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1o.48 STANDARD CERTIFICATE OF DEATH State File No 17903
< l'miRtuwo._________ ___ mes. DIST. NO. _\ﬁ__l’ﬂllﬂw REG. DIST. m.ioﬂ_&, Registrar's No. ff7g'a’
06 1. PLACE OF DEATH - : : (2 USUAL RESIDENGE (Where decossed lived. If L residence before
. COUNTY . 41 an).
9' ] : Boone “STATE M4 ggoury b COUNTY Boone'“”‘
b. CITY (I outelde corporate Limits, write EURAL and give c. LENGTH OF || <. CITY 4 I Residence withiz lmits of
townahipy| ST, place} OR . = cliy or incorporated 1
TOWN  Columbia i h(ﬁ“ "l TowN  Columbia 0 I
d. FH&SLPF'I!\AT_EO%F {If not in hoapital or lnstisation, give streot addrems ot .ASE.JrDRREEEgS (X rarel, give location) 0 10- £ )
INSTITUTION 22 Papris Ct. 22 Paris Ct. o
o A b. (Middie) o (Last) 4DATE  (Month) (Dsp)  (Yew)
(Typeor Print)  Sarsh Paline Allen ounJune 20, 1954
5. SEX f| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| .IP UNDER | YEAR | tr UNDER u MRS,
" W[DOWED DIVORCED (Bpasil; l blrthd.w) Montha | Days | Hours | Min.
Female '|{ White Married Nov. 14, 1868 | |
15, USUAL OCCUPATION e iidt | 10. KIND OF BUSINESS ORI | 1 BIRTHPLACE Gy stte or eres cer 3| 2o ULEEROFWAT
Housewi fe Home Boone County Miseomri
13a. FATHER'S NAME . 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Overton Wilcox JEmely -_ -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, ot unknown) | {If yes, give war or dates of servios) NO.
No -—~== -——— DM, fAllem , Columbia, Mo

.|l 18. causE oF pEaTH ‘ s .
' Enter only oneceussper | |- DISEASE OR CONDITION
e for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH'(E)

e Thts dote ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart felure, asthenia, | rise to the above cause (¢} stating
ete. It taeana the dis- the undeslying cause last, .

case, infury, or complicg- DUE TO (¢} e
’ tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not .|
related to the disense or condition couting death. ]
19a. DATE OF OPFI%A!‘J- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. : ’74"2’ <X ves [ wo
L. . 2ia, ACCIDENT (Bpweily) 216, PLACEOF INJURY (eg..inorabers | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- algﬁ}gIEDE homa, farm, factory, street, office bldy., ave.)

21d. TIME (Moath) {(Day) (Year) (Hour 21e. INJURY JOCCURRED f URY OCCUR?

WHILE AT
m. | WORK
deceaszed from 9\D Jihat I last sgw the deceased
, and that d he cayges and on the daie sfated

. £,
. ogrek oritl ADDR DATE SIGNED_
WSROy s 55~

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

T'ONMRJERM}&CALCREMA- 24b. DATE 4 l 24¢c., I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or {6tats)
) . -
Bl | g S 195 Centralia ‘ Central 9‘1 ‘Mies ri

DATE RECD BY LOCAL REGISTRAR'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, o®=bF ... ccciiiiiiiiiiia e e seeeeesmmeneeeaaacaeceas fevaaeas » Student Embalmer No..............

working under my personal supervision..

Student.....cooui iiiiiiiii i et
Signeture of Student Embalmer

Licensed Embalmer No¢ 2 ¢?/. =X

P. O. Addresbé"M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hlS OWN HANDWRITING. (Fa.ll
to comply with the above constitutes grounds for revocation of llcense) ‘

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

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




