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Coroner cannot certify to a death due to natural couses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FALED MAR 25 1887

Ragistration District No. .....__.9

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'38.._.. Primary Registration District No, 3..09..6

7614

TETATE FILE NUMBER

Registrar's No, H_B.....___,_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. Ff institution: R"id-n;._luilore
. STATE b, COUNTY admizsion)
a. COUNTY Boone ® lissouri Boone
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CéTY S Inside Limits
. R .
TOWN Columbia . Yesix NoD towy  Columbia (3 102D | ves¥ woo
<. Egls..Fl;.l_lI:l:gl%OF {1f NOT inhospital, qlveloeut¥n) Length of stay in 1b d STREET (!t outsida, give locotion) Reoside on Farm
INSTITUTION Boohe uounty Hosp, 20 Yrs. aopress 180h University Ave, YasE Mo
3 :::‘l“o'r Firgg Middle Last 4. DATE Month Day Year
(] OF
(Type or print) PERRY ALLEN , TATOM oeat March 16, 1957
5. SEX () 6. cotoR oR RACE  |7. marmizn LA NEVER MARMED [ ]| 8 DATE OF BIRTH 9. AGE (In yeara | ¥ UNGER | YEAR [if UNDER 24 HRS.
- “Ih't . tadt birthday) |Aonths | Dass | Hours | Min.
Male ive wiooweo {1 ' oworcen [ May 6, 1895 61

10a. USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if retired)

Brick Ceontractor

10b. KIND OF BUSINESS OR INDUSTRY
Brick Contractor

L1, BIRTHPLACE (Ciry and state or country)
Prairie Home, Missouri.

12. CITIZEN OF WHAT COUNTRY?

U.S.

A,

13. FATHER'S NAME

Slaughter Ratom

MOTHER'S MAIDEN NAME

Ellen Cooper

H4.

{¥es, na, or unknown)

Yeog

15, WAS DECEASED EVER IN-U, S, ARMED FORCES?
(1] yes, give war or dales of service)

Dor T

artd

6. SOCIAL SECURITY NO.|I7. INFORMANT Addrezs

}06-08-11332

Mrs, Perry Allen Tatom, Columbia, Mo.

18. CAUSE OF DEATH [Enter only one catige per line for (a), (b). and (¢).)
PART 1. DEATH WAS CAUSED BY:

Heurs (Dsreouem/ CCfoy 306 2

INTERVAL BETWEEN
ONSET AND DEATH

WORK

IMMEDIATE CAUSE (g} 3 Hoores
Conditions, if any. ) DUE TO (8) C&E& ”0/2‘7 5 ;% & Sbém é/’é'@w_
whick gaere rise fo
above cause () /
% Foher oSl cenntoss
- flating the under- | pue 1o (0 W@éﬂ IS Clo vz Sk
[=] PART H. OTHER SIGNIFICANT CONDHTIONS m«-m(mms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) 19. WAS AUTOPSY
= PERFORMED? A,
J "[ 20 ‘ ves O woB
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Part I or Port 11 of item 18.)
E 0 o m]
2]{%0c. TIME OF  Hour  Month, Day, Year
e INJURY . m.
E p.-m. -
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
AT WORK

- 1 attended the deceased !rom_,QM /‘ il 5-7 . to Xm ///tf@r el 7 and last saw him ahvc on MJZ

Death occurred at

m on the date stated above; and to the baat of my knowledge, from the causes stated.

225. SIGNATURE C 9{ gree or Htle) 0‘ 22h. ADDRESS / . 22¢. DATE SIGNED
- o
/94 e 7O@ tbasvner [ (P %% [y KarT
23a. BURIAL, cagnmon‘ 23 DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOEATION (City, fowen. or counly) (State)
MOVAL ( cify . . . . .
uria Mar. 20, 1957 Memorial Park Cemetery Columbia, Missouri.

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Lo,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Max. 19, 1257

ADORESS

mbalmer’s Statemant on Reverse Side

Men REPolmnorn,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
" byme, orby ....oiiiiiiiia. e e et Cevereene- , Student Embalmer No.......

working under my personal -supervision..

Student..ocvivrnr s i Signed....
Signature of Student Embalmer

Licensed Embalmer No. SC

P. O. Address QO‘QW)B‘LD.

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.



