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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1957

Regi stration District No. ...

39

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No. 30&6 ............

Registrar's No. ...".gg.... .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence bafore
L o coUNTY  Boone a STATE Missouri® ©UNTY  Boone admission}
b. C(l)':;( (1 outside corporate Hmits, give TOWNSHIP only) | Inside Limits c. CITY . Gl o S-_ Inside Limits
TOWN COlumbla Yes X No DD T%st Columbla o Y-asx Na D
c. 'ﬁgls_h_FIAACABSF (If NOT inhospital, givelocotion)]Langth of stay in 1b 4. STREET {If outside, give locotian) Reside on Farm
INSTITUTION Rector Nursing Home Lifetime ADDRESS 3607 University Ave, | Yeso Nec
> DECEASED First Middle Lost 4. oate Month Doy Yeor
PTvpe or print) LUCY - ANKENEY st April 23, 1957
5. SEX 6. COLOR OR RACE 7. MARRI NEVER MARRTED [ ]| & DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
Female White wm‘::,% Dmﬁ;g Dec, L, 186l | 95 prektes) [NMontk T Dow 1 Hows T Min

10a. USUAL OCCUPATION {@ise kind of work dore | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atitle or country)

12. CITIZEN OF WHAT COUKTRY?

during mogt of working tife, even if retired) . . .
Xe Heme — Columbia, Missouri. U.5.A.
13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Richard Harrison Gentry Mary Wyatt
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Yer, na, or unknown) IS yes, give war or dates of service}

No

Gen. Richard Gentry Tindall, 5t. L_ouis, Mo,

18. CAUSE OF DEATH [Erler only one caus, r line for (a), . and {e).] P NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: s * e al] ONSET AND DEATH
IMMEDIATE CAUSE (g
Conditiona, if any, DUE TO (b
which gnu’ rise fo ®
above cause (0).
atating the under- .
z lying cause lest. DUE TO (¢)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CORDITION GIVEN N PART I{a} 13. .WAS AUTOPSY
= ‘.{ b\..dﬂ PERFORMED?
<
9 . ves[J) so
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
5 o .0 O
| 20¢. TIME oF  Hour Month, Day, Year .
Jf INJURY™ La. m. e - N - ..
ua‘ P m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., elc.}
] WORK AT WORK
— -
27 I attended the deceased fromww and fast saw h,"f alive on M
Death occurred at _ 7 . O Po m on the date Jfated above; a to the best of my Enowfsdto. frof the causes atated.
2a. ‘ ee of title) E (> (22 Agpees i ' v - . [22c. DATE SIGNED
zza(.:g&lul.. CREMATION, “"WAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, twn, or county) {State)
MOVAL (Specifyd - . . 3 . . .
Buria Apr. 25, 1957/ Columbia Cemetery Columbia, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

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

Parker Funeral Service, Columbia, Mo,

25 1987

{Liconsed Embalmer’s Statement on Raverse Side)

S SIGNATURE

Wos RE Palorgte,



R i o ‘ .t - STATEMENT BY LICENSED EMBALMER
- N - Lo
T . ., 1 ) .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......... e e deaeeeaa s rearmnaa earanaaenas ; Student Embalmer No........._.

working under my personal supervision..

Student ......ooovviiiiiiiirnt ittt
Signeture of Student Exbalmer

s o Licensed Embalme}' NOOS.’O/.O

, .- ’ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F:
o comply with the above constltutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg
If this body 1s not embalmed fact should be so stated above.



