No, 300
1048

-

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ag PRIMARY REG. DIST. NO-M Registrer's No..als-on.

HLEBDEC 27 1954

State File Nov oo missssen

10b. KIND OF BUSINESS OR IN-
DUSTRY

[———

done d-E-m ot of working lifs, aven if retired)
ome

P BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I !natitution: residence befors
a. COUNTY Boone a. STATE Missouri b. COUNTY Boone adinission?.
b. CITY (M outeide corpurate lmita, writa RURAL sad give ¢, LENGTH OF | ¢ CITY 4 V.
9B Columbia townatic) | STAY Ga isplaeel] _OR Columbia BN j&‘ﬁgﬁoﬁ;}}“m?o‘;:‘
d. FIE-I"O_EP?FAT_EO%F {If not in hoapital or institution. give streat address or location} AS.DFDRREES (If truml, give [ocation) 0 / 0 J‘
NsTITUTioN  Schmidt Nursing Home Lol West Blvd North b2
3&‘&”&%5‘%’; a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) {Yoar)
{ Type or Print) BELLE McNEAR DEATH Dec. 21 195,4
5, SEX 6, COLOR OR RACE | 7. w&}%ﬁ'ﬁg E?\YSQCBEBRR!ED B DATE OF BIRTH 9. AGE Ia y!)ln ,:’r un:::n 1 YEAR | F unoER M HRS.
. . (BpecHy. - laat birthday, ont Days | Hourn | Min.
Female /| White Widowed Feb. 22, 1871 i l |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (0. aa State cr Foreign Covatey)

12. CITIZEN OF WHAT
Towa, COUNTRY?

" U.S -Ao

. Robert Lippincott

138, FATHER'S NAME 13b., MOTHER'S MAIDEN

—

NAME

17. INFORMANT'5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Oscar McNear

I

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, no, or unknowa) (I yes, give war or dates of service) NO. . .
No L Mrs, Frank Lamb, Columbia, Mo
18, CAUSE OF DEATH.. . . . . R ) MED]CAL CERTIFICATION . %J;ggl\_'l\l. gETWEEH
“Enteren " I, BISEASE OR CONDITION - ' - : AN TH
nter only onecaussper | 1 MIEASE, LEADING TO DEATH‘(a) Qerep ro HM H'r‘ﬁu e 36
A |

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

K

ANTECEDENT CAUSE..

Aforbic comditione, if any, gising DUE TO (b)
rise to the above cauye (@) statmg
tthe underlying cause last

*This dees mot mean
the mode of dying, such
as heart failure, asthenta,
“etc. - It meana the dis-

ease, injury, or complica- DUE TO (¢)

? Qegre
v

tion which muced d:uﬂl 1. OTHER SIGNIFICANT COMDITIONS

v - “ Conditions contributing to the death but nof- s
related to the discase or condition causing death,
19a, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . A 20. AUTOPSY?
TION x| PSY
.o . = 3/ YES D NO
21a. ACCIDENT (Bpecity) * ¥ 21b, PLACE OF INJURY (e.¢.dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, acreet, office bldg., etc.)
HOMICIDE . e LR U L. . .
21d. TIME " (Moath} (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOTWHILE
~INJURY ~ : wm. | WoRK AT WORK

2. I hereby ceﬂi!y‘thatél attended the deceased from M__
" glive on _ IB_K and that death occurred at531GP

rJ
19$/_ to M 191.{ that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGI}I T E {Degree or tlﬂEC 23b, ADD l . E SIGNED
T h g A ity i - o3 lF
%'I?O.NB UERN;OA\E'- C;E:‘:IA- 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
rial  Dec. 23, 195k | Columbia’Cemetery Columbia, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

?F’UNERAL DIRECTOR'S 51 ATURE

3/~01

Neo a3 o84 Mo R E

AGDRESS

ICE| {.

i1



STATEMENT BY LICENSED EMBALMER

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

¥
DY IMIE, OF DY Lo it , Student Embalmer No............

working under my personal supervision..

Student .. ceiiiiiaiii i
Signature of Student Embalmer

P. O. Address 2\ AL

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 handwntmg

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




