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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY

WRITE

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 28 1955
REG. DIST. NO. ;3 g R

tyzf(l'IHM Fo 2D

State File No...... 3984

MO . _SAQ_Q. Regisirar's Na__a#g...

! BIRTH NO. PRIMARY REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1f iostitution: residence befors
a, COUNTY - a. STATE ., . b, COUNTY adinineinn?,
Boone Missouri Boone
b. CITY (11 outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residente within Ilmits of
. wwnship} | STAY (in this place) OR . 8 ¢ily of incorporated town?
TOWN Columbia ToWN  Columbia BTRR O
d. FHIO-'IS-P?‘AN![EO%F {If aot in hoepital or institution, give stewet address or loeatlon? . ASDTDRREEE-Srs (If rars!, give location) - . I&u
INSTITUTION BOOHQ County HOSpltal Route 3 9 l
3. NAME OF . (First b. (Middie ¢. (Last)
DIAME OF 8 (First) ¢ ) ‘ 4DATE  (Momth) (Dwy) (Yean
{ Type of Print) CHARLES MARTON , DALY pea™H Dec, 16, 1955
5. SEX 4 |G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 22 s,
i . IDOWED.. DIVORCED (#ipecify last blrthday) Moanl’ Days | Houre | . Mia.
Male White layrried Oct, 12, 1880 7 |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN
dosie dusing et of 'orHqul.ctannlf '“ir:';) H . BUSTRY (City and State or Forsign (‘aunny) C, UNTR OFWHAT
arming Farming Bocone County, Missouri, Duh,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Alexander Daly Eliza Boggs Lula Rumans Daly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.orﬁnknow) {11 yes, xlve war or dates of service) 1 Q. - .
0 e None Mrs, Joe Douglas , Columbia, Mo,
MEDICAL CERTI|FICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

_Enter only onecanscper | 1. DISEASE OR CONDITION

‘ONSET AND DEATH

line for (&), (1), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

/VMW

5’%‘4«/-{*!

Aorbid conditions, if any, gicing DUE TO (b}
rize fo the above cause {a) slating
the underlying carae last. -

the mode of dping, such
aa keas! fallure, asthenda,
efe. It means the dis-

eane, Injury, of complica- DUE TC (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition cauring dealh.

tion which caused death.

/77X

19s. DATE COF DP'FI%#I"'E 191. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L) wo @ i

21a. ACCIDENRT {Bpecity} 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |

SUICIDE home, farm, laotory, atreet, office bldg., e30.) -

HOMICIDE ‘
21d. TIME (Month) {Day) (Yesr} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

GF WHILEAT [} NOT WHILE .

INJURY = | WORK AT WORK .

22, I hereby cemfg that ! aucnded the deceased from _KRov 29 1955 _&’0‘_ 19 53, that I last saw the deceased

alive on

and thal death occurred ata._lSR._ m., from the eauses and on the dale slated above.

{Degres or mleb

23b. ADDRESS .

) , 23¢. DATE SIGNED

1 B | Colianbin, lerd Dee 19, /75
TlONBgERMl(;\}ALCREMA. 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN [(elis town, ¢T coquty} {State)
arial | 12-18-1955 Memorial Park Cemetery Columbia, Missouri.

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE

I . 19 IIRE-‘,

(Licensed Embaimer’s Sute'nzm on Reverse Side)

w FUMNERAL DIRECTOR'S SIGNAT




e  —  —————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .coiini i e eas it i Signed.....;
Signature of Student Embalmer

Licensed Embalmer No%
P. O. Address.%m

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.

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



