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QAWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOURI

FILED AUG 151956  STANDARD CERTIF

ICATE OF DEATH 22718

State File No.

REG. DIST. wo. _ / 0 PRIMARY REG. DIST. M_ Registrar's No. ......[é:;l_.._.....-...’

. Enter only onecanse per

I DISEASE OR CONDITION

Hne for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH®(,

*This does not mean | ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased fived. 1 1 before
a. COUNTY - a. STATE b. COUNTY. adminelon’,
Anfrain Missouri Boone
b, CITY 0! outeide te limits, write RURAL and giv ¢.. LENGTH OF c. CITY Residence within
TgR « corom m:.mp) STAY (in this placs) OR o 1:{", mow;wawwwﬁw:;
WN  Mexico wk _fi__TO%N Columbia b > I = I
d. FULL NAME OF (21 mot is bospital Kive sireet add Tocation) . STREET rura), give locaty o
Neserra Bot in bowpital o1 i . or * ADDRESS ar du lon)} 0/0 /
INSTITUTION Allen Hurminges Home 910 W. Broadway
3. l;‘EAC%ES%F a. {First) b. (Middle) ¢, (Last) ;‘_ DATE {Month) (Day) (Year)
{ Type or Print) Grover .. C. Thompson DEATH 8=b-56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ vwoem | Tiae | ¥ onoan
t . WIDOWED; DIVORCED e 1 o it tonia] e | B "Mia.
Male White-" Widowed 7-14-88 : f
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e y 12. CIT|
done during mowt of working Llfe, o:cnliuﬁ:d) ) R DUSTRY (City aad State or Foreigh Country! / COUNI'IZ’Eh\"?FWHAT
Dental Technician Dentistry Colorado USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
h m on— s — D T s
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S StIGMATURE OR NAME ADDRESS
{Ys. B0, 0r usknowa} | (If res, glve war or dates of ‘) NO.
Yes WY I ! Hupgingegs Home Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘INTERVAL BETWEEN

:%MD DEATH

the mode of dying, such
as keart fatlure, asthenia,
de. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giol DUE TO (B)
rize to the above cmulc fa) datl:z
the underlying cauae last.

7

DUE TO (c)

She

tion which caused death,

reloted to the disease or condition causing

11, OTHER SIGNIFICANT connmous W
Conditiens contributing to the death m

[ 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

18a. DATE OF OP'IEI%AIG
4222 | w0 el
218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inalory, street, ofSes bidy..e%e.)
HOMICIDE ) .
214. TIME " (Moath) (Day) (Yeur) (Hour) 1o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
vmu.zu NOT WHILE
INJURY -, AT WORK
2. [ hereby certify that I giiended the deceased from _“é_"_L%%(xe o _u. IQﬁL that I last saw the decensed
elive on o , 18 and that death occurred ai . _ffom the couses and on the date alated above.
23, SIGHATURE : "@,ﬂ mle)a %?ﬁ m l @: Z:ESIGNED
R CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMNTORY m LOCATION (Olty, town, or county)
TIOH REMOVALM:J
Burinl B-n=5f 1. Park Columbia, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE 25 FUNERAL DIRECTOR'S 81GNATURE ADORESS
] @Z& | Memorial Funeral Home, Columbia,Mo.

on Reversy Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OFhyE ..o SRR PEPPRP LD fmeaeann , Student Embalmer No.....--cerve-

working under my personal supervision..

Ly L L LI T 14 CA bbb
Signature of Student Embalmer

P. O. Addressl (Al .7.*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




