diseasas in Part | must be cosually reloted. Coroner cannot certify to a death due to notural causaes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

Pocror, coronar, orc. MUst Use ONIY STANAaTd nomenciaiure in am 1g. ™Mo symproms will be hsved. Al

o
—
>

AT A ¥ 00 T Fle /Al § TR AT TS T

STANDARD CERTIFICATE OF DEATH
Registration District No. _n_“...g,g ------------ Primary Registration District No. S_Q_O_G ....... Registrar’ s No. .2.‘{3_-

FLED JUL 8 1057

<U027 .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RES'DEN_CE (Whare daceased lived. if Instipytion: Residance bafore,”

a. COUNTY Boone o sTATE Misso b. COUNTY Boone odmission
b. CITY (1§ outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limits
Towy  Columbia Yes{ MNoO Tom Columba aol] Yo oo
< FULL NAME OF (1§ NOT in hospital, givelocation}|Length of stoy in 1b o STREET (1f outsids, give lcationy] Reside on Form
wstitution 811 Virginia Ave, Lo Yrs. ADDRESS 811 Virginia Ave. | veso nooX
A :::ll‘::D Firnt AMiddle Last 4 nggc Month Day Year
(Type or print) ETHEL ARMISTEAD BELDEN oextw June 29, 1957
5. SEX / 6. COLOR OR RACE 7. marmep [J never marrieo [J 8. DATE OF BIRTH {9. ?fatzb(i{-?h:fz‘;r), ;::P::ﬂ in'itﬂ F;:n:n u;?:s
Female White woso ) oworeen[J NOV. 6, 1878 78

-110a. USUAL OCCUPATION (GQive kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during z%t 0, working life, cven if retired)

11. BIRTHPLACE (City and stato or country)

/ 12. CITIZEN OF WHAT COUNTRY?

At Home Farmville, Virginia U.5.4.
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward A. Allen Priscilla A. Saunders
'ﬁ’; WAS DECEASED EVER IN U. S, ARMED FORCES?, 16, 50CIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknsun) (IS yes, pive war or dalca of sarvics) |
“No — Henry M. Belden Jr., Columbla, Mo. |
INTERVAL BETWEEN -

PART I, DEATH WAS CAUSED BY:

1B, CAUSE OF DEATH [Enter only one cause per line for (a); (b). and-{c).]
IMMEDIATE CAUSE (a) A.

BTERICSCLERSTIC ENCEPHALOFATIHY

onszr mn %}H
SEV >,

Conditions, if any,

which gove risg to
above couse (8)s
stating the under-

lying  cause lost. DUE TO (¢}

oo (o EMER LI 2ED ARTERIOC LETRCs SVt e,

z

=] PART It SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT, MGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, ﬁ%ﬁéﬂ%’?

-

3 'R’TEF’IOQCM;?EOT?Q Af‘bﬁfa :15@% 33“'7( ves[] wo

E 20a. ACCIDENT  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iujury in Part I or Part i1 of item 18)

§ a a 0

212 TIME OF . Hour  Month, Doy, Year

b < INSURY  arm -

X1 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factoty, street, office Bdg., eic.)
WORK AT WORK

] 2. I attended the deceased from /—' i _Tl Egs , to Mand last saw :" alive on .é ")-7"'; FE P

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

J 22b. ADDRESS . 293 A 5114;
: /o,

22c, DATE SIGNED

. . - @abunzafﬁ [7~/~/ 952
23q. aum mm«‘ ZB’.'nATE 23¢. NAME OF CEMETERY OR CREMATORY [ 23d. LocaTioN (Citp, town. or county} (State)
ST July 1, 1957. [Polumbia Cemetery. : - Columbia, Missouri. - =

24. FUNERAL DIRECTOR ADDRESS |
Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mis BRE Calomor,

{Liconsed Embal

’s“d&l 1957

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .:................ T e vmennie e eanann ens e eiteeeaae- . feeens ..., Student Embalmer-No..'.'.......

working under my personal supervision.. B

Student ... ...t iaae

- . . . - P, O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1‘h h15 OWN HANDWRITING {
'_ to co ly with the above constitutes grounds for revocatlon of hcen‘se)’*‘* T ) o :
. If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg : : : v
If this body 15 not embalmed, fact should be so stated above. .

..
>
3




