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== Doctor, coroner, atc. must use only stendord nomenclature in item 18. No symptoms will be listed. All
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{isoases in Part | must be casvally related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

"HLED JUN 3 1mstruﬁun District No. oo 3 8 ........... .. Primary Registration District No

....3_.()“.0.__&1__...._ Registrar's No. 190

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institutian: Residenct.b- .
a. COUNTY Boone e $TATE Missourl b. counTy Boone “‘iyk:")
b. CITY [If outside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY D\r‘ Inside Limits
OR A OR .
TOWN Columbia Yesiy Now TOWN Columbia V7O vesk new
<. ﬁglﬁh'?:ﬁERDF {1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (Ef outside, give location) Reside on Farm
INSTITUTION Roone Co, Hospital 17 ¥rs. appress 1111 Universily Ave. veo Ne
3. NAME OF Firat Middle Last 4. DATE . Month Day Year
DECEASED . . oF
[ Type or prinf) Sarah Catherine ME-JOI' DEATH Ma.y 26, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 34 MRS,
! R OR marriep [} never MARR@@I 6. 188¢ | test birthdaw) [aron T Daws T Hom T st
Female White wioowee [ pivorceo [ ] Sept. ) 1 l
-] 10a. USUAL OCCUPATION (Gire kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City und atute or country) H2. CITIZEN OF WHAT COUNTRYT
during mogt of working life, even if retired) . . e . . U g A
Fraternity House Hother| Fraternity House Windsor, Missouri, JL.A,
13. FATHER'S NAME LOCITET 14, MOTHER'S MAIDEN NAME
Robert E, Major Sarah Schwab
1(5}). WAS DEC&ASED)EVE? IN U, S, ARMEB FORCES? 16. 50CIAL SECURITY NC.|17. INFORMANT AAddress
r1, na. or unknown (If yra, pive war or daies of serrice) . ol
No —_—— 496~11-1427 | Harold Douglas, Marshall, Missouri, $

18, CAUSE OF DEATH [Enfer only one cause per line for {n), (b). and (c}.)
PART ). DEATH WAS CAUSED BY;

%‘V & %Ah&x/&tu EC—/Q»uCP

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) F floves
uCg:u#r!ona, if anr DUE TO (&) ﬂf/& Cw/ﬂ// f ﬁ <3 /‘97‘ /?/7{9(//(-1
ch gare rise 1o
abore cause (a),
siating the under. DUE TO (¢) @/‘?c‘; Ly ;%28 SC’/Q(ﬂSIJ
lying cause lasl. —~ +

PART 1), QTHER SIGKIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE!

[19.WAS AUTOPSY
PERFORMED?

ves [ no B 2

O TO THE TERMINAE DISEASE CONDITION GIVEN IN PART [(a)

A 206 |

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18)
20c. TIME OF IHour  Month, Day, Year

INJURY -~ a.m, .

: p.om.

20d. INJURY OCCURRED

WHILE AT G NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e. ., in or chow! home,
Sfarm, factory, sreet, office bidg., etc.)

20/. C1TY: TOWN, OR LOCATION COUNTY STATE

21, I attended the deceased from ﬂ. 5 ma y , to

24 i’ e |Vl and Jast saw :ﬁ:‘ alive on M#——._m

F4E o

Death occurred at

m on the date lursd above; and to the best of my knowledge, from the causes atared.

22g. SIGNA ?L ( Degree or title) _ . ADDRESS 22c, DATE SIGNED
% V2 §7) ?9 Plboirtned 72 JZ, Loy, Ty s
23a. BuriaL, CREMATION, [ 230 BaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LECATION (Ciy, fotcs, or cotnty) (State)
Rsum'n. Sperlfﬂ . . -
May 29, 1957 | Laurel Oak Cemetery Windsor, Missourl

24. FL’NERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25 DATE RECD. BY LOCAL REG.

f‘ln.\i.aﬂ_"ii']_M_G_fa&mnh._

{Liconsed Embalmer’s Stateme

26, REGISTRAR'S SIGNATURE

on Revarse Slde)
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STATEMENT BY LICENSED EMBALMER L
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by ............ s [ e

working under my personal supervision..

Student ...coeern ittt iii i
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘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,
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