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WRITE PLAl

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

BIRTH NO.

"ALEDFEB 1 ; THE DIVISION OF HEALTH OF MISSOURI T
3 ™92 STANDARD CERTIFICATE OF DEATH B

munrn e ben bty

REG. DIST. MO. _ O E PRIMARY REG. DIST, uo._a__O_Q_[a Registrar’s No s ....‘.’f.............

Hine gor (a), (b), and {¢) DIRECTLY LEADING T(“ ?EATH‘(E

« 75 docs mot mean | ANTECEDENT CAUSES

ele. It means the dix-

eqse, infury, or

i y—
the mode of dying, such | Morbid conditione, if any, ﬁdng DUE TO (b} _ £
as beart fotlure, asthenin, | Tiee Lo the obove conse (8) stating .

the underlying couse lost, ER /-\
DUE TO (¢ A

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsassd lived. 1f institution: reskdence befors
. COUNTY . STA - . 3 duoiaalon).
2 Boone o STATE w13 ssouri | b COUNTYBo0ne e nlon
b. Cé'gv (If outalde corpurate limits, write RURAL and give 3 AligleE; OF | e ng (11 outaide corporats limits, writs RURAL and give townahis)
yown Columbia sommabict tnisvhed  yowx Columbia g7
d. FULL NAME OF (If oot in hoapltal or institation, give street sddrems or location} d. STREET (I raral, mive ieation) r 4
HOSPITAL Of Boone County Hogpital ADDRESS poute 6 ~ Columbia Tpe
3.’:';IE.ACME OEFE) a. (First) b. (lfe_[iddle) ¢. (Last) 4. Dg;E {Month) (Day) (YW)
{ Type or Print) LILLIAN ANTHONY : peaw  Feb. 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | ESRNEE', 8. DATE OF BIRTH 9. AGE ifa ron) 7 vo | Year | v om e vms,
. . . (Bpeclly) . o *{ Hours | Min.
Fenale White R Gred "0 222 | yan, 10, 1867 il o i il
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or farsien country) & 12, CITIZEN OF WHAT
A = ol " .
R e —_— Boone County, Missouri coli"ﬂ_“"
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L., Ballenger ] Laura Zaring | James P. Anthony
15, WAS DECEASED EVER IN U.S.ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
W-Imoﬂmhmn) | (If yen, wive war or daies of servics} NO. .
f— —= J.P. Anthonv, Route 6, Columbia, Mo.
18. CAUSE OF DEATH CERTIFICATION tNTERVAL BETWEEN
Enteronly cneceuseper | 1. DISEASE OR CONDITION ) : "

ONSET AE DEATH

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dcuth

19a. DATE OF OP_II:Z[Fg\hi 19b. MAJOR FINDINGS OF OPERATION .

20. AUTOPSY?

4500 |mOwid
{STATE)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..Inorabout | 2o, (CITY. TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE bome, farm, faatory. strect, offce bldg.,et0.)
HOMICIDE . ..
21d, TIME {Month) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.
TNJURY = | woRrK AT WORK

. 1952, and ithat death occurred

2. ] hereby cerlify -tha.t I altended the deceased from _[;Lh_ IQQ. (7. ai_i__ IB\I_’\ that I last saio the deceased
glive o"ng_ﬁi_" —

l

Zaf SIGNATURE

~eaFe-REC'D BY LOCAL | REGISTRAR' 5 SIGNATURE

“Sic. NAME OF CEMETERY OR CREMATORY

ial 7 Feb. 6, 19§2| Colmnh:_a__ﬁe,..s

at , m , from the causes and on the dale stated above.

ATION (City, town. or oounty)

oYy r“Ol'ilI'ibla, Mo,
2 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS -

jcensed Embal

188 | ek .6, ‘P%Qmox o Prnsorn Fumenal Bengrics, Gl bere, Ho

s § it on R Side)




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, ome (oo

...... S Student Eabalmer Mo.
working under my personal supervision,

StudOnt sicsnsarvoacassncannsorosrorans roos
Student Embalmer

Licensed Embalpfer

P. O. Addres{ _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license.)

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




