No. 300 x = THE DIVISION OF HEALTH OF MISSOURI 3596 TL
0. 7w b
’ HLED DEC 5 1955 STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH NO, REG. DIST. NO. 32 PRIMARY REG, DIST. NO. _3Q_(IL.0 Regisivar's Nh\33\3n
D 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If fnstitution: resldence befare
. COUNTY . STATE . adinission).
* Boone : Missouri > UMY Boone M
b. CITY (M outside corpurata limite, wiite RURAL .ndu:-i'v:'him CSI'A%!:;?E: nl?f;) c. ng — 1,',?:;“,“1? within Ualte of
TOWN  Columble days| TOWN Columbila TR
d. FHSIS.PW«I\{EOOF (If not in boepital or inatitution, give strect addreas of location) A%rrl)‘REEE‘.-SrS (I rural, give lm:on) O /‘.d) ;
INSTITUTION Bopne County Hospltsl £16 N. 8th Ztreet
3.DNEﬁéhéE s?—:% 8. (First) b. (Middle) ¢. {Last) a D(’J\.II-'-E (Month)  (Day)  (Year)
{ Type or Print) farie Etta Rees pEATH Dec, 1, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io vears| IF UNDER 1 YEAR | IF UNDER u mEs,
; : WIDOWED, DIVORCED (Ypeuit Lﬂ laat birthday) [Montka| Days | Hour | Min.
| Female ¥hite Married ay 2, 1878 17 . f |
10s. USUAL DCCUPATION (Gi - 10b, KIND OF BUSINESS OR IN- | ti. BIRTHPLACE . .
:nmduringmmuofworkla; l;r(;.i:::::nif:ti:dl; : U oy L. . (C-l.y_-nd State cr Foreign Country) |2t0CL'I;{‘%EP¢?OFWHAT
| Housewi fe home Wales, ofzineCRBr a Lo
g 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| David W, Davies iMary Johns tlhert E ege
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SQCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
(Yoew. no, orunknown) | (If yes, give war or dates of service) NO. : .
N - - - - = - - = = Terrilll Reegr REDFE, Columbis, 4o

18. CAUSE OF DEATH .
| Enter only onecauseper { 1. DISEASE OR CONDITION:

DICAL CERTIFICATION
line for (a), (5), aed (&) DIRECTLY LEAD]NG TO DEATH'(E)

INTERVAL BEYWEEN
- - . SET ABD DEATH
4 |

ANTECEDENT CAUSE..

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

*This does notl mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO () |
a8 heart failure, asthenia, | r1ise fo the above cause (¢} stating |
ete. ‘It means the dig. | Uhe-underlying cause laat, ) . . . ‘ 7 |
case, injury, or complicar DUE TO {&)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIQNS
o - Conditions contributing to the death but not . . .
related to the direase or condition cauring death. 4 Qcm
[9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
TION . .
YES D NO @
2ta, ACCIDENT (Epecity) 21b, PLACEOF INJURY (e.x..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..e30.)
HOMICIDE
21d. TIME (Moath} (Day) (Yeur) (Hour) 218, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o. WORK AT WORK
2. I hercby certify that I allended the deceased from _3__"'_L 1952 o _L_L 19537}10! I last saw the deceased
alive on , 155, and that death occurred a! m., from the causes and on the dale staled above.
2, smw’ Z 2 . )D%oe ot title)] 23b. AD@ Z 2 Zi ,/ DATE SIGNED
213, BUR] éVL'. CREMA- { 24b. DATE | 4. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
S (Bpwcity) i ) s
Bur AL 12/3/1955 Memorial Park Columbia, Ho.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 ] — 3 gR_5 3 ADDRESS
Dee 2. 1956 | Na R & Palmin olumbia, Mo,




STATEMENT BY LICENSED EMBALMER

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

By me, GBIy . . oottt s . Student Embalmer No..........

working under my personal supetrvision..

[STATT: -3 1 SRR S
Signature of Student Embalmer

P. O. Addr

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, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above. |



