No. 300
10.48

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

HiLcy " THE DIVISION OF HEALTH OF MISSOURI
MAY 231955 STANDARD CERTIFICATE OF DEATH et Fie No

"BIRTH NO. REG. DIST. No. _43% PRIMARY REG. DIST. NO._S_Q_()_C._ Kegistrar's No 113

18 CAUSE OF DEATH,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If Iostitution: residencs before
. COUNTY . . ndinissiont.
. Boone = STATE  p9ggourd b COUNTY  Boone "
b. CITY (lf putcide corpurate Umit, writs RURAL and give | €. LENGTH OF {| . CITY s Residenee within Tl of
township) { is place) OR a ety o rated lown?
TOWN Columbia I YRET| - towvy  Columbla Rk SR
d. FULL NAME OF (1f pot ia boapital or isstitution, give streat address or locaiion) STREET (1! rursl, give location) J/
HOSPITAL OR ADDRESS N P
NGRS @00 Mikel St, 800 Mikel St. 2/9%
X SJE.?:!EE sc&ri‘: B. (First) b, (Miadle) I (Last) 3, Ds}'g (Month)  (Day)  (Year)
( Type or Print) Julla Fleet Naylor oeath May 13, 1955
5, SEX / 6. COLOR OR RACE { 7. Mﬁbﬂwég. giwggcl\ésRRlED. 8. DATE OF BIRTH 9. AGE (e yexna] 1 DOGR 1 TEAR | e b,
, {Bpeci t ¥, on Days | Hours | Min.
Female ' | White Widowe ov. 24,1867 Y o |
102. USUAL OCCUPATION (Give kisd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:onadluinl mn-t.olwork.io U‘!Ca.ev:xi;nl?r: ol; o v D?JSTRY (City ead State cr Foreign Country) C)l Z CTT|%E?;?FWHAT
Howsewl fe Home Huntegville, Missgourl |
138, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND W#
Ignats H, Fleet Emma Hall | John Clark Naylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, of unknown) | (If yes. give war or dates of service} NO. .
No - - - = - - = = Clark Naylor, Columbla, ¥
MEDICAL CERTIFICATION . INTERVAL BETWEERN

! : ISEASE OR: 3 :!_I m g - (g j: x - ONSET AND DEATH

' Eniter only onscauseper | |. DISEASE OR-CONDITION )

line for (), {b), and (¢) DIRECTLY LEADING TOQ DEATH‘(a) I l
“This does mol mean ANTECEDENT CAUSES

the mode of dying, tuck | Morbid conditions, if any, giring DUE TO (b)

as heartfailure, asthenda, | riae fo the abose cause (a) sdating
ete. It means the dig: | the underiying cause last.

case, njury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. “ .| conditions contributing lo the death but not
related to the direase or condition causing death.
19a. DATE OF OP'FE)Abi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- —_— |
S 7o D ves L) wo (X
21a. ACCIDERT * (Bpecify) 2ib. PLACEOF INJURY (eg..inarmbout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, [arm, Eactary, atrest, office bldx.. eva.)
'HOMICIDE
21d. TCI,ME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY m. | "vorr L] "ATWORK
22. I hereby certify that I attended the deceased from M_L?__, 1944 1o , 1958 8 that T last saw the deceased

alive on _YWV\ Oy { A 19.8 5 and that death occurred atw m., from the causes and on the date siated above.

IGNATURE T {Pegres tle) 4)231).1& RESS 23¢. DATE SIGNED

S.‘tb rfﬁ

48, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. REMOVAL (Bpedits) -
Burial [15/18/195% Clifton Hi111l oh Hil1ll, Missourl
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 2 ) =/ |25 FOWERAL DIRECTOR’ ' ¥ RE ﬁ" (T
. o
0 s & Pplrmase MR AL Rundrad Home, Columbia, Mo,
7

(Livensed Embalmer’s Sme on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.. . LR

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

by me, @By .. .ciiiiiiiiiiii i R -.-» Student Embalmer No...........
working under my personal supervision., . y
] 2/
T L0 PRI w $ disliiasisinst: LY 2ot stac et
Signature of Student Embalmer A /
7
Licensed Embalme No.'%.d A

p,
P. O. Address ’/ 2

, +Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
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.



