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Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. . Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3. 6 «wur- Primary Registration District No. S-Do ‘p

90 .. .

Fi LE NUMBER

.- Registrar's No., IS’lf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Residence bafore |
. COUNTY  Boone o STATE Missouri b county Callawaipission)
b. CITY {H outside corporate limits, give TOWNSHIP only)| Inside Limirs e CITY O/ C/ o inside Limits I
OR : OR . b E
TOWN Columbia Yes} NoD fown HMillersburg o Yeso NEa
;
© ngS_FI'_ITN:l’:‘%gFB(gg;;m 'E’c‘):';;;tg""ﬁ';;m", L°“9'hci’é§°¥ b d. STREET M&l}irsm side, ve lecatien) Reside on Farm '
INSTITUTION y P ADDRESS aW&Y Y Yos X Noo |
3 ::::A ‘or First Middle Laat 4. DATE Month Day Year g
LD OF s
(Type or print) ALFRED TSAAH ARTHUR oearw  April 20 1957
5. SEX O 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIgD [[1] 8 DATE OF BIRTH ’ Is. AGE {Jn gears | IF UNDER | YEAR if UNDER 24 HRS, -
] ] : ! birthday) [Months | Dawe | Hours | Mi |
i .
Ma’le Wh.lte WIDOWED D DIVORC{D D April 20—1% 3 % ’ l "

10g. usu.u. DCCUPATION ((ioe kind o[wor!: done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

0

12. CITIZEN OF WHAT COUNTRY?

{ ¥er. no, or unknown?

No

| (If yes. oize war or dater of servics)

Mrs, Alfred Arthur,

?nv matt workiag life, even if tetived) Farm Callav'vay County U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Vincent Arthur Nancy Selby
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Millersburg M 0.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, §

lying  cause

. which gave ris to
+ " ghove -cause
stating the under-

IMMEDIATE CAUSE (a)*

ifeny, | pue To (Wl E K2 el |
R AL R C Pt 2 12
Tt § DUE TO (¢) I

19. CAUSE OF DEATH [Enter only one causeper line for (a), (b), and (e).}
PART I. DEATH WAS CAUSED BY: . g

INTERVAL BETWEEN
ONSET gND

TH

PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a)

o D00

T3, WAS AUTOPSY '
PERFORMED?
ves[} mo

20a. ACCIDENT

D-—,———E:—-—""’T

SUICIDE HOMICIDE

200. DESCRIBE HOW INJURY GCCURRED. ({Enler nature of injury in Part Jor Part Hof item 18.)
At

N

INJURY

—
a?t, TIME OF  Hour

Month, Day, Year

oS T

- 3'-

W

MEDICAL CERTIFICATION

20d. INJURY OCCUR

WHILE AT
| WORK

. 3 . -
L—8on: O]

RED

2e. PLACE OF INJURY (e. ¢

Sfarm, factory, sireet, oﬂicc bidg., etc,) N

. in or about home,

20f. CITY, TONN, OR LOCATION

COUNTY

STATE

P i

Death<fcurrad at

21, I attended the deceased from .20

:00 D

57

. o

m on the date atated

and last saw h-:'m alive on

oty

ove; and to the best of my knowledge, fraom tife causes stared

23a. Buauu. CREMATION.
c:]y\

DATE

h—22-—-l957

.Y ey
%@ '

METERY QR CREMATORY

Miljerscreek. Cemetery

23¢c. NAME OF

2. AD

22¢. DATE sus}uzo

22

23d. LOCATION (Cily, fown. o county)

-Callaway County, Missouri

@latt)

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service,Columbia, Mo,

-

25. DATE RECD. BY LOCAL REG.

”

{Licensed Embalmer’s Statement on Reverse Sids)

25. REGISTRAR'S SIGNATURE



'+ STATEMENT;BY LICENSED EMBALMER

I hereby certify that the b'ody whose name is recorded on the reverse side of this certificate was emb

DY T8, OF DY tereueuieninienennneeeaeseneeaenaeaeneraensnssnsnnenennieensnn e Firnintientens , Student Embalmer No...........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds £or revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above, - .



