NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

Q

PLAI?ILY—US[

Vit | iy = THE DIVISION OF HEALTH QOF MISSOURL 11 -
STANDARD CERTIFICATE OF DEATH e pie o SALEG
BIRTH NO. REG. DIST. NO. _B_E___ PRIMARY REG. DiIST. m.m Registrar's No ‘/0 ?
B PI-.CSCE OF DEATH 2. USUAL RESIDENCE- (Whaere deccased lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY adiisslon).
Boone : Missouri Boone ™"
b. CITY (If outeide eorpurnte Limits, write RURAL snd give ¢. LENGTH OF c, CITY d. In Residence within mits of
OR townghlp}| STAY {in thip place) OR o city ﬁ»mmu town?
ToWN Columbia Davs TOWN Columbia “R MO
. FULL NAME OF (If not in hoapita) or instl give streot add or locatlon) STREET (If rural, glve locatlon) 0
HOSPITAL ADDRESS 08
WSTITOTION  Boone Caounty Hogoital West Broadwav, R, F.D.# 3 /
3. 6"5‘?;’25 s%l; 8. (First) b. (Mlddle} ¢. (Last) 4, DS'II__'E (Month) {Day) (Yea
(Twpe or Print) Carl - iflges DEATHADTil 18,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 6. DATE OF BIRTH 9. AGE (In yasrs| if UNDER 1 YEAR | ¥ UnOER 1 was.
WIDOWED, DIVORCED (Bpucify] last birthday} Monlhll Days | Hours | Min.
Mole White Married ,
'°§ﬂ%2§fﬂ?§ﬁﬁ'ﬁ:ﬁ‘ﬂ;‘fm§ 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (City and State or Forsiga m“"VJ 12@5&%5“?%”
Miniater Bible Collegze Sweet Owen, Kentucky A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME or#####c YIFE
Alvies Agee Ollle Nix Ora Agee, Cdlumbie, Mo,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.INFORMANT'S S)GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, no.orunknown) | (If yea, xive war or dates of service)

No -———— Mrg Ora Agee, Columbia, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO _DFATH'(a)

- gnsry DEATH

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, gicing DUE TO (b)m% ICM

rise {0 the abope catise (a) stating

a8 heart fatlure, asthenia,
f . the underlying cause lagd. -

ce. I means the dis-

PRt 4t ol

& /0.

case, infury, or !
tion which caured dmﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing fo the death bul not

DUE T0 (9) //-4-(/ M W

related to the disease or condilion cousing deamm M’% d)\— @

éaé:ézs'

19a. DATE OF OPERA-
TION

YOG 0 T 0ennn. O fOd A

20, AUTOPSY?

. ves [ ] wo ﬂ
21a. ACCIDENT (Bpecity) #Ab. PLACEOF INJURY (e.., I orabout 2le. (CITY, TOWN, OR TOWN (COUNTY) 0 (STATE)
SUICIDE, bome, farm, fagtory, strest, offies bldg., er0.)
HOMICIDE : : . ‘
210. TIME  (Moow) (Day) (Yo (Houn | Zte. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
. P WHILEAT NOT WHILE
INJURY - : = | “work A WORK
2l hereby cedify that attended the deccased from Sbsng_ %{. that T last saw the deccased
clive and that death occurred at 5_:_4}_0.2 m., fro the catises and on the dgte stafed above.
:ZNATMT%E é QZ’ wma 23b. AD .m: sl
z(a BURIAL. CREMA- | 24b. DATE /, 24z, NAME OF CEMHEM OR CEEMATO!W 24d. LOCATION &hy. town, or coumy)/ (Btate)

TION, REMOVAL (Bpecity)
BFuri =]

"REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
' REG.

=

_April20,1954 Memorial Park

,_Qo)/ﬁmbia : ,,Mo .

ADDRESS

Columte , Mo.
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STATEMEIGT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, o9y ........... e e e EaEaEEeorroreectoss-stisacsEseessuseseesesrattasaseasarratanaetnn . Student Embalmer No,...........

working under my personal supervision..

Student.cceeiiecicerrasiasitani i sriiinanann,
- Signature of Student Esbalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,



