TAE DIVIMON UF AEAL TA UF MisaUURI

ih, STANDARD CERTIFICATE OF DEATH I e —
Fare HI.ED JAN 28 1957 LE UMBER
.|i.¢ Registration District No. ----....-.3-8----'---—------ Primory Registration District No. 5.’.9‘0.. Ragistrar's No, ._.3.:1._...._.....
et 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Rasidence before
o. COUNTY  Boone o STATE  Migsouri b COUNTY Bogne “™**"
)% * b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY d laside Limits
5 o Columbia Yesu NI Ry Columbia D/@ = Yes& NoD
e. FULL NAME QF {If NOT inhospital, givelocation}|L ength of stoy in 1b . . . .
HOS o d. STREET (M outsidg, give locotion) Reside on Fgrm
INeuheone B, C. Rest Home 10 Mos. hoects 607 Range Line MR ¢
3. NAMEI OF First Middle Laxt 4. DATE Month Day Year
DECEASKD OF
(Twpe or print) Lizzie Class Pauley eaw Jan, 23, 1957
5. SEX 6. COLOR OR RACE m?wfim NEVER MARRIED []| 8 DATE OF BIRTH) igé‘\'g'zb(#}hﬁ;r; ;:’:ﬁcn ID\;E:« lFHu:.::R z‘,;.?.s
Femalé | White sorceo | APTEL 5, 1876 ' | | |

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

- 10u USUAL OCCUPATION (Gioe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

V. BIRTHPLACE (City and rtato or couniry)

12. CITIZEN OF WHAT COUNTRY?

urin mou rking life, even if retired) .
Wi ¥e Home Boone County Missouri| USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Williem Head Matilda Jamison
I‘Sy._ WAS DECEASED Evz?fm u.s. ARMEE“FORICES[ , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address ohe LOULID
1. RO, O, nown) (IS pea, 2ive war or datea of servicel - . .
it Recordsby Mr. Clyde Ficklin ,Mo.

18. CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ‘(a}

Conditions, if any,
whick gere rise to
above couse (6),
stating the under-

iping couse laal. DUE TO (e)

r line far (a}, (). and ()]

DUE TO () _M/au)_?f_/.

tr

lNTERVAL BETWEEN
ET ANO DEATH

%Q&;

LS

farm, factory, sireel, office bidg., etc.)

=

9 PART )|. OTHER SIGRIFICANT COXDMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN EN PART i{n) 13. WAS AUTOPSY

= PERFORMED? J"
=3

o / g / X ves[J no

E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in Part T or Part 11 of item 18.)

§ O [ 0

- 20c. TIME OF Hour  Month, Doy, Yeor

o INJURY a4, m, )

E p.om,

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 201 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK D AT WORK D .
2 ’ her _,. e s
. I attended the deceased from , to and last saw him alive on
2 Death occurred at [ i A \ ] h m on the date stated above; and to the best of my knowled{e, from the causes stated,

i.\%ﬁruu:

/ z {Degree or !!24}_

y

Mﬁkiss ?

M%\

22¢, DATE SIGNED

1/28/57

ym o o

{issases in Port | must be casually related. Coroner cannot certity to a death due to natural couses.

N

226, BuffiaL, cuzmmou3 23b. DATE 23¢. NAME OF CEMETERY OR LR " T }}i 23d. LOCATION (City, toten, or county) v (Stafe)
1 . -
B 1/25/1957 Columbia Columbia, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Lyman Sprinkle, Columbia, Mo. [{Qam 7 1 Mus RETPaldapy

{Liconsed Embalmer’s St

ement on Revaerse Side)




— e e —
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v ..+ -STATEMENT BY -LICENSED EMBALMER

-

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

by me, eﬁb.y‘ .................. e » Student Embalmer No.......

working under my personal supervision.. .

Student ... ... i,
Signature of Student Embalmer

. _ o . i . P. O. Addressr

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 so stated above.




