THE DIVISION OF HEAL TH OF MISSOURI

Ith, HLEU MAR 19 1]95:7 STANDARD CERTIFICATE OF DEATH
-33. --.. Primary Registration District No. .Q_Q._D..G...._.._.. Registrar’s No. _..2_1._—..----

tie Ragistration District No. ..
icn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence beiore
a. COUNTY Boone o STATE Migeanrd b. COUNTY Booneg odmissien)
00 b. CITY (If outside cor imi i i imi
. porota limits, give TOWNSHIP only)| Inside Limits <. CITY - i imi
56 OR Columbi ) or Browns Station Rt #1 | et
clumbia Yesl NoO b7
TOWN /| TOWN N esO0  Nof
e. FULL NAME OF (If NOT jnhospital, give locadon)|Langth of stay in 1b LT .
HOSPITAL OR 5.721 melfa St. ) f{rs : ay in d. STREET Rt #l {1} outsider’give locura) ) Resige on Farm
;‘. INSTITUTION ADDRESS YesD MNoD
"
2 J. NAME OF First Middie Last 4. DATE Month Day Yeer
b1 DECEASED . . . OF ‘
=5 (Type or print) ) Lillian Ethlyn Masius DEATH Mar, 9 19’5’ .
:_5 5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARHII;E B. BATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS.
5 Female / Cauc, g - 11_27 1877 lasd &}réhdﬂv) Months | Dava | Howrs | Min.
° wipoweo (3t pivorcen [ ~
: 10a. USUAL OCCUPATION Giof kind of wotk ;ﬁ:}; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
! iy for a
3w during most Y pgkigng tje, even If retly Home St1 Louis County, Ho, U.S.A,
"E g 13. FATHER'S NAME | R 14. MOTHER'S MAIDEN NAME
£ 8 William Henry Spurr Henerva Craig
o a :
_— 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - {Yego no. or unknaon) | (1f pes, m'vNoar or dates of service) .
2w o . None Mrs Gegrge Seelbach, Columbia, Mo,
t = 18. CAUSE OF DEATH [Enler only one caute per ligefor (a), (0}, ap4 {c).] o INTERVAL BELYEEN
v E PART I DEATH WAS CAUSED BY: ON Al ATH
E o IMMEDIATE CAUSE (@) [ AN~ 1 52 .
S >
: Z
z Conditignas, if any, m
':' 8 ﬂ'ﬂich gace rjia {0 bue 1o (b). ;
ove couse (). }
2 o stating the under-
S = z lying cause last. OUE TO (¢ ./ =
[+ 4 =} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t(n) - . AUTOPSY
- o - ,g 3 ‘ RFORMED?
: ¥ g - | X ves [ wo [ ¢
- ; :—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
= x
s} 0 O a
=z |8
- < {2c. TIME OF  Hour ~ Month, Day, Year
F hi INJURY @, m, o
e : a p.m.
w
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
o w WORK AT WORK
; E 2 N
- . 21. I attended thedecoascsf
E Death oc Tod at -~ m on the date atated above; and to/the beat of my knowledge, from the causes stated.
o, - ATURE birle) » 4] ﬁb‘unnsss % 22¢, DATE SIGNED
£ B ’ -
: (R, 4 -5
2 BURIAL, CREMATION; . 23¢. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town. or counly} (State)
§ : BHYerySeec 3-11-57 Memorial Rark Columbia Ho,
s

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

Parker Funeral i lumbi .
/-7 rker eral Service, Columbia, Mo Mor 17 1357 11 RE PaQmmdtt

Imer’s Stgtemant




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, ,oi‘ by .« e
” working under my personal supervision
Student ...
Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes grounds for revocatlon of hcense)

{
If embalmed by a STUDENT, he also shail sxgn in his OWN handwntmg

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




