THE DIVISION OF HEALTH OF MISSOURI

alth, . ' STANDARD CERTIFICATE OF DEATH
slfare HLED D EC 24 19‘5
blic ’ Registration Distrier No. ... 3g‘ - Primary Registration District No. .3..Q.Q_.G.-.......... Ragistrar's Na.%.b.l‘..hu----.. |
ice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, LI institutions Ra:idnn;. before
. STATE . . b. COUNTY, admiasian)
0 o- COUNTY Boone ¢ Hissouri Boone
05% b. cg;‘r {If cutside corporote limits, give TOWNSHIP enly}| Inside Limits c. C(I)TY a 'c’ Insida Limits
: o Columbia Yes®& NoD Towe  Columbia i Yos K NoD
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b I . . . .
HOSPITAL OR s d. STREET  ,w. [If outside, give location) | Reside on Form
INeriTUTion Boone Co, Hospital aboress 50b:South Fifth St YesO NoOX
3. NAmE OF Firat ’ Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) MARGARET MAE STEWART oEaTH  Dec M 17, 1956
5. sEX l 6. COLOR OR RACE 7. marriep [ Never marrien [ 8. DATE OF BIRTH 9, ;\c:fEé’I?hgear)s IF UKDER 1| YEAR |IF UNDER 24 HRS.
. - ringay Months | Daws Houry | Min.
Female White w:oo?z_o' & oworceo [ Aug. 30, 1871 85 l
10a. YSUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 4 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . N |
ome At Home Howard County, Missouri U.5.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
James T. Ambrose Elizabeth Bell !
_lg. WAS DECEASED EVER IN U. 5. ARMED FORCE: . .| 17. INFORMANT Add 3
{¥er, no. or unknown) {I] yen. oive war or dates of tj:iul 16. SOCIAL SECURITY NO "f5506 S - Flfth
No | il — Miss Mabel Stewart, Columbia, Mo,

18. CAUSE OF DEATH [Enter only one cauge per line for (g}, (b). and (c).] . INTERVAL RETWEEN
* SET AND DEATH :

PART 1. DEATH WAS CAUSED BY: - a E ;

IMMEDIATE CAUSE (a)
LY
-
.

Conditions, if eny. | pue To (5) Q‘M |

whick gare riag fo !
above couse (a), -
stating the under-

= lying cauze last, OUE TO (¢}

=] "PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(2) 15, :;:zss SELOP?;Y

= o

o

ol 4 L0 ves ) w

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OQCCURRED. (Enfer nafure of injury in Part I or Part I of item 18.)

& [ 0O

] . .

= | 0c. TIME OF  Hour.  Month, Day, Year

'] INJURY a. m.

E : p.m.

X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY {z. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sferm, factory, street, affice bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. [ attended the deceased fio S S , ta - — and last saw mah've an _L)..ié::;_
Ll
Death occurred at = myon the dats stated above; and to the baat of my knowledge, from the causes stated.
2a. s! TURE - Dpegm or tigle) (¥ DDRESS . 2Z¢c, DATE SIGNED
. + . [N
N M ) (1~07-%
pp— ol —p—
de. NAME OF CEMETERY DR CREMATORY

..

Woctor, coroner, afc. must use only standor . by
~,_ @iseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

23g. BURIAL. CREMATION. |235. DATE 23d. tocaTion (Cffy, town, or eounty) (State)
REMOVAL (S pecify} : . 7 A . .
Buri 12-19-1956 Walnut CGrove Cemetery Boonville, Wissouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

e 2

- f)l Parker Funeral Service, Columbia, Mo, |Toe (¢ 1980 Im R & Pud !




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ...oooien e raaenas Signed.......>
Signature of Student Embalmer

Licensed Embalmer NO.I . .... ; 7

P. O. Addre AL h ﬂ

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.
If this body is not embalmed, fact should be so0 stated above.

2




