

1. PLACE OF DEATH
a. COUNTY Boohe

2. USUAL RESIDENC,E\@W d W Gived, If loats o bedore
a. STATE MlSSOUI‘lf 1, b. COI.INTY Boone . adaisslon).

b. CIEY (If oataide corpurate limits, write HURAL snd give gTAI?ENGTH _!OF c. CIT; (it outdde oorporata limits, wrise mm.u. u:.l .m townahip) - B
TOWN Columbia. townabip) (In this TOWN COlUﬂbla v H d / d (‘-—— .
FH(I)-SLPFFA’?.E OF (1f not in hospital or frat . ion, glve streot addrem or 1 d-ASDrDREET (If rarad, d.whuﬂm.) vw
INSTITUTION ~ Noyes Hospital RS 1109 University Ave, _,.
INAMESFE o (Fin) b. (Miadie) o (Lam) _ o [ADATE T Math) (DY
{ T¥pe or Print) HARLIN GREGORY LUNSFORD b June 10 19 0
5, sax 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L Y T P ey R p———
Whit WIDOWED, DIVORCED (8pecity) last birthday) |Monthe , Dars | Hours %h
ite —_ 7 | June 10, 1950 th
108. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ forlan
done during acet of workiag ilie, sven i ratired) | DUSTRY Biate ox forden eomeny) /| RSN OF AT
———— —_— Columbia, Mo, S

13a. FATHER'S NAME

13b. MOTHER S MAIDEM

14. NAME OF ﬁUSBAND OR WIFE

Harlin Lunsford Dérothy Bontgome

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT SIGNATURE OR NAME ADDRESS
{Ysu, o, orunknowa) | (If yes, dnmwdnl-dmiu NO. .
— — —— Harlin Lunsford, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL EETWEEN
. Enter only onecause per { 1, DISEASE OR CONDITION . NSET AND DEATH
line for (s}, (b), aed (¢) DIRECTLY LEADING TO DEATH (a)
*This docs mot mean | ANTECEDENT CAUSES
the tiode of dying, such | Morbld conditions, if any. gising DUE TO (b)
os heart foilure, asthenda, | _ rise to the above eause (a) stating
#e. It meons the dis- the underiying cause last.
eare, infury, or complice- DUE TO (o) a -~ " " "
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS arel.
Chunditions contributing to the death but not
related to the dlsease or condition causing degth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION 76 ;2 o
ves (1 wo X
2Zla. ACCIDENT (Brweity) 21b. PLACEOF INJURY tey..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ot bome, farm. fastory, sirest, aftios bidg., wt0.} :
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[—] HOT WHILE,
INJURY = | “work L J ATwork

1925 { that I last saw the deceased

22. T hereby certify tha! I attended the deceased from
alive: onﬂ"gdﬁ.’-d.o_ 5/, and that de
' o B Ul X

23b. R

L1937, 1o ﬁl@L_LQ o
occurred atjl_ﬂm., rorfi the couses tmd on the date slated above.

3. DATE SIGNED

57

6=~J2-~

% RIA 24b. DATE  _ 24c. NAME OF CEMETERY OR CREMATORY
o]gur“a‘_’fu' ;" [June 11, 1951} Memorial Park Cemetery

CREMA-

244, I.OCATION’(Oi:y. town, of coanty)
Columbia, Mo, .

(Btale)

DATE REC'D BY LocEAGL REGISTRAR'S SIGNATURE 81

dume 13 1953 [ MUk R & Palovase o |

_(F—_'—_ i Embalmer's +

25. FUNERAL DIRECTOR'S SIGNATURE

T ADDRESS

o




RECEIVED:-it-s/
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number
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STATEMENT BY LICENSED EMBALMER ,M
4

., ~

I hereby certify that the body whoée name is recorded on the reversé side of this certificate wasfembalmed bymmay-or=ty .

. .. Student Embalmer Nouvessssssesncacnnrosansnsse
working under my personal supervision.
Signed....ccvee... AZM ....... ‘Z/ Ltm? ................
. <
Slgned.sesvesnansoans “eibtuervaresensnaanas ,e Licensed Embalmer No. / /\3
Student Embalmer .

P. 0. Address_é__:. .......... =

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

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




