Coroner cannot certify to a death due to notural couses.

dinesoses in Part { must_be casuglly related.

LA
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JSE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

INE VIYIMIUNOFE AEAL A UF MidoUURI

STANDARD CERTIFICATE OF DEATH
Registration District No. ..-m...ua.s ............ Primary Rngi:l_;:ution District No. ......3...9..Q...ca ..........

FILED OCT 1- 1958

fan Iy o
"STATE FILE NUMBER

Ragistrars No. 307

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. IF institution: Rc‘idun:. before
o ' STATE r- b, COUNTY admiasion}
COUNTY, - Boone- - - - : - -* hwe-Migsonri r U Boone'
b. CITY (i outside corporate limits, give TOWNSHIP only)}] Inside Limits c. CITY ..;’ Inside Limits
OR . oRr
TOWN Columbia Yeif) NoD towx  Columbia n} 0 lyYesK Moo
& 53’55‘%1”:35;?': (tf NOT in hospital, givelocation}]Length of stay in 1b 4. STREET (I outside, give ‘l.:;ulion} Reside on Form
insTifumion L1001 Grand 29 Yes apbress 1001 Grand Yoso  Naf
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DEICEASED : OF
(Type or print) Hattie ] Mae May DA Sept.24, 19 L
5, SEX FE. COLOR OR RACE 7. HARR%Dm NEVER MARR][DD 8. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 fEIR F uungn 24 HRS.
. last birthday) [Monthe | Do Min.,
Female White wioowen ] oivorcep [ 1/1/1883 73 L
18g. USUAL OCCUPATION gaw;‘una ojuimfk‘;im;; 104. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and sinfe or country) /‘ 12, CITIZEN OF WHAT COUNTRY?
. t ife, eben Felare Py -
T e Home Coldwater, Michigan USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leonard Surrarer Helen Keyser
15); WAS DECEASED’EVEI’!‘(IN u. S, Anusuonfssa ') 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(Yea. no. L ( 4, give war & 0) i . s
ORI o - = - = - John May, Columbia, Missouri

18. CAUSE OF DEATH | Enier only one couse per line for (@), (), and {¢).]

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Central Nervous

INTERVAL BETWEEN
ONSEY AND DEATH

ined, 10 yrs,

Sclerosis and

System Bisease, causge undete

Conditions, if any,
which gare risg to OUE TO (6) :
o 4 cxuu ;t- - .
stating the under- N
= lying cause loal. DLE TO (e) -
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) LB ggg;k'm"f"
= 4 ?
g 3 5 X ves [ w
i | Wa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of ifem 18.)°
7 w 0 0
4 120¢c. TIME OF Hour Month, Day, Year
Sl - mRy  am. . S
E p.m.
E ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or shou? home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORX AT WORK

December 1953 ,,

2. J attended the d. d l’roin

. Sep 2h,'56

and fast saw mah‘ve on M

Death opcurid at

m on the date atated above; and to the best of my knowledge, fram the causes stated.

23, SIGNATURE

i . f«gu 7 Hi13) R
L /M

22¢, DATE SIGNED

o/285/156

C]225. apDRess
| 510a Cherry, Columbia, Mo.

23z. BURIAL, CREMAFIO

23¢. NAME OF CEMETERY OR CREMATORY
e

Memorial Park

234, LOCATION (City, town, or counil) {Stale)

Columbia, Missouri

25. DATE RECD. 8Y LOCAL REG.

25. REGISTRAR'S SIGNATURE

2 olumbie, MbSash2e 195¢ MM RE Pollmar




- ’ - STATEMENT BY LICENSED EMBALMER

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

DY e, Ol . oo

working under my personal supervision..

Student.......coir i
Signature of Student Embalmer

. ' P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




