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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_L PRIMARY REG. DIST. no..B.Q_Q(q.__ Regirtrar's No,

ALED JUN 16 1952

P A LS W ¢ B

State File No 19391
55

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deowased lived, 1! institation: residence befoie

Boone . STATE i ssouri b. COUNTY Boone & /e
b. COIEY {I! cutcds corpurnte limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U outside vorporsta limits, write RURAL aad give township) /
TOWN Columbia TOWN Columbia
d. FH%SLPFTAH_EOOF (If not in haspltal or Inwtitution. cive sireet address of location) d.ASDTéiéEEESI:‘_, (If rural. give kocation)
instiruTion . Boone County Hospital Route 1
S.DNEAC%ESOEFD a. (First) b. (Middle) e, {Laat) 4. DATE (Month) (Day) (Year)
rm:m Print) EVA FRANCES MEYERS PEATH June 11, 1952
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | ©. DATE OF BIRTH | 3. KGE Uo yean| v orten 1 vin | w wwocn w
- - y pacily, s ours | Mis.
Fonale White Married ¢ Oct. 23, 1889 7 B8 ™|
t0a. U USUAL OCCUPATION e iod o xork 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (civy wad State or Foreiga Conginy) 12_CITIZENOF WHAT
At Home ——— Boone County, Missouri 0.8

13b. MOTHER'S MAIDEN

| Sarah Grant

13a. FATHER'S NAME

William A, Barton

NAME 14. NAME OF HUSBANL OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ~

18, CAUSE OF DEATH
., Enter only onecaus) per
line for (&), (b), aod (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This doer not meay | ANTECEDENT CALJSES

WM

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yo, no,orunknown} | (I yes, give war or dates of sarvies) NO, . . .
o — Mrs, Frances Whitesides, Columbia, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET & DEATH

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenla,
ete, It means the dla-

case, infury, or complica-

rise to the above cause () tmfna .
- tAe underlying cause lagl, - i
DUE TO (g)

%

tion which ayused death. | 11. OTHER SIGNIFICANT CONDITIONS s P
Conditions contributing (o the death but
related to the disease or condition a:u.dng dmf-ﬂ
19a. DATE‘OF‘OF.F%A,; 19b. MAJOR-FINDINGS OF OPERATION - o o Tel s Lo - . 7t ) 2. AUTOPSY?
' TN | , 232 wlwX
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (es.. lncrabous | 2le. (CITY. TOWN, OR TOWNSHIP) =~ “(COUNTY) (STATE)
SUICIDE boms, luren, Lagtory, strast, offios bidg., sme) - . - e . -
HOMICIDE . . it
2d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' ’ ‘ - mm.n'r NOT WHRLE
INJURY S m AT WORK . e )

19652 2=Phat I last saw the deceased

{Degres or titls)

24b. DATE
June 12, 1952

2Us. BURIAL, CREMA- 24c. NAME

ﬂmﬁ;g\fﬁ (Bpedify)

1Y)

| 2. I-hereby ceriify that I aaended the deceased frm}ﬁfé%z 19&’!0#&._11_
alive on 11 19> Md that deat at L LSAm., frén the causes and on the datc stated above.
’ RE

CEMETERY OR CREMATORY,
Columbia Cemetery

. DATE SIGNED

T R

24d., l.q:ATIO?jl (Qlly. tewn, o1 count;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2l

1

Columbia, Missouri,

+FUNERAL DIRECTOR"S !lﬁlllTUl_l! 250.!85 .
£ - )ho,

Etbalarer’s §

Statemenst on Reverse Side)




X
IS, " . .
a R . - et oaa - C -‘- Lt A
- _ - STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by
‘ ) Studont Embalaer No. .

} Licensed Ernba %.ZZLE—

working urnder my persona! supervision.

Student ..... enmesaaseshesrasanesarsunsassa Signe
Student Embalimer

P. 0. Ad M%me

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

If this body is not embalmed, fact should be 5o stated above.




