. Mo, 300
.. 1048

)0"/
&

D MAY 5 ¢ 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. |i g — PRIMARY REG. DIST. NO._M__ Kegistrar's No. !/?

12006

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If lostitation: - resid belaie
a. COUNTY a. STATE . . b. COUNTY adinimiont,
Boone Missouri Boone
b. %.!R-Y (1 outslds corpurata Limits, writea RURAL and give g:rALYENISTH OF ¢. CITY (If outsdde eorporate limits, write BURAL and give township®
. townshi thin place)
TOWN Columbia » fnthishedlll  OWN Columbia P s
d. FHOLHAME OF (If pot 1a hoaplial or imatitation, slve street addrem or loeation) d.ASJREET . (it raral, give location} /
INSTTUTION  Boone County Hospital Hirhway 63 South
3. NAME OF 5. (Fist) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
(Type or Print} MARIA ELTZABETH VIA DEATH May 3, 1952
5. SEX 6. COLOR OR RACE | 7. MiARIu%B NIE‘\}'SECBEISRRIED. 8, DATE OF BIRTH 9. AGE (o :-’ln 1 ::::l tYRAR | OF beDth u
. X (Bpecity) B Mia.
Female | White Tidowd Dec, 16, 1877 g i\ anl el
10a. USUAL OCCUPATION (Qivekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmo{wwunsl:l-.wnﬂnﬁr:) DUSTRY (Giry = s"“." Toreien .&.“?,/ |la‘3:|‘-m'¥§':’?r WHAT
At Home ———— Boone County, Missouri UsS e
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANUG OR WIFE ’
Silas Chick Lucy Cundiff J.W. Via
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADI:'J?ESS
(Yes, 0o, or unkoown) | (If yes, eive war or dates of servioe} -
No P rs. Robt, Morris, L Smarr Ct., Columbia Mo

. Enter anly onecauwse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and (c)
*This doer not mezn ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

.rise to the above couse (a)
the underlying cause losd,

DIRECTLY LEADING TO DEATH® ()

Morbld eondilions, if any, ,ﬂ,""" DUE TO (b)

MEDICAL CERTIFJCATION

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

}W%W

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ¢ -

Oonditions contributing to the death dui not
related to the diregse or condition cousing death,

192. DATE OF . F OPERATION 2, AUT
. OF OPERA. | 130. MAJOR-FINDINGS O £ 3333.,[, OPSY?
| .. .. vo [ w @

21a. ACCIDENT Bpedity) 215, PLACEOF INJURY g i ovsboms | Z1c. (GITY, TOWN, OR TOWNSHIPY um o (STATE)

SUICIDE boma, £ sreet, oow blds.. v zg .t 72
~ towicioe (Leesddosl| ™ A
20 TIME | Mew) e (G o | Cle. INIURY OCCURRED |'2if. HOW DID INJURY OCCURT

Ry [”“"1 3 /52 Fpre | Mwonx L " woan: /%‘7 Ocecele i
= ———

2 1 hereby ceriify that 1 allended the deceased from 22 3/5% _ 19__,to 19, that T last saw the deceased

alive on ., 19

, and uuu death oceurred ot _ X ® _m

., from the cauases and on the dafe stated above.

23. SHENATU

/

il

D 11D Osroman

{Degron or title)

23, ADDRESS

707 Urrverinty Gre W

| . DATE su;usn

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

245, DATE
Bay 6, 1952

2‘. BURIAL. CREMA-
REMOV.

‘;k HAME OF CEMETERY OR CREMATORY
onne Femme Cemetery

24d. LOCATION (Oity, towy, ot county)
Boone County, Missouris

(Bmc)

REGISTRARS SIGNATURE

3/

25 FURERAL DIRECTOR

7SI GNATURE ADDRE 35

 Erlndra I

on Reverse Side)




—_—

STATEMENT BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, combg.. ...

....... . Student Embalmar Mo.

working under my personal supervision.

Student ...... .

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




