FILED MAR 19 1956

Registration District No. ...

THE DIVISION OF HEAL'TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3.00.(0....

8056

STATE FILE NUMBER

Registrar's No. fOG

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors
a. COUNTY  Bgone o STATE M3 gaoupl b COUNTY Booné"""“'"")
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ’ Og Inside Limits
OR OR
TOWN Columbia Yes){ Mo Town COlumbia ' O | veeX wen
c. 5gls_é_l_¥:lﬁ-dE OF (If NOT inkospital, givelocation)fLength of stay in 1b 4 STREET (1 sutside, glva location) Reside an Farm
instituTion. Alr City Motel 6yrs, ADDRESS Py Q. Yes @t NoX
3 ::::n‘:‘ :: First Middle Last 4, DlTE Mun!h Day ) Year
D M oOF
(Tt pe or prins) Wi lijiam / H ™ Spi Ilman DEATH 3 15 56
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
{ marnies B mever marmies [ J et rnrrhduv) o | Dav T e l e
male white. wiooweo () owvorcen (] March 5, 189

ve to natural causes.

10a. USUAL OCCUPATION (Gire kind of work dene
during most of working life, even if refived)

106, KIND OF BUSINESS OR INDUSTRY

U1, BIRTHPLACE (City and ataie ar country)

12, CITIZEN OF WHAT COUNTRY?

Bowling Manager Bowling Alle] Boone County, Mo, LUSA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Spilman Lucy Hollon
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address

(¥er, no, or unknown)

({f wes. give war or daler of service)

Loronsr cannol cerfily to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

WHILE AT
WORK

Jarm, factory, streed, office bidg., eic.)

no ———————— - Bessie Spllman Columbia, Mo
18. CAUSK OF DEATH [Enler only one catsse pet line for (2), (b), and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - Conclral ONSET AND '-’fﬁ“!
IMMEDIATE CAUSE (a) =G ' 1,
. - —_———
Conditiens, if any, WWA.D
3#0::# gare ris ita BUE TO (b) P -
ve couse (o) ! - et

stating the under. . - 3 3 /K y
= iying  cause last. OUE TQ (&)
[=3 PART. Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) =~ 9. I\"SISF 6\:;23?
= . ' -
§ . M ;@VVV‘MO ’ ) - ves [} no )
E 20a. ACCIDENT Fsuicioel HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
& £ .D Q
Q .-
2 20¢. TIME. QF. Hour "« ‘Month, Dnv, Year -
| -~ INURY a. m.
a p-m.
a .
Z | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (. ., in or chout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

21. I aftended the deceased from
Death occurred at

. /75 /8 e SC

. 1o

and last .law him
m on the date stated above; and to the best of my knowledge, from the causes stated.

alivean _{©Q MJ-‘

a. SIGNATURE

{ Degree or ritle)

22b.- ADDRESS .

t%

107 4. Broadway

22e. DATE SIGNED

DMt

@ P Poly, mp.
23a. BURIAL, CREMATION, |23, DaTh/ 23c. NAME OF CEMETERY OR CREMATORY 234, Loc»\non (City, .fov:n or counm {State)
MOVAL (Specify) _ . .
urlal 5/17 /56 Memorial Park L olumhis . M

% daigseases In Fart | mus? be casually related.

ADDRESS

- RECTOR y

(o]

Z5. DATE RECD. BY LOCAL REG,

um Mo,

{Licensad Embalmer’s §

26, REGISTRAR'S SIGNAT

Thxel, 16)957, [Mna 6 Palom o
tatement on Reverde Side)




o ' "~ ~"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, @By ... .. iieiiiicaiiiieeeiteaaeeicaerraeera e e » Student Embalmer No........

working under my personal supervision..

Student..... erassamserasmmasssasmesstsassaseesrareanes X Cer 1.

Signature of Student Embalmer R
Licensed Embalmer No..?.‘.c/?.
P. O. AddreBM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cﬁnply with the above constitutes grounds for revocation of license), N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




