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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ ] % PRIMARY REG. DIST. no._a_Q_O_C._ Regitirar's No 7

State File No...

’-’189

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during mul&'?u 1LEfa, aven If rotired) DUSTRY

11. BIRTHPLACE

{City and State or Foreign Ooul.ryPO

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If Logtitution: rmsidance befors
. COUN . STA . . acningion),
8 COUNTY g one 2 STATE  Misgouri b. COUNTY  Boone o
b. CITY (M outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & h m within Lmite “
R . wrabip)| STAY (in this place), OR .
TOWN Columbia ommnE I tows  Columbia ‘93 o)
B
d. FI!IJ(])JS-P‘I“'PAT_EOORF {If not in hospital or nstitution, give .u.f; sddrem or loeation) .ASDTgREEEgS (If rursl, pive location) N 0 / o \\D
INSTTUTION  Boone Countv Hospital 1310 Svencer Road
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE (Month) (D
DECEASED : " PoF 87}, (Year)
(Tvpe or Print) _ LILLIE PEARL HESTER peati Jan., 7, 1956
5. SEXF J 6. COLOR OR RACE | 7. \h:IAD%T'I'EDD NDIE\YCE)ECESRRIED 8. DATE OF BIRTH 9.[:65&(‘1; yoars| IF UNDER | YEAR | O UmoEm u wms,
enm 3 W (Bpacify) t day) |Monthe! Days | Houre | Min,
nale| TWhite NMarried Oct. 9, 1910 e l |

12, CITIZEN OF WHAT
COUNTRY?

Waitress stess Waitress & Hostess| Boone County, Missouri, oo A,
13a. FATHER'S HAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
Charles Augustus Redman Myrtie Bell Smith Edgar Hesier
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS
(Yeu, N .orunknowa) | (I yea, wivo war or datos of service) NO . v .
— ,87-22-2,,59 " |Mrs, Myrtie Bell Redman,: Columbia, Mo.

18, CAUSE OF DEATH
. Enter only onecouso per
Mne for {8}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise (o the above cause (a) slating
the underlying cause lost.

*This doer not mean
the mode of dying, such
ad heart follure, asthenia,
de. It meons the dis-

care, injury, or i DUE TO {¢}

MEDICAL CERTIFICATION

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related Lo Ihe ditease o1 condition cauting death

tiom which coused death.

19a. DATE OF QPERA- ] t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7RO
ves (] wo Bxd

Z21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tex.fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE " bome, farm, factory, street, office blds_ e12.)

HOMICIDE
21d. TIME (Month) (Duy) (Yesr) (Hour} 21e. INJURY OCCURRED 2H. HOW DID [NJURY OCCUR?

OF WHILEAT [™] NOTWHILE

INJURY . = | TwoRK AT WORK |

2. I hereby cgriify lthat a!iended the deceased from
alive on , and (ia} degth occurred ot

55 10 , 193 (o that 1 last saw the deceased
m., ffom the causes and on the date siated above

2. SIGJACURE  * ”/ {Degreo or tit! fzan ADpRESSY . DATE SIGNED
0 A ‘A

/JI Vs 4aN. .Jt "‘ J’ _ 1,‘-‘ 1 ] ll‘ T I Il .':I‘II - =

'zr%'ns Mom_ A-"1"24b, DATE =¥ 24c. NAME OF CEMETERY OR CREMATODRY 244, LOCATION (City, towl, or countlf State)
) - - Xy -
(Furi Jan, 10, 1956 | Memorial Park Cemetery Columbia, Missouri.
DATBYREC'D BY LOCAL | REGISTRAR'S SIGNATURE /- FUNERAL DIRECTOR™S 51GMATURE ADDRESS
55 i RE ‘ngmng _MMWWW .7

([icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF by ittt e et e

working under my personal supervision..

Fo3 70 Ve 1=3 -} R Signed.........
Signsture of Student Embalmer

Licensed Embalmer No%f. 7

P. O. Address 0. TN TR N
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,



