200 THE DIVISION OF HEALTH OF MISSOURI 1 4 6 4 8
Q.
o FILED JUN 6 1955  STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, .32 PRIMARY REG. DIST. uo._a_o_a_.c Kegistrar'y NaJQ,?,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instizution: residence before
a. COUNTY a. STATE .. . b. COUNTY adnisaion),
Boone Missouri Vernon - o
b. CITY (1 outside cor . L xnd giv . LENGTH OF . CITY . 4 o
R (1 eutoida corpurate I_mn‘ write RURAL s g::.u'.hip) CSTA {in this placet ¢ OR d'?c!};’:?“mﬁ?mmm::r’
ToWN  Columbia 2k o TOWN Nevada Gl =
d. FULL NAME OF (If mot ia bospital or insticution, give sirect nddm- or loeation) F. STREET {12 rural, give location) /‘c, 3 -,
HOSPITAL OR - ADDRESS :
INSTITUTION Noyes Hospital 7
SSE%%ES%% 8. {¥irst) b. (Mlddle} c. (Last) 4, DATE (Manth)  (Day) (Year)
tTypeor Print) - CHARLES CLARENCE URNER DEATH  May 28, 1955
5. SEX O 6. COLOR OR RACE | 7. MIARJT}E,EB. EIE\\;’EEC%SRRIED 8. DATE OF BIRTH 9. lﬁGE k(t::l:-;r- el
. \ {Bpecily) t ¥, on: Days | Hours | Min.
Male White Warefe Feb. 12, 1883 72 I f
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : L .
donldu;nnx © of wo kin.:llfab: ki‘:t :'“;_:;) : DUSTRY (City and Sl.:u or Foreigh Countrv) 12 ngIH!ZER@?FWHAT
Retired Automobile Dedler Nevada, Missouri. | UeSeA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lewis Harvey Urner Mary S. Samuel ¥Myrtle Campbell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} (If yeo, xive war or datea of pervice) NO.
No — Dr, Anne U, Bolner, Columbia, Mo,

18. CAUSE OF DEATH ) ED[CAL CERTIFICATION _ lNggAL BETWEEN
-{|: Enter only anecauseper | 1. DISEASE OR CONDITION _ - ﬂ- MM JNSET AND DEATH
ttmefor (8, (b, and @ | DIFECTLY LEADING TO DEATH‘(a) Q.&.(,Of
*This does mot mean ANTECEDENT CAUSES CIPE v e 42 ‘27 o 2( ﬂ Lz:ég 3 b 4
the mode of dying, such |. Morbid conditiona, if any, gieing DUE TO (b}

a# heart fatlure, asthenia, | Tite to the above equse (o) slating

ete. It means the-dia- the underlying couse lenl. 42 961 H
ease, infury, or complica- DUE TO (c)

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing (o the death but nof %ﬂ-ﬂ« c Mﬂ%
related Lo the dizeare or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i g
. ves L) wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.x..inorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boma, Iarm, factory, street, office bldg., e1a.)
 HOMICIDE . .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT [} NOT WHILE
INJURY - m | woRrK AT WORK

hereby ceﬂg%ﬁ that I attended the deceased from _;)_L 19m _S_,%Q s'mm I last saw the deceased

ive on ST o , and that death occurred al _._B_..lQA. ., Jrom the causes and on the date stated above.

1{ le@Tu&&Wu% 23n. ADDRES E g @&L | zgc___:';E ic—;gf{p\

BU RIA‘}ALCREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. or county) {5iate)
%mo L Sgeaity May 28, 1955 Nevada, Missouri.
' DATE REC'D BY LOCE.I‘\:_'L REGISTRAR'S SIGNATURE ? FUNERAL DIRECTOR'S SIGNATURE ADDRESS

X -

(May ag 19£S | Ming Rt Palomar> O Qonstn Fumsn ot onice, Corlomnbs? P21,

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

(Licensed kaau[g&’ll 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 emb

DY TE, 0T By ottt it ittt ea s cmme e it iia e , Student Embalmer No,..........

working under my personal supervision.,

Student . ... ol
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]}.

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.




