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WRITE PLAINLY—USING UNFADING Bi-ACK INK-;—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 29 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, 539 PRIMARY REG. DIST, Mo%ﬁwiﬂmr’x Na.__m2_2.,3.,.w._..
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State File No

Hine for (2, (b9, and (@) | PIRECTLY LEADINGTO DEAﬂ-i'(n)

Lrene,

“This docs mot mean ANTECEDENT CAUSES

! BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. I Ingtitatlon: residence before
a. COUNTY 2. STATE k . b. COUNTY __ adunlasion).
Boone Mi ssourd Boone *
b. CITY (1 evteide corporate limita, write RUHAL and g . LENGTH OF || . CITY . Residence withi il of
OR - i m.‘:.hlp) STAY (s tbia place) OR . 5 ks
Columbia TOWN  Columbia < '“ﬁ =0
d. FULL NAME OF (1f not in bospéta) o Institation, give atzsat address or locstion) «. STREET (If rars!, glve location) A J
TAL OR ADDRESS . £0
INSTITUTION Boone County Hospital. Niedermeyer Aparitments / o
3. NAME %F s. (First) b. (Middle) ¢ (Last) I 4, DATE (Month) (Day) (Year)
{Twpeor Print)  VIRGINTA LAWTHER OEATH Aug, 25, 1955
5. SEX / & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| If WNER 3 TGAR | 7 GaotR o o3,
Femal Whit WIDOWED, DIVORCED tsmuﬁ last birthday) | Monthe l Days | Hours | Min.
ema.ie e Never Married Nov, 18, 1888 66 l
10a. usum.o&cgmnou (O iod ot ek 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (qi0; 11g seate or Faraige Gountry) / :ztgrﬂzswrwm\r
2E Home — Redwing, Minnesota .S A
klavl- FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sgmuel Lawther Sarah Dyer L = :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, D0, 0r unknown) | (If yew, xive war or dates of sarvice) s NO.
o - He— Mrs, J,H, Gultar, Columbla Mo.
19. CAUSE OF.DEATH @ .© -~ = e - o, . MEDICAL CERTIFICATION. . ... < 4 -/ .+ - | INTERVAL BETWEEN
F. DISEASE OR CONDITION . : - ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
. rise to the aboee cause ru)uulug
the underlying catse last. .

the mode of dying, such
s Beart faflure, asthenia,

de. Jt saeens the dis-
DUE TO {¢)

ease, infury, or complh
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizease ar condition caueing death.

DATE OF OPERA. | 19b. MAJOR FINDINGS QF OPERATION 5 20. AUTOPSY1
&wo (G vpeceds (Rtleccs ) 8 s O o (8
21a. ACCID ém' (Boweity) ' 21b. PLACEOFIN.IURY(-: orabout | 2lc. (CITY, TdHN OR KOWNSHIF) . (COUNTY) (STATE)

SUICIDE bome, farm, faetory. sireet. oﬂubld; 970 Ve

HOMICIDE S - : )
21d. TIME (Moo} (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N . s - WHILE AT NOT WHILE
INJURY WORK

sed from
nd that death occurred at

A:‘WQRK , Ip‘g

T lo _&E 917S that I iast sato the deceased

m., from the causes and on the date slated above.

!Q‘SINW

bfallfoc, 5™

VS ¥ Bltieutis | 5T

RIAL. CREMA-

ZaBURIAL, b. DATE 245, NAME OF cr—:m—:rmv OR CREMATORY | 24d. LOCATION, (Oity, town, or county) | (State} -
uri i ’Aug, 27, 1955 Forest Hill Cemetery" Kansas. Glt.y, Mo,

DATEREC’DBYLCK:AL

REGISTRAR’S SIGNATHUR '3 , - _ FUNERAL DIRECTOR S 8I GIATURK QUD' 3{
% ’ ‘s Sutmum on Reverse Side)
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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 emt

byme, or by . ....ciiiiiiaan e e e e i s seseraaeeereecaateaccssesisraeeaannananaan

working under my personal supervision..

Student.......ootireniiii it
Signature of Student Embalmer

P. ©. Addre
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 handwntmg
if this body is not embalmed fact should be so stated above,




