HEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH 2315 Ty,

STATE FILE NUMBER

1fare
-~ Registration District No. ......_..\3.8._...._.... Primary Registretion District Na...a.g..Q...&..,......... Registrars No. .2.'7[_..
ice
0 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. §f in:'nuhon Residence bafore
a STATE b. COUNTY. odmisdion}
0’ " o- COUNTY Boone Mo, Boone /
b. CITY (lf cutside corporate limits, give TOWNSHIP only) } Inside Limits e. ClTY . ; Inside Limits
OR .
TOWN Colmbla YesX NeO TOWN Colmbla o~ lnl’dxsﬂ Ne
. w7
c. ﬁgls_l};l'?:ﬁ‘%l?': (If NOT in hospital, givelecation)|Length of stay in 1k 4. STREET (H sutside, give location) oRe:ide on Farm
insTITuTION Boone County Hosp, | T79yrs ~oprEss 301 Monroce St. Yeso Noty
3. NAME OF Firat Middle Lant 4. DATE Month  Day  Yeawr
DECTASED OF
(Type or prind) MOLLIE, BRANDA BAKER o _July 26 1957
5. SEX 6. COLOR OR RACE 7. marrieo L) Never marrien [J] 8 DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
lesh hirthday) [Mfonths | Daw | Howrs | Min.
F W . wmew?rrfx oivoreed [J Sept 8 1872 3834 I
-] 10a. uSUAL OCCUPATION {Gise kind of work dome |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City rnd aeate o country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, epen if retired) - : /
Home None Texas U.S,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David W, McGCee Louise Chadwick
1(51’ WAS DEC‘EL::ED EVE? IN W S, ARMEEN:OR!CEST 16. S0CIAL SECURITY NO.|17. INFORMANT Address
e2, na w wn) | AIf yes. give war or s of aervice)
o None Mrs. Guy Nowlin 301 MOnroe Columbia,Mo.

18, CAUSE OF DEATH [Enter only one cauge per line for (), ). and (c)] INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSETSAND DEAT
IMMEDIATE CAUSE (a)

Cenditions, if any, DUE TO (B)

which gove ris {o
a

oboge t:uu . ' .
stating the under- 3
x lying couse laat. DUE TO (¢)
(=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(n) 15, WAS AUTOPSY
= 3 3 2 }( PERFORMED?
3 ves ) wo
E 205. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part 1or Parl M of item 18.)
5 a o o | \
20c. TIME OF FHour Month, Day, Year
INJURY a. m.
E r.m. o o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office Oidg., eic.)
WORK AT WORK ~ ~ n, Fm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. .J attended the deceassd from COW&"I’ last saw ’f‘ﬂr alive on — .
Death occurrad at mion the s stated®above; and to the beat of my knowledge, from the causes atated.

(Degree or titld) . 7] ADDRESS ‘ 22c, DATE SIGNED
CUAMLLT Ty 0155 0 T i

23a. BURIAL, cmm . DATE - 23¢. NAME'OF CEMETERY OR CREMATORY 234. LOCATION (Cify, lmen, of county). (e
REMOVAaiSpm] 1 i )
28 157 Qakland Cem - Boone Co, MO
24_ FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

] —¢s Pm FM‘gLA&

- [ {Licensed Embulmﬂ'; .'ff

48

emantion Reverse Side)

~
- - -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by ...eioviiiii . i e .

working under my-personal supervision..:

Student ... e Signed..)
Signature of Student Embalmer

1

Licensed Embalmer No.j.%. 4

e P. O. Addres

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 handwntmg

If this body is _not embalmed fa.ct should be so stated above. o



