IR GIVRION OF FEALTFM OF MiDJUURI

S. No.300 Mis ) o - ’
e B GEP 8- 1952 STANDARD CERTIFICATE OF DEATH e
[ |
{BIRTH NO. REG. DIST. NO. __, 5 g PRIMARY REG. DiIST. IO_S.O_O.G_ Rtﬂlﬂrdf:Nn.....fz.'..a zd_..... S
NJ I. PLACE OF DEATH g o 3 2. USUAL RESIDENCE (Whers d d lived, If lLnssitaty sdenos before
)& & COUNTY o e ; 8. STATE M3 c o mipi b. COUNTY Boone g g Lhuiglas
b. CITY (If outside corpurate limite, write RURAL and give §T Al.yENGll: u?F ¢ CITY (M ouuide corporata limite, write RURAL sod glve wwasbin o
towmahip) 41 il .
' a TOWN  Columbia - ° I Town Columbia
-] d. FULL NAME OF (If not in boepleal or Institutlon, sive streot addrems or location) d. STREET (I rural, ghre Rostion)
HOSPITAL OR
8 INSTITUTION 900 Conley Ave, ADDRESS 900 Conley Ave,
8 | NAME OF — o (Fir) b. (Middie) . (Last) ) LDNE  (Mouth) (Den) (Yea)
- (Type or Print) EMILY ALLEN DEATH August 31, 1952
g 5. SEX / l 6. COLOR OR RACE | 7. #IAD%F\!I:'EB NEVER MARRIED. | 8. DATE OF BIRTH 5. lf.?E [ .v-)un I v:.u | Yix | # Do u ms,
. ipecify] an Hours | Min.
3 | fenalel] Wnite Married 7 | Nov. 1, 1879 361"
108. USUAL OCCUPATION (Givakind of wock | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e
[+ dona during most of working Life, eves if :-:;:) b DUSTRY . B “,h"‘n m:nl 0! lzi:glrlﬂ'%’“{?lr WHAT
> At Home —— Columbia, Missouri. .S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Odon Guitar Katherine Leopard | Fds e
i |[ 15 WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
8. Do, QF, owh, 'vYe War or tow .
3 N0 T D2 e eltarmien _ Edward T. Allen, Columbia, MNo.
h}! 18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
Z

. Enter only onecauw per 1. DISEASE OR CONDITION ! : DEATH \
line for {8}, (b), and (¢) DIRECTLY LEAGING TO DEATH'“) @(/1/
ANTECEDENT CAUSES : ‘

*Thiz doca not meon
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} :
|| o# heart fatture, asthenta, | rise to the above cause (a) muna . . L . e -

de. It tmeans the dis- the underlying cause last.
ease, infury, or complicg- _ DUE TO (c)
tion which cqused death, | 11. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to m death but not
related to the di. or outing death,

19a. DATE OF OP'IEI%}E 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. w ] w
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx.. fn orabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
. SUICIDE ' bome, farm. fastory, suwet, offios bidg., sta.} - ¢
HCMICIDE : -
21d. TIME (Month) (Day)} (Tear) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT * NOT WHILE
INJURY m. WORK AT WORK

2. I hereby Y Vlhat Iag the deceased from Jf- ~ s to .%B.L_', Iaghat I last satw the deceased
alive on Iﬂé and that death’occurred at . ., from the causes and on the date slated above.

2. SIGNATURE (Regree or title) | 23b, Dc. DATE S5IGN
i s e g

WRITE PLAINLY—USING UNFADING BLACK 1

%Bﬂaggh{g\,'_ C Z4b, DATE . ]' 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or Y)
Buri v | sept, 2 , 1952 Columbia Cemetery Columbia, HMissouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?/ - %5. FUNERAL DIRECTOR'S SIGHATURE ADDRERS

Sopf s 1959 1 Mos. 16 Polmeate 0 Funon Femtnal dinwicss, Coloonbins, 2o

icensed Embalmer's Statement on Reverse Side) T
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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, or by

working under my personal supervision.

3igned.cceennas Cresesssaanan rrevssssaens ‘s

Student Embalimer Licensed Embalm

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICEI;ISED EMBALMER in his OWN RITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Ifsilids body is not embalmed, fact should be so stated above. *




