4 THE DIVISION OF HEALTH OF MISSOURI 33018

o. 300
0.8 FILED NOV 15 1354 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. 3 g PRIMARY REG. DIST. No._a_Q_ﬁ_fn Registrar's ~9_3O‘1‘_,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnatitution: resldence before
&. COUNTY a. STATE Ik b. COUNTY adininston).
‘0 Boone . Qe Boone _ .
b. C{l)];v Il outzide eorour.nl.o Limits, write RURAL .ndl:i':.hip) %TA':{EESLTJ: ,:?F:,‘ c. ng - ?Ssigﬂ?w:;om:wu%t::
Town  Columbia TOWN o O
Vot
d. W&PVTGA%EO%F (I mot in bospltal or nstitution. glve streot address or locatlon) ASDTDRREEES!-S (if vural, give loeation) ] ‘& W
INSTITUTION  Boone County Hosp. R.F,D. 1 Browns Station /
3DNEACBE§S°EFD a. (First) b. {Middle) e, (Last) 4. DSTE {Month) (Day) (Year)
{ Type or Print) MARGARET KATHLEN TODD DEATH  Now, 7 195k
"5, SEX / 6. COLOR OR RACE | 7. MFD%F\tf:EB gn’ggq%SRRIED,‘D 8. DATE OF BIRTH goliGEu&l;ve)ln Ll; Ugn } YEAR | IF UNDER u mas.
o t bi AY) oo Days | Hourm | Min,
F Ww never married Oct, 15 l9h7 B _7_ A ’ | ™
oy, USUAL OCCUPATION et ok | 0 KIND OF BUSINESS QIR | 1 BIRTHPLACE (1 s e« rsen comsrr . | o GIEENOF VAT
at home Cllfton Cit Mo. 1 U.So
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William E. Todd | Annie Lee Penrod | Hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no grunkoown)} | {If yes, rive war or datew of sorvice) . - .
No None Mrs, William Todd R.F.D. 1 Browns Station
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1 DISEASE OR CONDITION
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

ONSET Aii DEATH

“This does nof mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
at heart failure, asthenio, | Tite {0 the above cause (o) stating
ete. It means the dis. | the uaderlying cauae last. -
ease, injury, or complica. DUE TO (e}
tion whick caused death, | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ol
related to the direase or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION J/-/ 7/ X
ves [ wo [
2ia. ACCIDENT " (Bpedity) 215, PLACE OF INJURY ta.x.inarsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnctory, strest, office bldg., sw0.)
HOMICIDE
21d, TIME (Montt) (Day) (Yean) (Heun | 2le, INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
E WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from _U_'_-_L_, 19.8°Y 1o _._\_'_".J_, 19_X-%that I last saw the deceased
aliveon A - 1.9_53, and that death occurred al J__Im., Jrom the causes and on the date sialed above.
23a. SIGNATURE (Degren or title) | 23b, DRESS 23¢. DATE SIGNED

npﬁae_l_\ Wﬁ d wa -9 -cy
?nNBgEjRNES\Il'-AL SFCEMA- 24b. DATE L 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (State)
f { ¥) .

| DATE RECD BY LocaL REGISTRAR'S SIGNA’fURE 2, FPNERAL DIRECTOR’S SIGNATURE AODRESS

Aol 7 1955 | Mis B.E Polmse /7 ' ]

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or by ..o P , Student Embalmer No...........

working under my personal supervision..

Student ... .coiiiaiiiiir e rreaaes Signed...»

Signature of Student Embalmer ’
Licensed Embalmer NO%P?

P. O. Addres

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

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

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




