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+ USE ONLY BLACK INK OR:RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Tne Unry
3%

15533

TSTATE FILE NUMBER

men BN 4 1q‘sﬁi5"°ﬁ°“ District No, e Primary Registration District No. 3006 ____________ Registrars No, '27
'_' 'P EE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidance bafore
o. COUNTY o STATE . . b. COUNTY admission)
Boone Missouri Boone
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ﬂ Inside Limits
. OR . f
TOWN Columbia Yes ) NoD town Columbia fa) f Ol Yesd nNoo
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b | i
HOSPITAL O 4. STREET {If outside, give Igcation) Reside on Farm
INSTITUTION "Boone County Hospitpl [ Hyrs aDDREss 923 Providence Rd YesO Noi
¥
3. NAMEK OF Firet Middie Lax . |4 DATE Month Day Year
DECEASID ~t oF
(Type or print) MARY ; ALICE . CHANEY ~-| DEATH May 29, 1956
5. SEX 6. COLOR QR RACE 7. MARR{D EXI NEVER MARRIEDD 8. DATE OF BIRTH L AGE (In yeare | IF UNDER | YEAR [iF UNDER 24 HRS.
. - =t ? birthday) |Mentha | Daws | Haours | Min,
Female White winowep [ owvorcep (] May 25 igil - Tl
10a. ESUAL occupA‘rlont(Giule}:ind ofu}ork darég 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City ahd atate or country) /- 12. CITIZEN OF WHAT COUNTRY?
uring ot of working life, even if retire
" tome At Home Hébarty: Oklahoma U.S.A, .

13.

FATHER'S NAME

Emmett Laughlin

14, MOTHER'S MAIBEN NAME

Alice Xbohr

El

IMMEDIATE CAUSE (a)

Conditions, if any,
which pare -risg to
above cquge {(a),

sating th r-
ng the unde DUE T (¢)

w:muI1E5LlzéA‘£héd&444§5£_Jﬂ1125;i2§&ZEﬁ§L_

CAEET

1{!';’ WAS DEC“E‘:ASED EVE? IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORN‘ANT - Address .

ea, na, or unknown) ‘| (If yes. give wor or dales of servica) . i

o I ———— - Donald S. Chaney, Columbia, Mo, -~

"[18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] - INTERVAL BETWEEN .
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

k]

.

Dokt -

E R

M : 'a

lying cause last.

- PART 11..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘I‘HE:TERM}N.IL:DISEASE QOND_LT'IOM GIWEN'IN PART Hr)
. . k [ o

T97WAS AUTOPSY

72%/0

. . PE?EDT
- B 2.1 ves B8 no [
20a. ACCIDEN SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, E’m’cr nalure ojmjury in Part Igr Part H of item 18.) .
. O o F <.
- ALh 7= Zdant £ ° -
20c- TIME OF chr Month, Day, Year . e + A L .
~ INJURY - T R Lo Wl EET ke F o
v L " o

"MEDICAL CERTIFICATION

.20d INJURY DccunRED

.WHILE AT = NOT w
WORK XY WoRK -

20e. PLACE OF INJURY {e. ., in or ahout home,
’ !ﬂf , fgctory, rireet, office bldp., ele.)

21

her
him
y knowfad‘ge. frory

and last saw alive on

23¢. BURIAL, CREMATICN,

¥emorial Park

REAOVAL_ (¢ aj:ﬂ[y)

May 31, 1956

AME OF CEMETERY OR CREMATORY

Cemetery Columbia, Missouri

.

Parker Funeral Service, Columbia, Mo,

FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.

may 3

26. REGISTRAR'S SIGNATURE

o B & Polavan,

195%

{Liconsed Embalmer’s Statement an Reverse Side)




Ry

STATEMENT BY LICENSED EMBALMER
“Yhe reby

by me, or by .\

Note:

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed,-fact should be so stated above




