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WRITE PLA:INLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

13287

llsa. FATHER'S NAME

Alex York |Martha Lawson

16. SOCIAL SECURITY

198-12--77 36N

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yea. ml{.loor mnlmewn) | (i yus, eive war or dates of servies)

fiLED APR 27 STANDARD CERTIFICATE OF DEATH State File No
.
uj
BIRTH XO. 195" REG. DIST. MO, __ X B pRiMARY REG. D15T. Wo. D1 L O Kepistrar's No L
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wi d ! lived. 1f intt Misnos Bafore
a. COUNTY Boone a. STATE Missouri. b. COUNTY Boone sdindmion).
b, %TY (M outalds corporats lmits, write RURAL and give &rAI;{ENGTH OF c. ng (If outaide corporate limits, write BUELAL und give townsbip)
hi towrabip) (in this place) Columbia
TOWN Golumbia 22 {1y TOWN /) D
d. FULL NAME OF {If mot in howplial or & cive sireot addrom or Ewﬂon] d. STREET {11 ramal, give location) d
HOSPITAL O - ADDRESS .
INSTITUTION. Roube 1 Columbia Tp. Route 1 Columbia Tp,
3. NAME OF 5. (Flm) b. (Middle) e (Last) |4 D,m; (Manth)  (Day) (Year)
{ Type or Print) W BEATH April 17, 1953
5. SEX 0 6. COLOR OR RACE | 7. #%R‘:TEB EIE‘\;EECESRRIED ¥ ) 8. DATEJOF BIRTH 9. :.A.GE U reasa] # tooen 'D“m" I UROEN o nmy,
. (Bppalty) s a H Min.
Male White SEED G | g 1, 1907 o ] |
10a. USUAL GCCUPATION (Givexind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE | . 12_cmi
N dihlﬂngn(mm worﬂuﬂh.lvnﬂn&k‘d) = DUSTRY (City wad State or Foreign Country) UH_IZ_E"{TOFWHAT
Columbla Street Departient Tennessee ' =
13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'5 SIGNATURE OR NAME
Mrs. Webster A, York, Route 1, Columbia,Mo

Iillie Baker York

ADDRESS

19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onecemeper | 1. DISEASE OR CONDITION _ @ ONSET AND ﬂ‘m
line for {8}, (b), and (0} DIRECTLY LEADING TO DEATH () -
This does not mean | ANTECEDENT CAUSES Q (i % .
the mode of eping, such | Morbid conditions, if any, givtag DUE TO (b) /ﬂ:' (s
as heart fallure, asthenta, | rise lo the above couse (o} dating 7
de. It means the dis- the underiping cause laxt.
case, injurg, or complica- DUE TO (¢)
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Ovonditions contributing to the death but not
releted to the dizease or condition enusing death.
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION ¢ ‘ " | 2. AUTOPSY?
o g 2o/ 0 w @]
) . _ . . . YES KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, tarm, tastory, strest, offios bldg . ave.)
HOMICIDE,
214. TIME (Moeth) (Dwy): ™ (Yeard (Hoimin, | 216. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
OF Coeog % WHILEAY *NOT WHILE
TNJURY Ly m. AT WORK
2. I hereby certgfy that I aliended the deceased from ‘9‘//47/5? , 19 , lo . 18 , that I last saw the deceased

alive-on ; , 18

andthddcatbomﬂeda!.é_# ,fromthecausaandonlfwdatestdedabwe.
’ 2 2 (Degmaormh) ?Q’ADD% 2 2 |23e ED
245, DATR,/ 24, NAME OF CEMEI'F.RY OR CREMATORY | 24d. LOCATION (Olty, town, of ooanty) (smm

37/-

TION, RENOY 1~21-53 Columbia Cemetery . "Colusbia, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2 FUNERAL DIRECTOR'S st;awu ADDRESS .

o Re Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

— etaetastene eesnres . Student Embalmer No,

working under my persona! supervision.

Signed..... M‘O .......
Student Embaimer

Student Li.ierereniannnnas :-cen”d - i 4‘f;7
PO Ad:rmuslm‘ZN \s %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Mote:

the above constitutes grounds for revocation of license.)
I this body it not embalmed, fact should be so. stated above.




