il IV WEWIY WMy Vet il Wi PPl

. No.300 -
o as HIED AUG 131955 ~ STANDARD CERTIFICATE QF DEATH Sute i N L
BIRTH NO. REG. DIST. NO. |3 g PRIMARY WEG. DIST. NO. 3 0_{40 Registrer's No., ....2....5..2__
0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. Il institution: resldence befors
a. COUNTY STATE™) b. COUNTY adwimion).
Boone > ‘\Mo. Boop &t
b, CITY (It outaide corpurate limits, writs RURAL asd give g_r ALyENGTH OF c CIC',I';( (If outside corporate limits, write RURAL'aZd give towmhip)
townahip) {in thia place)
TOWN Columbia 22yrs,. own Codl-umB, 9 \@;J
% d. FHI(SIE;PI;I_I;}AT‘EO%F (It oot In hoapital or institution, giva streat addrees of location) ADDRES (It riral, give location}
E INSTITUTION Boone County Hosnital \ {030 TEAawnvw RAE. DR
3. NAME OF 8. (First) | b. (Middle) ¢. (Last) 4, DATE {Month) (Day) ({Year)
DECEASED
B || vpeorrmy  LOUIS ANTHOoNY W A-TEKS‘ v AVG B /9SG
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ln yesrs| & uner 1 ¥ UNDER o s,
B WIDOWED, DIVORCED (Bpecify, L tam birthday) Mnm.h., Days | Hours | Min.
i male white married Sent, 23, 190 46 i !
; 102, USUAL OCCUPATION (Ohekindof work | 10b. HND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn oountry) . 12, CITIZEN OF WHAT
"1 ﬁdm moat of working life, even if retired) DUSTRY COUNTRY?
B anager Produce Co . Belgium USA
< 1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF EDENEWSSTE wiFE
“ Louis Waters 4 demnie Elsen |
1= I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE COR NAME ADDRESS
< (Yes,no, or uokoown) | (1f yes wat or dates of sorvice) NO,
=2 |¥es Il a 07-/23/ ! Re «
I 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
= _Enteronly onecousaper | I. DISEASE OR CONDITION . oe ONSET AND DEATH
a Jine for (), (b, and (o) DIRECTLY LEADING TO DEATH (a) c W\ Y J‘O‘Q {UWW 1 gaw .
5 *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
’ 3 .- |- o8 heart faiture, asthenia, | !’;‘M '°£’"‘; above canse (o) stating R P 1 -
- cte. It means the gly. | the underlying caust lost,
o ease, infury, or complica- . DUE TO {e) _
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' e
o Conditions contributing to the death but not —
5‘ related o the disease or condition causing death. .
-t - ||-19a.-DATE OF OP_II-;IF(!)AIG‘ -18b. MAJOR FINDINGS OF OPERATION ~ * J7s4- 2 - s P ST ._ - L o] 20, AUTOPSY?
g NP I157K | w0 w®
’ 21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.5..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
.(: SUICIDE = bome, farm, fagtory, sirest, offles bidg.. sta.) ¥ oL T P B 2 T~ S -
z HOMICIDE -
g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
) S . WHILEAT ] NOT WHILE, e L
- * INJURY = | “wWoRK AT WORK * roe ‘ t o
5 55, 8 9SG
-2 [z 1 hereby certify that T atended the deceased from 19 lo mﬁh that T last saw the deceased
E alive on __M_ 19_b and that death Becurred Gt _.s-_‘L.ﬂ: from the cauzes an.d on the date slated above.

E 23, SIGNATURE r . . (Degmoonmn) qj!b ADDRESS |Z3c. DATE SIGNED
P o PR AL, /0¢ . &o'u.dj.m, Foiy S6
? 24a. BU ERMI 3\;.HLCREMA- 24b. DATI 24c. I\.MIE OF moa CREMATORY - zu LOCATION (Otty; n?"n,ormumy) . (Biate)

TION, REM {Bpecity)
§ | _purial August 11,856 Memorial Park . Columbia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “ | 25. FUNERAL DIRECTOR'S S1GNATURE MIDIESS
{ Q. : g o ﬁ“‘;‘ A R §. -Pdmﬂ_h_.- Memorial Funeral Home, Col, Mo.

(Licensed Embslmer’s Staternent on Reverse Side)

3! 0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owmby ..

Student Embalaer No.

working under my personal supervision.

Student ..oevreirvncinnnraanacsanieas .e
Student E-bai-or

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

_Ifthisbodyinnotanbalmed.factshonldbemmdabm

.

R




