THE DIVISION OF HEALTH OF MISSOURI

TION RENSLT > May 17, 1955 | Memorial Park Cemetery | Columbia, Missouri.
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P BIRTH NO. REE. DIST. NoO. _33__ PRIMARY REG. DIST. NO. _3_051_(@_ Registrar's No.,--..I..[.X:.......,........
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Boone - a. STATE Lﬁ.ssouri b. COUNTY BOOne adinission).
b, CITY (I outside corpursto limits, write RURAL and give e. LENGTH OF | ¢ CITY . & I Restd T
OR . A A . - B lence within lsits of
a town  Columbia townabic) | STAY o wis placatl| OB Columbia 24 °fw‘“°°’”§?”i’3‘°“’
g d. FHIOJS.P;‘I_FAM EOOF (If not in hospital or Institution, give strect address or location} F. AgDrDRFIEEE;'S (If rgml, give loeation) cg /0 J :
et INSTITUTION Bocne County Hospital Belvedere Apts,
g8 1= NAME OF 8. (First) b. (Midde) <. (Last) 4 DATE  (Momth) (Desy) (Year)
Bl (TopeorPrim)  MARY ELIZA HARVEY ot May 15, 1955
F’g 5. SEX / ‘ 6. COLOR OR RACE | 7. M;RRR}ED gls“\{gﬂcrgsaﬂ 8. DATE OF BIRTH 9. AGE (In yesrs|  UNDER © YeAR | 17 UNDER 11 Has.
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¥ | Business Office -~ University of Mo, Boone County, Missouri ) Ued.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ James Thomas Goldsberry | Mary Ellen Davis Charles Harvey
[® IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
-« (Yea, no. or unknown) | {If yea, rive war or dated of service} NO. . e
P No p— Mrs, Elmer Wayland, Columbia,'Mo,
é I9. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL EETWEEN
' Enter only onecause I. DISEASE OR CONDITION - DEATH
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- > Is-[%lﬁ}CDIEDE bems, [arm, Factory, streat, offioe bldx., ave.)
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J WORK AT WORK
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% . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3S o'e LI« 5 <~ , Student Embalmer No...........

working under my personal supervision..

RS AP Ts 13 + £ AP Signed..... 4 4 o S

Signature of Student Embalmer
Licensed Embalme No%g?

P. O. Address .[. (FllhamtV L4,

. 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.

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




