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No symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\ Doctor, coronet, etc. must use only standard nomencloture in item 18.
Jiseases in Part | must be casually reloted.
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STANDARD CERTIFICATE OF DEATH

16470

FILE NtIMBER

Registration Districe No. ... 3 g .............. Primary Registration District No. 390 Q .. Registrar's No. a_._.....a
1..PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca bafare
a 5TA b. COUNTY-: admission)
o COUNTY Boone Missourl Boone //
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR .
Town Columbia Tesxl Nem ron@olumbia. o/ (')*S b YesK Neo
c. rlflglg'!“.ntl:ad%gF {If NOT in hospital, givelocation)|Length of stay in 1b d4. STREET {1F sutside, give location) Reside on Farm
insTituion B, Countv Hospifel 8 hrs, aporess 1612 Paris Rd. YesT  Nols
3. Mame ar First Middle Layt 4. DATE Month  “Day Year
EASED OF -
(Tupe or print) Emmett Vest McCabe o 6 6 1957
8. SEX "16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn penrs | IF UNDER | YEAR |IF UNDER 24 HRS,
Id M.\nﬂzn 9 never MfRRIEDD . Loyt hirthday) [siorsra] Dave | Homee T iin
male white wioowep L] ovoreen (| JUly 2%, 1885 71
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry i stalc ur country) 12. CITIZEN OF WHAT COUNTRY !
duting most of working life, even if retired)
Lather Lathering Boone Countv, Mo, UsSA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

John P, McCabe Marths St. John
I(SY. WAS DECE:SED)EVE(?IIN u. s ARME;) tFOR}:Esz , t6. SOCIAL SECURITY NO.|17. INFORMANT clddress
8, na. or unknawn] wer. ior war or dates of serficel
no —om e 490-07-36%4  Mrs, Dollie McCabe Columbiz, Mo

MEDNCAL CERTIFICATION

PART I, DEATH WAS CAUSED 8Y
IMMEDIATE CAUSE {m)

INTERVAL BETWEEN
ONSET AHD OEATH

18. CAUSE OF DEATH [Enter only one cause per tine-forfa), (5. and (c).] - ’ '
. : [ @ 2 g I .

74'

Conditions, if any, OUE TO (B}
which gare rise to
abore cquse (2) t . . .
stating the under- . 1(2
fying couse lost. DUE TO {c} - + 0 /
BART Ii. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 3. :h;st Ag;:%??‘f
ERFOAMED?
ves ] no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.} .
20c. TIME OF  Hour  Month, Day, Year
INJURY 4. m.
p.om. N
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or chow! home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwhie M farm, factory, street, office bidg., efc.)
WORK AT WORK A

Death occurred at

2l. I attended the deceased from M/ —_ ‘/

22a. SIGNATURE

.

G X( Degree or tirle)

Ca. ﬁ7o'

. to = - ;n‘f last saw :ff; alive on = = M
m on the date afated above; and to tha best of my knowledge, grom the causes stated.

| 22¢c. DATE SIGNED

b-7-57

23a. BURIAL, CREMATI_ON‘. 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county} (Stare)
REMOVAL (Specify .
hurial [A-R-E7 Mémorizl Park Cemetery Columbiz., Migsouri

¥

24.

FUNERAL DIRECTOR

L3

Lvman Snrinkle Columbia, Mo,

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

Ji

ADDRESS

{Licensed Embalmer®s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side: of this certificate was ermn

K BY me, O’ﬁﬂr e e e eeaaamesassasmanasaeeaann e anasenenr e v erreaneaaana P , Student Embalmer No,.......

working under my personal supervision..

Licensed balmer No.e;!é:{
P. 0.-AddreW

~ 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 bod‘y is not embalmed, fact should be so stated above.

Student...ooooo i
Signeture of Student Embalmer

.-

AR P * N T .




