No. 300 F”.ED JAN 11 1954 THE DIVISION Or RCALTH U MiaaAdUR] T e 144

10,48 STANDARD CERTIFICATE OF DEATH SHatE FlE Now e e .
SIRTH HO. REG. DIST. NO. 32 PRIMARY REG. DIST. N.LLOO Regisirar’'s No..........?..........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoused lived, 1M institution: residence befors
. . - . . denimion).
© 8. COUNTY Boone o STATE  Mjssouri b. COUNTY 351 away ***="
b. CITY (3 cutcide corpurata limits, write RURAL and give ¢, LENGTH OF || «. CITY d. Is Residence within Hmits of
. township)] STAY (in this place) OR a city coporied town:
a TOWN Columbia TOWN Fulton Yo N
d. FULL NANE OF (If not in hospital or instizution, glve strect address or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS . ol 43
8 insTiTuTIoN Boone County Hospital Shoafs Nursing Home ¥
5 3, ._!."E‘,‘;'EE s%'i-: a. (First) b. (Middle) e (L.ut) 4 DATE (Month)  (Day)  (Yean)
= (Tvpe or Print) LEVICA ANH CROSE OERTH [an, 2, 195
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -j} 8. DATE OF BIRTH 9. AGE (o years| v viock | TR | O UnoEm 10 ms,
Eé . WIDOWED, DIVORCED (SpecttfF Last birthday) Monun, Days | Hours | Min.
: Female | Vhite W dowed Sept, 15, 1860 | 93 |
: 10a. USUAL OCCUPATION (Ciive idod of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12_ CITIZEN
5 dona d oa l-munus. cvnnl}.fnﬂndm"l ) DUSTRY (Ciey “i{s“u Y et oty 0 COUNTRY?FWHAT
K R Hom ; Boone County, Missourl U S A
P 13a. FATHER'S NAME 13b, MOTHER'§ MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
“ William P, Barnes i Margaret Coats o
ot I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 (Yw, oo, or unknown) | (Tf yes, eive war or dates of service) NO. 'ﬁ‘
= No ——— Mrs. Rose Smith, Columb:La, Mo, q
. || 18. CAUSE OF DEATH . : N INTERVAL BETWEEN
=|1  Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH .
Z | tinefor (s), (b, and (@) | D'RECTLY LEADING TO l?‘EATIjl @ L
g o This docs wot mean | ANTECEDENT CAUSES - o
the mode of duing, such | Morbid conditlons, if ang, gicing
. 3 as heart faflure, asthenia, | fite 0 the above cause (a) stating E 502 Y
e ‘de. Jt means the dig- the underlying couse last. . . , % I
&
eaze, injury, or compliea- DUE TO (c) = :
4] ! : [} . -
& || tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS ‘ Vv / N
= . | conditions contributing to the deaih but 20t s v ’ 200 ¥
2 . related to the disease or condition causing death. LY AAALA 4877 A
i= || 19. DATE OF OPERA- | 190. Mugﬁaw OPERATION 4 . /{;’ Nt ¥ ./ . AUTOPSY? .
-4 g il ¢ v
=l : : . ALE o b '—L—‘ "//I a3 ‘ :A ‘A',/ .. YEs E] NC
» || 21a. ACCiDENT (Bpecily} 21b, PLACEOFINJURY (a... I or about P2 lc. (BN, O Py (COW NP (STATH
FJ SUICIDE, . * , fmrm, - lr.rul ome. 1g.. 818.) ’ y ’ ’ /
é HOMICIDE Y ’/ e d ! A LA - [ AP L LA AR 8
g 214 TIME onth (Year) (Houn)  Wole. INJURY AAEDRHISE 2ir, GRe DIp AJURY CRCURY 'q/
. l - INJURY" Wn!cl’.:KAT | O‘TWHILE ) - d
2 12 7 he ' 2773 - '
H 22, [ hereby certify Eat I attende deceased from . -‘ 19 , lo , 188 T, that I last saw the deceased
E alype on , 4 , and thatdeath oc rrelft _._39_& m. from the cquses and on the date stated above. ,
53. 2. URE L il q 23b, A ’ i ' 2379 GNED
E %4 "MURIAL, CREMA- [3b. DAT 4cf NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltg, town, or county) (State)
§ N evat™"" Mjan. L, 1954} Columbia Cemetery Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S smmm.% 3 J_ O FUNERAL DIRECTOR'S 8|GMATURE ADDRESS
G. ) . -
U‘QM. g }ngh m P en QQM‘ MM.;ZAM_MM_' MWI e

“(Lictnsed Embalmer's Staumrnt ot Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ieccucncannna.ns . ‘*,, .................... venann . Student Embalmer No........-...
. ) K . v
working under my personaJ supervxsmn.. o s, R

Student...cooereerarvriictscincnerarmrs e caedasanras - l.ﬂSigned... et Z ..................

. Signature of Student’ E‘nbalnr BRI :
R S W ' Licens€d Embalmer No... S /7.
¢ ¥ ) L “" '? . .
. ' o ~ PO, Addreu%rm«.{?—a

- ' Note: The above MUST BE SIGNED BY THE LICENSED- EMBALM]-;Rm his OWN HANDWRITING. (Fa
-to comply with the above constitutes’ grounds for revocation of license).
Mf embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

A # oL 4




