No. 300 Tl APR 4 1955 THE DIVEION OF HEALTH OF MISSOURI \
o0 STANDARD CERTIFICATE OF DEATH Stte Bl Wovo LS.
Ie | BIRTH NO. REG. DIST. wo. __S_L PRIMARY REG. DIST. N.M Registrar's No. ?3
1. PLACE OF DEATH ' ' 2 USUAL RESIDENCE (Whare deceassd lvad. If lmsticetfhn: rebtencs bofors
. CONTY  po o re . & STATE Mo ocouri b.COUNTY o Je -dm74§
b. CITY (f outeide corvorate limita, weits RURAL snd give | ¢, LENGTH OF || c. CITY o1 Rt st s of
- - U 0 3 [
TOWN . Columbia 2 SN & AVE o Centralia TR /
d. FULL NAME OF (If not in boapital or Institution, givs street address or location) «. STREET f o, o tfon}
TNSTITOTION. ‘1 ca. . ADRESS 521 ﬁga‘ah%%' Centra lia,Mo,
Ec . 8 By,
Ty o oy ANdrew Dee March | ooy March 23 Y5
5 SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yens] v Wik | 14k | w oot o s
Male White "W FrL€ar” | Aaug.1,1872 GE || 2z | e | M
10a. USUAL OGCUPATION (G kind ol work: | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o s wascrer 112, CITIZEN OF WHAT
doaeduring most of w i DUSTRY (City snd State or Foreign Country) COUNTRY
— ﬁ"%lrewarmer Boone County,Mo, 0 b TRSA
13b. ER.S MAI NAME 14. NAME OF HUSBAND'OR YIFE
\»fm T—'E{e la'en March ‘ Moa 'Eha Fenton Nina Akeman March
15 WAS nzcmE:)a\(rEmN \ U.S ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, B0, O nowan WAr Lok sarvice! .
o N i No A.D.March,Jr, 1R’cezt...,C:nn‘c**alla Mo,
18. CAUSE OF DEATH : ’ - DIC CERTIFICATION INTERVAL BETWEEN
: “ ONSET AND DEATH

. Enter only oneosuse per I, D‘SEASE OR CONDIT’UN

Jime for (8), (), and (e) DIRECTLY LEADING TO DEAm'(a)

Ty doer not meen ANTECEDDIT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) raenhs
s heart faflure, asthenda, | rise fo the above canae {a) atathw /
de. It means the dis-| e vnderlying couse last. " BUE T 1o W LN 4% N

BUE TO.(c)

eare, Infury, or compli
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS 3 \

" Conditions contributing to the dédth b not M v ' T e

related to (he disease or condition causing death.

19, DATE OF O B ) 195. MAJOR FJNDINGS OF OPERATIQN 20, AUTOPSY? ,
/’"Mrffmﬁ—» ey pan YoTp Ay @roX | D ik

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

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v tnor sbust 21 (CITY, TowN, orRfownsyp) (STATE)
.nmt.nﬁuhldg.,
HONMICIDE . . e _ A
21d. TIME (Moath) (Dmy) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE
INJURY - : . m- | WoRK AT WORK -
COS LIS
2.1 hereby cemfy that I !he deceased fromM, 19..f.)., o M, 1.9)_1, that I last saw the deceased
alive on 1.9)_?_ and that death occurred atpf WY m., from the causes and on the date sialed above.
Zia. SIGN RE (?}m or tigle) | 23, ADD ] Z%. DATE SIGNED
. ’ .o : A€/ g A at
J A&b )7/‘0 M-\,ZO o
(BURTAL, CREMA- | 24b. DATE ‘ / 24, NAME orcsmsn—:nv OR CREMATORY * ua LOCATION éouy. topp, of county) . (Btate)
a1 | 3/25/5% Memorial Park @ Co lumbia,Mos - -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE =2 ' gA 7. f—f AgpRes.
19551 Muy R & Pof e Mo~
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2 . COR B .
T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

DY INE, OF By oottt ottt ittt

working under my personal supervision.

hYd

“~

Licensed Embalmer No.%ZZ‘

YAAIY

Signature of Student Embalmer
P. O. Address
A L

[T AT U= 1 | S IR
(F

r

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




