|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 27 1953

State File No.....m-’z....

REG. DIST. NO. _3_&____ PRIMARY REG. DEST. m-.i@.ﬂ_f&. Regisirar's No.....:’f.?.a_.........m

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsused lived, N institstion: rekdepes befors
a. COUNTY Boone 8. STATE My ssouri b. COUNTY  Bppope - “eision.
b. CITY (I outeids corpurats limita, write RURAL and give ¢. LENGTH OF || c. CITY 4. 1 Rositencn within Uonta of
. township) SEAY Hn this ) OR s gty
town  Columbia 7P VRER™ ) own THTER
d. FULL NAME OF (If oot in hoapital or Inatitution, give sireat address or location) o STREET (I rural, give location) /8 0
HOSPITAL OR ADDRESS .
iNsTiTuTion  Boone County Hospital Brovm Station, R.F.D. /
DECNéESOEFD 8. (First) b, (Middle) c. (Last) 4. DATE-_ {Month) (Day) (YW)
{ Twpe or Print) OPAL IRENE GEORGE DEATH  July 23 1953
5. SEX 6. COLOR OR RACE | 7. #Ip&l}}%g gwggcrgSRRlED . 8. DATE OF BIRTH 9. AGEh&:Tn o Vo | A | e u s,
- . {Bpacily| 4 ox ya | Hour | Mia,
Female/ White Married / IJune 27-1915 13'8 l I
10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
dﬂn during mpe} of workiag Life, aven Uf retired) DUSTRY
ousewliie

(Cicy and State or Foraiga Countryl 12. CITNIZER’.}?FWHAT

Boone County Missouri Us%'.}i.

13b. MOTHER'S MAIDEN

| Anne Taylor

13a. FATHER S NAME

Frank Perkins

NAME 114, NAME OF HUSBAND'OR WIFE
Cecil George

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yes. no,or unknowa} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

No

17. INFORMANT'S SIGMNATURE OR NAME ADDRESS

Cecil Georre Rysmrem. Sltatie. Mo

. Enter only onedause per

,18. CAUSE OF DEATH : -
1. DISEASE OR CONDITION

line foz (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

MEDI% CERTIFICA;T[ON

INTERVAL BETWEEN
07 AND E‘TH

[)
L4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rize to the abose cause (o) stating
the underlying cause last

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE TO (¢)

Ly

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or mdtﬁm cm.uiﬂa death.

tion which caured death,

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

195. DATE OF OFERA. | 190 MAIOR FINDINGS OF OPERATION / 7 o _ W 20, AUTOPSY?
5GAX ves () wo &7
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., fnorabout | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fagtory. street, 0fioe bldy,, at0.)
HOMICIDE . :
210, TIME (Mooth) (Dwy) (Yean) (Houn | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
N WHILE AT MOT WHILE
- IRJURY m. | “work AJWORK
22. ] hereby d‘y it 1 auended the deceased from _&_ 19@ lo 1&8 that I last saw the deceased
alive (m and tha! death occurred of _Zﬂ-n., [résh the elfizes and on the date slated above.
Zh S i/RE / / (Demo ortitle} | 23b. ARDR ) Z 23c DATE SIGNED
BURIRY, CREMA. [ 24b. DATE 24z, NAME OF ersmr OR CREMATORY | 24d. LOCAION (Olty, I-own.orooumy) é@
TION, REMOVAL ®peciis)
Burial 7-26-16E17 Nashville Ceneterv Boana Crimtyr Missouri

" REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
-. REG,

ADDRESS

25, FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .._............ et haeaaatesiiaavsmaserasasasssstaseasterraTeroaTer e rras e s

working under my personal supervision..

Student ...onvi e
Signature of Student Esbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




