THE DIVISION OF HEAL TH OF MISSOURI

18. CAUSE OF DEATH [Enter only one cauze pertine fe b}, and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND "
IMMEDIATE CAUSE (g} /7

Cd

Conditions, if any, DUE TO (&)
which gace rise to

¢ couse (o}
stating the under.,

th, FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH
wifare
blic ' Registration Disteict No. ......3..% ............. ~ Primary Registratien District No. 30 Q tP ............ Registrer's No. 411...
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased livad. IF institution: R.sldln;. bafu.)
. STATE . . b, COUNTY admisalon
©] = countY  Boone ° Missouri Boone
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY D Inside Limits
- OR “ oRr 1
56 TOWN COlumbla. YesD{ NoO TOWN 0011m1bla 8] Yes E_;c Ne O
c. Egls_lg-l‘?:l’:‘%gp (1f NOT inhospital, give location)}{Langth of stay in ib 4 STREET (If autside, give tocation} Reside on Form
i insTiTUTION Boone Co, Hospital 80 Yrs, appress 510 Lyons St, Yesti NI®
. 3 3. mams or First Middie Lat 4 oate Month  Day  Year
[ D . QF
= {Twpe or print) MAQGIE FLORENCE POINTS oeati Dec, 31, 1956
_':} 5, SEX / 6. COLOR QR RACE 7. MARRIED NEVER MARR|EDD 8. DATE OF BIRTH 9. ?G;tsilnﬁmr]a IF UNDER 1 YEAR [IF UNDER 24 HRS.
2 " . o rthday) [ Montha | Dows | Hours | Min.
< Female White wé;’ oworceo [ APTAL 6, 1876 80 I ‘
: 10a. USUAL OCCUPATION (Gize kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe or country} ’ij CITIZEN OF WHAT COUNTRY?
3 during most of working life, ecen if retired) . .
i At Home At Home Boone County, Missouri | U,S.A.
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Matson McCasky Annie Norwell
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.|[17. INFORMANT Addresy
- (Fes. no. or unknoun} | (IF yes. give war or dales of wrwice) N
5 > No I — Mrs. James J. Ferguson, Kansas City, Mo.
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z lying couze last. DUE TO (¢)
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 3. F\“gt-‘ar 8:;%’3"
= s §
3 /5 7X ves [ no Y
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enfer natufe of injury in Parl I or Part 1 of item 18.)
& a o (]
=]
.-‘1 20c. TIME QF  Hour  Afonth, Day, Yeer
] INJURY am,
E : p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., elc.)
WORK AT WORK , . -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. B
Zl. I attended the deceased from Mé S KL andisstsaw for alive on KV WY >4
Death cccurred at ,.!___.______/_._L_lip.m on the dat}.ll‘nted above; and' to the best of mAnow!odﬂe from the causes stated.

e I, WO, 9. HiWal Vol WHITY aIWBgGT
dissases in Part | must be casually related.

Z2z. SIGNAT, Degree or {1 #2h. ADDRESS P | 2c. gATE siGNED
M e 4“1///’7’7 <og 12 ="
23a. BURIAL, cngluno 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) V (State)
REMOVAL (! : . . ;. R
ria Jan. 3, 1957 [Columbia Cemetery Columbia, Misscuri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

v
C

Parker Funeral Service, Columbia, lo, Jom. 3 1957 s B & PaQamax,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et
DY M, OF DY ..o it ittt et et e tee e et mararaa e

working under my personal supervision,.

Student . ... e Signed......%
Signature of Student Embalmer

Licensed Embalmer No.% { |

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

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

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




