PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE

FLED APR

L
e e

* THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH State File No.orimvmssoiesssmosasiees -

REG. DIST. NO. __a_g__ PRIMARY REG. DIST. NO-A_O_D_Q. R:gi:!rur':No.....Z..‘ﬁ:.

4 1855

! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1M lostitgtion: residence before
a. COUNTY BOOIIG a. STATE Missou:'ni b. COUNTY Boone --l;;njmﬂ-

b. CITY (I outzide corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY

d. s Residence within lmtts of

1/

. township) | STAY tio this place)] OR . & city af ncorporated town?
TOWN Columbia TowN Columbia Yer ﬁ No 3
d. FULL NAME OF (If pot in hoapital or institytion, glve streot address or location) STREET {If rursl, give location)
HOSPITAL OR ) ADDRESS )
INsTITUTION  [JOl; Price Ave, L0l Price Ave,
3. E';‘E}}:%ES%FI.D . (First) b. (Middic} ¢. (Last) a DA;E (Month)  (Doy)  (Year)
(Type or Print) MARTHA ANN HOMBS oEATH March 27, 1955
5. S5EX 6. COLOR OR RACE | 7. #;\D%%Eg. gﬁggcrgamlw. 8. DATE OF BIRTH 5, AGE (I year| o VIGKR | YOAR | F WhDER o4 s,
* . C . (Sguelty) ¥ oni Days | Hours | Min.
Female White Divoreed . %" {Jan. 29, 1869 "33"" |

10a. USUAL OCCUPATION (Give kind of work

done during most of working life, even if retired)

Home

10b. KIND OF BUSINESSD?J?TIRN\; 11, BIRTHPLACE (City and State cr Foreign &“”b 12 CITIZE?;?FWHAT

Randolph County, Missouri 1U.SeA.

——

13a. FATHER'S NAME

John James Rideway

13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR W¥IFE

Mary Ann White |

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(1l yea, wive war or dates of service)

(Yes. no, Nunknn'n)
o

16. SOCIAL SECURII\ITOY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
Mettie Hombs, LOL Price, Columbia, Mo.

18. CAUSE OF DEATH M CAL CERTIFI INTERVAL BETWEEN
" Enter cnly onacauseper | I DISEASE OR CONDITION . W .. | ONSELAMTDEATH
line for (2), (), aod () DIRECTLY LEADING TO DEATH (a) ‘ .,
o7t does oot o | ANTECEDENT CAUSES ' @m
the mode of dying, such | Morbid eonditions, if ang, giring DUE TO (9) 7
as heort failtire, asthenia, | Tite o the above cause (a) stating
ete. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
) -t Conditions contributing to the death brut a0t
related to the direase or condition causing dealh.
19a. DATE QF OPERA. | i9b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .
33/ X ves L] wo B

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.r..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, factory, streat, office bldg.,et0.)

HOMICIDE T
2td. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT{] NOT WHILE

INJURY WORK AT WORK

2. I hereby ce T atlended the dece __6_':_{1_ 195. lo J_Zz 195 that I last saw the deceased

alive on ccurred at m., from the causes and on the date sfated above.
23a. SIG W ; é O {Degroe or title) | 23b. AD%SZ _/: 7. ' B DATE srsnw

URIALALCREMA 24b. DATE Y 24c. NAME OF CEMEI'ERY OR CREMATORY " | 24d. LOCATION (City, town, ot couniy) (Smte)
TI%TI;E.M @t | Mar., 29, 1955{ Memorial Park Cemetery Columbia, ur

DATE REC'D BY LOCAL

Maw, 28 1355

REGISTRAR'S SIGNATURE

?’ FUNERAL DIRECTOR'S SIGNMATURE ADDRESS
"o M-w-u M%

(Licensed Embalmer’s Statement on Reverse Side)




-
¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by MeE, OF By . e rrrrareeees ..., Student Embalmer No..........

working under my personal supervision.,

Student ... oo e
Signature of Student Embalmer

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).
+ 1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above. *




