THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1955 17731
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23a. SIGNATURE

Ebia P ERudgens,

24n. BURTAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecify)

Burial
DATE REC'D BY LOCAL
REG

omg 18 195E

, 1955 | and that death occurred ot __‘f__ﬁ_
{Degroe or tiile)7 [} 23b. ADDRESS
/. D- q 10
242, NAME OF CEMETERY OR CREMATORY

., from lhe causes and on the date staled above.

e

24d. LOCATION (Cit§, town, or county)

No. 300
1048 STANDARD CERTIFICATE OF DEATH SHat0 FH1e Noveorrsrmrs s
BIRTH NO. REG. DIST. NO. _3_8__ PRIMARY REG. OIST. NO. M Registrar's Na..-l)j-zu
} I PIESSNET\?F DEATH 2. USSTUAL RESIDENCE (Where deconsed lived. If lnstitutlon: residence before
a. T . STATE b. COUNTY adinisaion).
Boone : Missouri Boone e
b. CITY (1 outclde corpurste mits, write HURAL and give | . LENGTH OF || c. CITY I © a1t Residence within tmis ot
QR . township) (lnghia place) OR " tity of incorporated tosm?
“ own  Columbisa, Tiv¥s ToWN  Columbia i =T
g d. FH'C;IS-.P?#A%_EO?{F {1f oot in heapital or institution, cive siract addrees or locatlon} As[)rgggrﬁ (If rgnal, give location) ] U —'D
O instiTution 1719 Morningside Dr, 1719 Morningside Drive
E 3DNE‘?:'EESOEFD a. (First) b. (Middie} ¢, {Lnst) 4. DATE (Month) (Day) (Year}
& (Typeor Print)  FYENK D. Oldham peandune 17, 1955
‘.! 8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N 9. AGE (lo years| \F UNDER | YEAR | F UNDER 3 mas.
g O WIDOWED, DIVORCED (Spevify - Inzibl:u:d.ly) Munl.hs' Days | Ho l Min
" Male White Msrrie Tune 29, 1911 T
2| d20m AT it O WIND OF BUSINES G | 1 BRTHAACE 1 s s o /| Ep IR
2 | chimi dal Ehginear | University of Mo Murfreesboro, Tenn. |
d 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, Name oF ###### ¥IFE
o [Bowden 5. 0ldham Martha E, Blackman | Helen G, Oldhzam
= I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 GIGNATURE OR NAME ADDRESS
< (Yes. no.or unknown} | (If you, ive wat or dates of serviee) NO.
= No - - ==~ Helen G, 0ldham, Columbia, Mo,
‘L 18. CAUSE OF DEATH * bis MEDICAL CERTIFICATION lgggg;:hg%in
| Enteronly oneceuseper || 1, DISEASE OR CONDITION _ - : y . i
% || 1ins for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" (5 GENERRLIZED CART/INOMATOSIS
s “This does mot mean | ANTECEDENT CAUSES ' .
© 1l the made o aring, ruch | Agort ondicons, if any. girng DVE O 3 _Hy peR e ph Ao ma. (Ric-nT) 1 yean.
= ab heart foilure, asthenda, | Tise 10 the abore cause (a) stating
&= de. It means the dig. | 'he underlying cause last.
_‘—_—_——-.
o ease, injury, of complica- DUE TO (c)
= tion which caured death. | 1. OTHER SIGNIFICANT COMDITIONS
[ Conditions contributing Lo the death but not ..
9 related to the disease or condition cauring death.
= || 19a. DATE OF OFERA. | 150, MAJOR FINDINGS OF OPERATION i g’o )‘ 20, AUTOPSY?
I L [ e
4 ves 4 no D
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z., lnorsbous | 2ic. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
> algﬁ:g]EDE homme, farm, Faotory, steet, oSice bldg., oto.)
g 21d. TIME {Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
i INJURY = WORK AT WORK
; 2. I hereby certify that I atiended the deceased from OCT 19 S4 Lo 47 IvA 1958  that 1 last sow the deceased
#
<]
-
o
B

m 5, 23c. DATE SIGNED
4?7 Junv S

(Btate)
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WRITE




STATEMENT BY LICENSED EMBALMER
. . .

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

L=V 2 3T - L R ELRT TP T L , Student Embalmer No...........

working under my personal supervision..

Student ... i e aae e
Signature of Student Embalmer

Licensed Embalmer No//c
v

A P. O. Address _

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.

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




