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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Rasidencs belore
a. COUNTY  Boone o STATE }4gsouri b. COUNTY Bgone '
05% b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY ’ S Inside Limits
- OR ] OR :
TOWN Columbia ~ Yes{I MNoD town wolumbia 0 \ D TesL NoD
c. Egls_'!;l_‘[f_l:.l-l\.lE OF {If NOT inhospital, glvaio:ai\fJn) Length of stay in 1b 4 STREET (1§ sutside, give |ocunon) Reside on Form
INeTI TU Tion Boone County Hosp. | L0 Yrs, ADDRESS 232 S, Greermwood AVe. | Yeso NoX
3 ::::A :!'n First Middie Laat 4. DATE Month Day Year
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CTupe o print) EDITH SUSAN CLINKSCALES vexrw March 16, 1957
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3 S. SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 MRS.
_g_ ! o MARRIED NEVER M“““l‘“ O 8 tast birthday) [Months | Dags | Hours | Ain,
° Female Vhite winoweo [] oworeen [ DEC. 31, 10892 )
: 104. USUAL OCCUPATION Sth kind of work done | 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or coantry) 12, CITIZEN OF WHAT COUNTRY?
5 during most of working life, even if retired) . . . /
- At Home At Home YGacomb, Illinois UeS. A
'E g 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME
£ 2 Smith Louisa Woodside
o O -
o 15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L — (Yes, no, or unknown} {If yee, give war or dates of service)
2z W Ne —— A, Turner Clinkscales, Columbia, Mo.
P = 18. CAUSK OF DEATH [Enier only one cause per line for (g}, (b), and (c).] INTERVAL BETWEEN
u = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 w IMMEDIATE CAUSE {a) £Q£ .4 dld@ 7] ﬁJQJM e,
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which gare risg fo
c m above cauge {a),
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g =] PART 11 om‘}n?cmnc.\;r CONDITIONS ING mr}mn NOT RELATED TO Tuzérg_nmrw_ DISEASE CONDITION GIVEN IN PART I{a)} 13 ;ﬁ;g;?:;?
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g 3 2 [20c. TIME OF ~ Hour _Month, Day, Year
] s} INJURY o, m, )
3 Z a p.m.
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2 g Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
e w WORK AT WORK ” . .
s E D N YTV
E— 2l. I attended the deceasad iﬁ ?—M 4 7J-£ /‘ /’ﬁand last saw !h" alive on ‘e M-‘-M/’J)
'p % Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes atated.
6 o0 Fa
€ SIGNATURE (Degree or tifle d 22h. ADDRESS 22¢, DATE SIGNED
S ¢ ,f/’ A, @M Yied . . ’7
i IM 4, 31857
5 . 23q. auam..cngnamn‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, foton. of county) (State)
- REMOVAL {Sprcifp .
v 8 3 : . . .
- ria Har, 19, 1957]Columbia Cemetery Columhia, Fissouri
j 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

-"
7 {Parker Funeral Service, Columbia, Ho. Max 19 1987 [Ty R & Padaman,
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STATEMENT BY LICENSED EMBALMER

Y, - I.-.‘. ‘."-.h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by MeE, OF DY e ittt ra s

working under my personal supervision..

Student.....ooooe i e Signed... ..}
Signature of Student Embalmer

Licensed Embalmer NOM
. o ' P. O. Addresm.l

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.




