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WRITE., PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.m_ Repistrar's No 32 “)‘

WED DEC 35 g5 ot

ntind

State File m..3.'265.'2“...,

CBIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. 1f lamitutlon: residence befoe
a. COUNTY a. STATE . N b. COUNTY adabmtor!.
. Boone e Missouri Boone
b. CAEY (1 outelde corputate limits, writs RURAL and 'h.:.u cS'r ALYENGTH £F ¢, Cg’l;r (U outalde corporsta limits, write BURAL szd giva township)
s 1) in this H . -
TOWN Columbia tomoebls f N Town Columbia 47808
d. ?&LPFI’AAMII.EO%F (If not in bospital or instltution. wive sireet address or loestlon) d ASD‘i[?REEESrS (i1 rural, give location} 7
INSTITUTION 1608 Richardson ' 1608 Richardson
3. NAME OF . (First, b. (Middk ¢. (Last T
DlaE S a. (First) ( e} (Last) 4. DsTE {Month)  (Deay)  (Year)
{ Type or Print) TDA JANE WREN DEATH Dec, 6, 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {ln yeare} ¥ um | TEAR | O GRNOER b R
. WIDOWED., Divi RCED, (Spacity) tast birthday) Munthl Days | Hours | Mis.
Female | White Widowed 2> | Sept. 6, 1870 82 |
10a. USUAL OCCUPATION (Givektndofwenk | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : : 12,
do0e during meat of warking life, sven Uf rettrad) DUSTRY {City uad State or Forsigs Conarsy! Cgunl}‘lgn':'?r WHAT
At Home —_— Boone County, Missouri V.S,

$38. FATHER'S NAME 13b. MOTHER"S MAIDEN

Isaac Green

15. WAS DECEASED EVER IN U 5 ARMED FORCES?
(Yea,no, or unknown) | (11 yew, xive war or dates of servies)

l 16, SOCIAL SECURITY
o )

Sarah Smallvwood

14, NAME OF MUSBANL OR WIFE

. Robert Thomas Wren
7. INFORMANT'$ SIGNATURE OR NAME ADDRESS

NAME

Mrs, Bessie Shanmahan, Columbia, Mo, .

- }l, Enter only onecatsoe per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERYAL BETWEEN

ONSET AND DEATH

line for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

MEDI% CERTIFICATION ' B .
% e M ‘O‘%""M

W

the smoce of dring, such | Morbid conditions, f ang, giing DUE TO (b)

heart asthen rise to the chove catise (o wm
:t I!h:t:: the ‘::: the undﬂ!:in' cause lont. - =
cane, injury, or complica- 7 DUE TO (c)
tion whick cansed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death bu! acl
related to the disease or conditlon causing deafd.

19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION . Lo . 2. AUTOPSY?
) L FGO ves []. wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s.,lnovrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bame, farm. fastory, strvet, ofies bidg., s N N .
HOMICIDE " .
g, TIME (dentd) {(Day) (Year) (Hemr) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
. . mm.n'r NOT WHILE
INJURY - il .
22. I-hereby certify that I attended the deceased from %ﬁifj’lo_pw , 1055 That 1 last saw the deceased
alive on , 19 —and that death oECUPY * m., from ihe cauzes and on dhe dote slated above

=

il ST el @0d

24a. BURIAL. CRE DATE 24, rwuso:—‘csunmv OR CREMATORY | 24d. LOGATION (Otty, town, of county) ,  (State)
Thos, Ty [Dec, 8, 1952 | Memorial Park K Cemetery Columbia, Missouri.
REGISTRAR'S SIGNATURE UMERAL DIRLCTOR'S S)GNATURE

DATE REC'D BY LOCAL
REG.

o

[




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.

Student Embalmer Bo,

working under my persona! supervision.

STUAENT secreerrsassssvsansanascscnsssenaes SM—QM___L_L_W

Student Embalimer
Licensed Embalmer No. o L3 —4

P. 0. Addm_;-/zgﬁ_u.,éi‘gé ﬁ

Note: The sbove 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.




