S. MNo.300
v. 10.48

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

THE DIVBRION OF ReALIH UF MISYUURI

| 3978
. , : STANDARD CERTIFICATE OF DEATH State File No... T3
oo~
BIRTH J;JL.LU MAR 1 1954 REG. DIST. NO. _3_2_ PRIMARY REG. DIST. %0.300 (n  Regisivar's No (ﬂ a2
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesasd lived, If lmatiiotion: residencs buiors
. COUNTY . STA adintmton).
o Boone = STATE Missouri b-COUNTY  Boone "=
b. CITY (1 outoide corpurste limits, write RURAL -ndl::v:.m " cs.fysﬁé‘syz .:?f.: c Cg’g 4 1s Rasidence ¢ ibin i of
TOWN Columbia ToWN  Columbiz N
d. F}lilous-Pfl‘l_l’}l\lﬂ.EooF (If pet in hoapital or institution, give strect address or looation} .ASDTL'?REES (If rural, givy loeation) 0 /o .j =
INSTITUTION 19 R w 19 Bd gev cod O
S hteasyp | MUWU b. (btddle) o (Last) 4DATE  (Mauth) (Day) (Yem)
( Type or Print ) Rowena Conley White vEATHFeb, 23, 19E4
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.;] 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDGR | TEAR | & UNDER W FRS,
WIDOWED, DIVORCED {8pect g- birthday) | Months , Days | Bours | Min.
Female | White Widowed June 29, 188% | 68 |
10;333& ggstolmtm Qe kind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\\ wug State or Faruipn Cosntey) 12 Cgng,{'?,.-wnﬂ
__ _Howsewl fe Home Boone County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Isafayette Conley Hettle Via | Unknown
I5. WAS DECEASED EVER N U.5_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ST1GNATURE OR NAME ADDRESS
(Yea, 00, or tnknows} | {If yes, give war or dates of service) NO.
___Nor - -—- Mrs Sam May, Columbia, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only oneoouse per

line for {a), (b), and {c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt meens the dis-
cate, infury, or complica-

1. msénsE OR COH;JITION )
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid econd an

ICAL CERTIFICATION

ONSET AND DEATH

Rkl

L]

the underlying cause last.
DUE TO ()

¥ At

4 5/’10

lion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death buf not
related to the disease or condition cauzing death.

19a. DATE OF OP_F[ROﬁN 19n. MAJOR FINDINGS OF OPERATION . zo AUTOPSY?
. of '7[3 X ves [ noX]

21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY {e.g..Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| bome, [arm, fastory, street, offica bldg., et}

HOMICIDE
214. TIME {Menth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOTWHILE
INJURY WORK AEY/ORK Ly —t . .

2. I hereby eceased from . IBQD, tqj&&a, 19‘22? tha! I last saw the deceased

€ 'fyr atlende
alive vy Ha‘i‘_, 1

> and that death oceured aQ $ 30D m., from the causes and on the date stated above,

2. SIGNATURE

23b. ADDRESS

57 0g Clpry Coellesn b,

2zl

Zia. B " CREMA. | 24b. DATE
TIONREMOVAL (Bpealty)
ia1l 2/25/10Eh
REGISTRAR'S STGNATURE

DATE REC'D BY LOCAL
_1_ : REG.

24c. NAME OF CEMETERY OR CREMATORY

(ftate)

240,

TION (City, town, or eounty)

Co lL;.mbia M1 ssouri




STATEMENT BY LICENSED EMBALMER

." Ixhereby ce;'tiiy that the body whose name is recorded on the reverse side of this certificate was embals

[ s L - T PR T feeeeans , Student Embalmer No..............

working under my personal supervision..

Student......ccoovimiiiiiianirenieasaas reacanaeas
Signsture of Student Enbalmer

Licensed Embalme
P. O. Addr;»é

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.
1* this body is not embalmed, fact should be so stated above. -



