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Coroner connot certify to o deoth due to notural couses.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regi stration Distriet No. _.._-...g...g ........ - Primary Rogistration Dis!ric'-f No. .300.&.

FILED AUG 20 1956

STATE FILE NUMBER

.. Registrar's No. . ’2 6/

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofsrs
a. COUNTY Boone o STATE [Migsouri b countr Boongim*
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
CR OR .
TOWN COllebiS Ya@@ No ¥ TOWN coluInbla lo‘, Fas Y-QSX No O
c. Egls.’!,.l_i::gE OF (M NOT inhaspital, givelocation}|Length of stay in 1b d. STREET (}f outside, give lacation) Resida on Farm
msnrunﬁﬁghway 40 East — aopress 210 Highview Yeso N
3 =:z‘lll:!' First Middle Last 4. DATE Month Day Year
D . OF
{(Typeorpriny  Charley Erby Hill savUg 16, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER t YEAR fi¥ UNDER 24 HRS,
o MARR[ED X never marrieo O3 Tast pirthia). romti T Do aDep 24 HRs
Male White wipowep (] pivorcepn [ 1 Ma_v 13 ’ 188 5 1= I ]

102, USUAL OCCUPATION (Gice kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even af retired) .

1. BIRTHPLACE (City and mtato or countey) 12. CITIZEN OF WHAT COUNTRYT

Retire arpenter [Cabinet Maker Howard County Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
W. Arech Hill Leona Alexander
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fes, no, or unknowon} (S yeu. oive war or dates of serviee)
A 488-28-0594 HMrs Earl Wilhite, Columbia

18. CAUST OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

PART I. DEATH WAS CAUSED BY: C‘ WO

IMMEDIATE CAUSE-(u)

INTERVAL BETWEEN
ONZET AND DEfTH
& mMmin

"\"'RN\ML*MM

Conditions, if any,

ave To 0 C@n—-sv\...e_ G-MJ-Q \J‘Wd‘wia.

which pace risg to
above couge (@), -

stati .
ng the under BUE TO ()

Iying cause last.

olumbia,lm,

z
e PART )i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a} : 5. WAS AUTOPSY

- e PERFORMED?

2 3 "{ 20 / - | yesD no D&

- E a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1T of item 18.) T

N gl . O ] 0
3 2 [ 2. TIME OF  “Hour  Month, Doy, Year |- T e
o gl - -mwRYy  Lam. e ey, - e vy
. 8 - : .
:‘-._3 X | 204, INJURY OCCURRED 20¢. PLACE OF-INJURY (e_ 9., in or alouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT" NOT WHILE farm, factory, street, office bidg., ete.}
E ¥ WORK .| AT WORK
%] -
e =" -1 2"-'}7‘a3tended‘ the deceased from to and last saw :;‘; alive on
;‘ "u: Death occurred at m an tha date stated above; and to the beat of my knowled‘e. from the causes atated.
< a .} 22a. SIGNATURE (Degrec or tittey = . @ 22b. ADDRESS . . . E sususn
e € ]
o= ' -
&, QA LNS o \"\JI-G-Q Y - E Z h <V ) E {7 S'Q_
fo- 23¢. BURIAL, CREMATION, z:w DATE 232. NAME OF CEMETERY OR; £ Z3d. LOCATION {City, town. or county) 7 (State}
‘3 g REMOVAL (Specifp) N X Rt xiEiELa s . .
g3 Burial™ 8/18/1956 | Memorial Park Columbia, Missouri

- 24, AL DIRECTOR Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| s P Pablongre

N

{Licensed Embalmes's Statement on Raverse Sids)




- - STATEMENT BY LICENSED EMBALMER

F L

I hereby ce-;'tify that the body whose name is recorded on the reverse side of this certificate was emk

by me, oy . i i i iie i rai e ear i enn s

working under my personal supervision..

Student . ..ot ie i in e aen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocahon of license),
- If ernbalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

3




