THE DIVISION OF HEAL TH OF MISSQURI 3699

hh, FILED MAR 11 1957 STANDARD CERTIFICATE OF DEATH .
slfars 32 3 N
“.l Registration District No, ... %% . Primary Registration Distriet No. ...._g.g...G.............. Registrar's Ne. _...b_g.._........
IFvite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If Institution: R--idcﬂ;n_h-i_wo)
STATE .b. COUN edmizsien
o- COUNTY Boone - Missouri Boone
00 b, ClTY {If cutside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 oR . oles
TOWN Columbia Yestx NoD TOWN Columbia o YesX] MNaO
<. Eg%ﬁ#:ﬁ%gl’ {If NOT inhospitol, givelocation}[L ength of stay in 1b 4. STREET (1§ ourside, give location) Raside on Farm
c INsTITUTION Boone County Hospitpl 5 Yrs ADDRESS 202 Thilly Ave, YesD Nog
3. NAME oF First Middle Last 4. DATE Morth Day Year
DEICEASED OF
(Tvpe or print) HUGH OLIN ISBELL oeati March 2, 1957
5. SEX 6. COLOR OR RACE 7. marriED PoNEVER MarmiEp (][ 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [iIF UNDER 24 HaS.
0 fast birthday) [Monthe | Daws | Hours | Min.
Male Vhite o wiooweo [] | owvorcen [ Nov, 15: 1858 8
10a. USUAL OCCUPATION {QGize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . .
minister Minister Birmingham, Alabama / U.5.4,
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
Robert Gold Isbell Madora Andrews
1(5,; WAS DEC::I:E'ED)EVE(?! IN U, S, ARMEEGFORFES’ ! 16. SOCIAL SECURITY NO.{|7. \NFORMANT Addreas
s, RO, OF U W s, JiFe Wwar or les of serwice
No ] ez Mrs. Hugh O. Isbell, Columbia, Missouri,

18, CAUSE OF DEATH [Enier only one catise b -and (¢}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 19 ;‘ ﬁz Z ONET A EATH ¢
IMMEDIATE CAUSE (a)

Conditions, if v M a&:;e

onditions, ifany. | buE To (b A2l .
which gare ris 0 (%) -
Sove cause By WW
stati -

ating the under DUE TO (o)

lying couse losi.

y relatad. Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
(=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a2) 19. WAS AUTOPSY

5 ha} Pprs A YES o [

H E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalfure of injury in Part I or Part 1l of item 18} /

" & O a ]

= o

c 3 2] 2c. TiMeE OF  Hour Month, Day, Year

¥ hi INJURY  a.m, = - ‘

§ bl E p.m. ..

- 2 E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
R WHILE AT [ " NOT WHILE farm, factory, street, office bidg., efc.)

E_ 2 . [ WORK AT WORK Y A . 3

g E- " — = Wm
T - ‘J2. I attended the deceased fro , to .Mﬂd last saw‘maﬁve on Ll

I .‘é Death occurred at m on the data stared above; and to the beat of my knowledge, from the causes stated.
s A

§% - MW{ (Degree o titie) 2b. AoDREES ¢

'°- -

3, W‘DI

5 ] 23a. BURIAL, cncmlmu‘ 23%. DATE 23¢. NAME OF CEMET?'Y OR CREMATORY 23d. LOCATION (City, town. or county) {State)

- REMOVAL ( €l R T ]

é H Rrat ™ | mar, 5, 1957 |Jackson Cemetery Jackson, Nissouri.

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

2] ¢) |Parker Funeral Service, Columbia, Mo, Moax 4 1957 m)Ux E E Eﬂ 9 WALH




'
.

"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, or by ........... ............................ et

working under my personal supervision..

Student.....ooine i
Signeture of Student Embalmer

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 th‘is body is not embalmed, fact should be so stated above.

.



