~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannat certify to a death due to natural causes.

WocTor, corcner, aic. |
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FLED FEB 4 71957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ?a'-\.)r'— Primary Registration District No. ‘.6‘\*\(&“ Registrar’s No, A‘nﬂ.

______________ 2050

STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whore deceassd lived. If institution: R"id'nz' before
. a STATE . . b5 COUNTY < admission)
a. COUNTY Miller Hissouri Miller
b. Cé'LY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CéTY l‘ﬂ inside Limits
. o R -
Skv  Dake: Gpark Yesn Moo om_Lake Ozark AV {Dves g Neo
c. 5g|s_'!’_|_lfl:t*|%‘?F {IF NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
insTiTuTion  Bagnel Damp ADDRESS YesO Nodte
3. mami or Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print FLOREINE SYLVIA ROARK ot Jan. 1, 1957
5, SEX €. COLOR OR RACE 7. .B. DATE OF BIRTH 4. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
‘ / ) MarrIED [J NEVER MARRIED [] . loxl birthday) [Month | Davs | Houre | Min.
Female White wioowep [ DIV_Q%CED @ May 8, 1917

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stafe or country) 12 CITIZEN OF WHAT COUNTRY?

/

(¥es, no, or unknown}

No 1,89-12-7930

(?f pes, give war ar datea of service)

altress Cafe Waitress Casper, Wyoming U.5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(unknown) Eastman Alice Germaine Renville
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT

. Address f
Robert Roark, Columbia, Mo, '

18, CAUSE OF DEATH [En!er only one cause per line for (a), {8}, and {(2).]

PART I. DEATH WAS CAUSED BY: s
IMMEDIATE CAUSE (a)° VO X1 )

INTERVAL BETWEEN
ONSET AND DEATH

Xth

[0 HnuTES

Conditions, if eny, DUE TO (b)
io .

twhich gave ris . N
DUE TO (¢} pZQW”/”a

above couse (@)
stating the under-

Sa/FFa chAT o

. g3z4

tyirg cause last.
x
=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3 R 5. WAS AUTOPSY
: PERFORMED? Y
Ia] . ) ) ] vis[J no[R. aL
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, nier nature of injury in Part I or Part H of item 18.)
« '3 O .
g . LT OMOBILE [Lunw@eD OVER E:H}ﬁn/k’ﬁ?EW V7o
3 20¢. ?I?EﬁOF Hour™ Month, Day, Year . .- i . . .
INJURY & e, ——— : B - :

52120 e [-(-57 Zmee‘ or Toe (e segs. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e g., in or ahout home, |20/ CITY. TOWN. OR LOCATION DL&“ COUNTY STATE

WHILE AT NOT WHILE farm, factory, gireet, affice bidp., etc.y ~ -

WORK AT WORK ﬂ e b e oAl BT BAVELINV /omﬂ‘hp Ll ER 0.

¥
21. J attended the deceased from ?Q"KN‘A!O and Jast saw BT ajive an

Death occurred at

him

3" 3 o) # m on the date stated above; and to the best of my knowledge, from the causes atated.

22¢. DATE SIGNED

[-22-57

2:. %DDRESS"-‘ T ) ] % . -

.8 TUR! . { Degree or ’ - 3
4 00 (Gpan
23a. BURIAL, CREMATION, DATE

"Beri g

Jan, 6, 1957

4 3] NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

23d. Loca'nﬁn (City, town. or county) {State)

Columbia, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Sun A9, )\ §1

@DW&%\D%
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STATEMENT BY LICENSED EMBALMER

working und

Student——7> 3 T

(B g A s ey
Licensed Embal r No..i...é

o o s . .
) L g P. O. Address %—u

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.-
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