THE DIVISION OF HEALTH OF MISSOURI

No, 300 . .
wie | FLEBJANS 1956 STANDARD CERTIFICATE OF DEATH quwvrun. 298
\ BIRTH NO. REE. DIST. NO. _3_@_ PRIMARY REG. DIST. m.Mﬁ_ Registras's No, ‘}
1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Where decossed lived. If lnstitution: residence before
. COUNTY . STA - . . dinkwion).
° Boone * STATE  missouri b COUNTY  Boone "™
b, CITY (If outcide corpurate limits, write RURAL ned give c¢. LENGTH OF ¢, CITY . . d. In Residence within Limits of
R . i s corpors
Town  Columbia eretin)] STAY (aissbesl 80 Columbia R
' d. F#é%p#ﬂ_EQORF (If not in bospital .or Institution, give street addrems or locatlon) 'ASJS‘FEEJ,S (It rural, d"'o loeatlon) N 0 7/ 0\.];
INSTITUTION 10l Ripley St. 10L Ripley St,
3 NAME OF a. (Fint) b, (Middle) ' ¢, (Last) a 93}-5 (Month) (Day) (Year)
{ Type or Print) BLANCEE YcHARG DEATH Jan, 1, 1956
5, SEX 6. COLOR QR RACE | 7. \"\?IAD%R\}EB IBIE\}IEECQSR‘EIEC% 8. DATE OF BIRTH 9.1:35 tin .vo;n 1:; uz.n |Df:u IF UNDER u HES,
N WED. t blrthds, on i1 Min.
Female Vhite Widoved ' mea June 21—13 18 7 78 i ’ i l

102, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ; e
doudnﬁumutoiwuﬂum-.tnnﬁl :ﬂ;::'i) ° DUSTRY {City and State or Foreign Country} lzcgm'lz'ERh‘}?OFWHAT

At Home At Home Garden City, Kansas U.5.A,
138, FATHER'S NAME A 13b., MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
Charles W. Aldrach Eliza (unknowm{ | Arch McHarg
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. ﬁor usknown) | (H yes, xive war or dates of sorvics) N
e} —

18. CAUSE OF DEATH SEASE OR €O |
. Enter only onaceuseper | | DI Q NDITION
line tor (), (b), and (¢y | DIRECTLY LEADING TO DEATH (5)

*This doet not mean | ANTECEDENT CAUSES

the mode of dyinig, such | Morbid conditions, if any, giring DUE TO (b)
o heari fallure, asthenia, | riae Lo the above cause (o) stating

de. It means the dig. | the underlying cavse last.

case, injury, or complica- DUE TO (¢)
tion which couged death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contridbuting o the death but ot
reloted Lo the diseaze or condition cousing death.

15a. DATE OF OP_II:ZIROJ;‘- [ 86, MAJOR FINDINGS QF OPERATION

20. AUTOPSY?

ves [ wo
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (eg..Inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE homa, farm, fastory, strest, offios bldg.,ete.)
: HOMICIDE
| 214 Tllld__lE (Month) (Day) (Ywar) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY m. WORK D AT WORY e " —
2, I hereby cqrtify that I atlended the deceased from Wi 9ﬁ_, o , 195_@ that I last saw the deceased
alive on | m.,, frgm the causes and on fhe dale slaled above.

23b. ADDRESS V. . DATE SIGNED

[-71af BURIAL. CREMA- TION (Oity, town, or co
TIPN, REMOVAL Y

‘Eguria Jan, 6, 1956 | Hemorial Park Cepetery Columbia, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, D l -— FUMERAL DIRECTOR'S 816NATURE ADDRESS
Xy 0 ‘ Lens o
Som. o 125 Dy RE ! :
: E 1A :

d Embaimaer’s S on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK——-MAKE A PERMANENT RECORD

I i, Y




: l STATEMENT BY LICENSED EMBALMER

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

L4 +
by mé, or bg'rl SRS IIIIR PRI IR CI TP et teaeaan e

¥

working under my personal supervision..

Student...ovcieureceiciiiiaiinraraes st tsearanaas
Signature of Student Embalmer

. P. O.'Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatiod of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is nof embalmed, fact should be so stated above. y




