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THE DIVISION OF ReEALIA OF miboyLun -
STANDARD CERTIFICATE OF DEATH oo riene. 12645

REG. DIST. NO. _33_ PRIMARY REG. DIST. NO. M Kepisirar’s Ne. ....J. 3..8:.......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If instltation: residence before
a. COUNTY a. STATE b, COUNTY % adinksios).
_ Boone Missouril Boone
b. CITY (f outelde corpurata limite, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Ir Resldence within Limits of
townabipt| STAY (In this place) OR l;_lty at_ rp%nled fown?
TOWN Columbie 1l Wk, TOWN Columbia - ° 0
d. FULL NAME OF (1t not in hospital or institution. cive strest address oz location} o- STREET (. 1, ghve logatlol /d J--,
HOSPITAL OR g ADDRESS &
SIS Py 77 BoonenGgUuLE] 113 "Fark Bl d
3. gz'?:héis ?;E, 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Tvpeor Print) , oY T 7ce Penwell j7’a,6e2 peaJune 2, 1955
5, SEX 6, COLOR OR RACE | 7. MIAR%EB EE‘\%E nEisRmED ’/ 8. DATE OF BIRTH 9. AGE hg::.;n il
- (Bpeoif ¥. oo Da; h: 1 Min.
Femalel White WErrYeE™ = |pec, 29,. 1893 l BY | P | oo | 2o
10:;£§UAL gﬁtztrlf:gION ((:b::rm:.t;:g 10b. KIND OF BUSINESSD?JFstTHly- 11. BIRTHPLACE  (City uad State or Foraiga Covatry) / lz cngn op WHAT
ougewlfe Home Topeka, Kansasg
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' oﬂ?##
L. M, Penwell | John Stapel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, r unknown) | (I yes, give war or dates of service)
o == - John Stapel, Columbla, Mo
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ;| INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
Itne for (a), (b}, and (¢)

*This does not mean
the mode of duing, auch
as heart follure, asthenda,
ete. It meens the dis-
case, injury, or complica-
tign which caused deoth.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

j@m@w« Z %
Morbid conditions, if eny, giring DUE TO (b) E ‘
rise to the above cause (a} ltating

the underlying cause last. . N
DUE TO (¢)
II OTHER SIGNIFICANT CONDITIONS

- Conditfons condriduting to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD S

19a. DATE OF OP_II::rg\N- 191, MAJOR FINDINGS OF OPERATION A
170 X | ws (] wkK]
2la, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.x..Inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. 1CIDE . boms, farm, factory. street, office bldg. et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L 8F WHILEAT[—] NOT WHILE
INJURY _ = | TwoRk AT WORK
2. I hereby certify that I atlended the deccased from %—' 1953, to JML b{ that I last saw the deceased
alive on ._QM, 19578 and that death-decurred a __/Aé.m Jrom the causes and on the dale siated above.
23a. SIG, ATL_’RE i o (Degros of title) # 23b. ADDRESS Z3. DATE SIGNED
,@)&»«u, . , PHA ) A’,{c’a{_ /3&:4? %—&4 b-2r-435
24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  ~ (5tate)

'zrﬁiﬂa g‘é@ ‘}. cm-:mﬁ/
i: itk es

6/5/1955

DATE REC'D BY LOCAL
REG.

Qumo 4 1955

VMMmorial Park,, Col mbla, Missouri

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, aemiey ........... S eeatsemamesvaTarrTsrra i o asassaseemesseaseresnattstasantatan PO . Student Embalmer No,.....J 4

working under my personal supervision..

Student.....ocooiiaiiiiiiiieeicaearer e s csstenannan RBeq A ¢ g A v 27 o o g ol AR
Signature of Student Embalwer |
Licensed Embalmer No: 5%

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

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

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




