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FILED SEP 10 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

______________ =6606

STATE FILE NUMBER

Registration Distriet No. ...._.3.....8 ........... —Primary Registration Distriet Na. S_Q“Qé ............ Ragistrar’s No, _..28:.6....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Bogne a STATE M:Lssourl b COUNTYB,one admissicn)
b. CéLY (I uut&ide cnrpom.'e limits, give TOWNSHIP only){ Inside Limits e. CITY . D\S Inside Limits
TOWN olumbia Yes X Nou Toen Columbla ol YesK Now
c. zg%}h#m%gf—‘ {1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give In:anon) Reside on Farm
insTiTuTION Belvedere Apts. 30 Yrs, aoDrREss Belvedere Apts. Yeso NGO
3 :::!l‘ :!'D First Middle Lest 4, Dg;t Maonth Day Year
CType o pring) WILKIE ,COLLINS WARREN oam Sept. 5, 1956
5 SEX L |6 cotor or RacE |7, yaprifp [2F NEVER MaRRIED []] B- DATE OF BIRTH |9' ASE (I years | T UNDER | YEAR fIF UNDER 24 HRS,
Male W}'Iite WIDOWED D DIVORCED D OCt * 9’ 1880 . ] i o l s

10a. USUAL OCCUPATION (Gize kind ojwork done

104. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

)

11. BIRTHPLACE (Ciry and state or country)

{Vex, no, or unknown! | (If yer, give war or dater of service)

O Ar——

—

durma moyt o, warh ecen if retired)
Engineer for Belvedere Apts. Ashland, Missouri. U,5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Wort Warren Elizabeth Self.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Herbert March, Columbia, Mo,

INTERVAL BETWEEN

1B, CAUSE OF DEATH [Enter anly onc cause per lige for {(a), {b). and {¢}.) }
PART 1. DEATH WAS CAUSED BY: / ONSPT.AND DJATH
IMMEDIATE -CAUSE {a) _ -

=

Conditions, if mw. DUE TO (b)
wmcn pave fia B
abote cgu:e ﬂ - e - s
Hating the under- . 3 3[
- Iying cause last. DUE TG (¢} Xr
=] PART II. OTHER Si CONCITIONS CONTRISUTING T TH BUT NOT RELATED TO THE TERMINAL Dt CONDITION GIVEN-IN PART !(q) T8 WAS AUTOPSY
b= PERFORMED?
g ves [J no
e 20q. ACCIDENT . SUICIDE HOMICIDE | 200, DESCRI ow INJURY OCCURRED. ([Enfer natiire of infury in Part I or Part 1 of item 18.)
g -0 —5 ]
d 20c. TIME OF | Hour  Month, Day, Year
hi INJURY * a.m. IR A LA
= p.m. ' -
] .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT, Jarm, factory, sireet, office bldg. elc.) —
WORK AT WORK

A T

title)

» ’ ™
- { attended the deceased from __J o % 560 __i#.sand lagt saw ‘.‘:'" alive on m
Death curred at 10' 30 m on the date stated abbve; and to the beat of my knowledge, from the causes stated.

M5

Y|22b. aop#Ess ‘e

22¢, DA

o

23a. aungt‘:.“d(tzmm?n‘ 23b. DATE 23¢." NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (Ciry” town. or county)
.l (471} - a4 .
Bliris Sept. 7, 1956 | New Salem Cemetery {Boone County, Missouri,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

St 7 1950

26, REGISTRAR'S SIGNATURE

s R& Polwmas.

{Licensed Embaimer’s Statamant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision,.

Student.....ooioiiiiiiiiiiiieia e i
Signature of Student Embalmer

. . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (14
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. lf this body is not embalmed, fact should be so stated above.

‘ |




