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WRITE PLAINLY—USING UNFADING BLACK INR-—MAKE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13256

‘HLED ‘MAY 1 I 1953 State File No
BIRTUNO._______________ REG. DIST. WO. _ 3% eriwary rec. orst. w. 200 & registrars No A B
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deccased lived, If i i bef,
a. COUNTY Boone s STATE B4 ssouri b COUNTY Bhone — *deies
b, CITY (I catzide corpurate Umita, write RURAL und give %r LENGTH OF c. Cg'p\; (I cutside corporate Limits, write BURAL sad give township)
S Columbia towmabip)) STAY da s phaenlit O Columbia 2/ F~
. FULL NAME OF (if not ia hoapital or | ion, glve street add or losation) d. STREET {1 raral, give loeation)
HOSPITAL OR : ADDRESS
INSTITUTIoN  Boone Countv Hospital Route 1 /
/ 6. COLOR OR RACE | 7. MiADRQ%E% Na.rrgn PEIBR(EIED , 8. DATE OF BIRTH 5, AGE o ren| w o 1 m 7 o s
. 8y Monthy ours
F emale White Marrleg.c 7 Sept. 12, 1901 l |
10a. USUAL OCCUPATION (Givekind otwork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (2iy) und Scats o Forsign Country) 12. CITIZEN OF WHAT
cut of working L U retired) | DUSTRY i v tats or Toralgn Country COUNTRY?
ome Chillicothe, Missouri. :

13a. FATHER'S NAME

William L, Black

13b. MOTHER"S MAIDEN

Lena Abshir

19, WAS DECEASED EVER IN U.5 ARMED FORCES?
(You, T‘igwkno'n! {1 yes, rive war or dates of gervice)

——

16. SOCIAL SECURITY
NO.

NAME
(&

14, NAME OF HUSBAND OR WIFE
JRichard Mack He
17. INFORMANT' 5 SIGNATURE OR NAME
Richard M. Henry, Route 1, Columbia,Mo,

ADDRESS

18, CAUSE OF DEATH
. Enter only onecaiise per
tine for (2}, (b), and (¢)

*This does not meen | PNTECEDENT CAUSES

the mode of diring, such
a# hear! fallure, asthenia,
de. It meons the dis-
caze, infury, or complico-

the underlying cauae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid eonditions, if any, gicing DUE TO (b)
rise o the gbooe caiuse {a) dating

MEDICAL CERTIFICATION INTERVAL HETWEEN
é Q . ONSET AND DEATH
‘+ O e .

DUE TO {c}

O

tion which coused deoth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the discase or condition causing death.

19a. DATE OF OPTEFOA?i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
_ /7O X ves P v []

21a. ACCIDENT ' (Bpwcity) 21b. PLACE OF INJURY (e tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bome, lurm, fastory, sirest. offies bldg..ev0.) ' . - .

HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
JURY o | “work AT WORK - - .

2. I hereby certify tbat 1.altended the deccased from March 31 49 hB, o May 1 g 53 , that I last eaiv the deceased

alive on = 1953, and thal death occurred at {230 Y2m., from the causes and on the date staled above.

= Fort Gt LT

23. DATE SIGNED

S$-1~53

24a. BUR lgl( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (State)
TIGH, REMOVAL (ot | 140 |, 1953 | Olivet Cemetery Boone County, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3)/ - . FUNERAL DIRECTOR'S 8|GRATURE ADDRESS
7/ Mo,

M RE P

Mo 3 \a5%

s Ststement on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
et e e e eaero eana e cevteaamereemveseram—e TSt 4shrae s S50 LARe e S84k benbeheaL AeRe LA ERLAR SRR SRR TR YT eF 08 e nmneveant s emerran . Student Embalmer No.
working under my persona! supervision. ' \_/%/ .
Student cuvasncrnrennsrarrrrancane teasenees Signed W ...'_../ébc’ s s s smense
Student Embalmar ‘W?: .7
Licensed Embalmer No..~

P. O. Address @M )MJ

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

It this body is not embalmed, fact should be so. stated sbove.




