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— a
. FILED AUG 5 1957 . STANDARD CERTIFICATE OF DEATH P o S oo S
|i'¢ Ragistration District No. ... 3.2..._....,........ Primary Registration District No, .3()..0..,&_........“ Registrar's Neo, _......:Z.ft......
l “* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance Pqi‘or
‘l . COUNTY Boone a. STATE MiSSOLII‘i b. COUNTY Boonqedm'” n}
00 D ‘I b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
6 OR . OR
> | TOWN Columbia Ye3{t Nom rown Columbisa S TeF Neo
J“ c. Eg%h?:ﬁ%gg (1§ NOT inhospital, give location)|Length of stoy in 1b 4. STREET . . (1 oursida, gite location) ¢?Reside on Farm
=3 institution Boone Co, Hosn. aopress 90 Crovm Point YesO Mo
W 3. NAME oOF First Aiddle Last 4, DATEL Manth Day Year
DECEASED . ) ] of
< (Tupe or print) Florence- Marie Maher ceati Julv 30, 1957
)Q 5. SEX 6. COLOR OR RACE 7. MARFon E NEVER MARRIED [_]} B- DATE OF BIRTH [} ,A‘gf:b(lfr;lhzz;’r)a ;:’:ﬂﬁﬂ 'p‘::n 15’:1:::?& z;:r:s
Female White wipowen [, ovorcen [ ] Sent. 3Q, 191 43

-110a. USUAL OCCUPATION SGiae kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and at:rtw ur country)

L“ DIZ. CITIZEN OF WHAT COUNTRY?

during most of working life, ecen if retired) - .
ousevwife Home Boone Countv Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William A. McCollum Bertha Edlth Crairo
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY AAddress
(Fea, no. or unknown? | {If pro. give war or dades of acroics)
No o= = = = - Lindell lMaher Columbia. Mo s
18. CAUSE OF DEATH [Enter only one cause per line for (), ¢b). and ().} s 13TER¥ALNBE;?"AETI-::
PART |. DEATH WAS CAUSED BY: NET ANC
ameante ot @ Hietastatlic carcinoma to brain mo.,

Carcinoma of breast, left,

3 years +

USE ONLY BLACK INK OR RIB.BON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (5)
which gare rise to
abore cause () .
stating the under- .
- lying  cauae last, DUE TO (¢)
Q PART II. OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NO7 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{s) 15. g;ig%‘é;?‘f
™ L ?
] /70 X vesi] wo (K]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1f of item 18.)
o U .| a
=)
2 | Pc. TIME OF  flour  Month, Day, Year
] INJURY a, m.
E p.m. -
X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (¢, ¢., in of ahold home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, effice bldg., etc.)
WORK AT WORK
21. 1955 . to death her alive on July 30 3 19 5?

I attended the dec auiﬁ:om

25

-

Death occurre

and fast saw him

P #rn an the date stated above; and to the beat of my knowledge, from the causes atated.

22a. SIGNATURE
Horace #,

Thomas M.D,

O

22L. ADDRESS
Columbia, Missouri

22c. DATE su;uzd?

Aug.1,195

Jiseases in Part | must be casually related. Coroner caonnot certify to a death due to natural causes.

: 23a. BURIAL, cngnm}m] | 235, DATE 23c. NAME OF CEMETERY QR CREMATCRY 23d. LOCATION {Citp, town. or county) {State)
. REMOVAL {Specify N . :
g Burial ut. 2,1957 IMemorial Park Cemetery GColumbia,. Missouri

Z4. FUNERAL DIRECTOR

I~ Lvman Sprinkile,

ADDRESS

Columbia, Ho.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[ 1957 Mo . B

{Licensed Embalmet’s Stoteme

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. : a ot .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, B -..cvviiiieeeaininans [ s SOOIt

working under my personal supervision..

Student ...t i

Signature of Student Embalmer
' ’ i r No./Z%
Co - ) . P. Q. Addres&% K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
to comply with the above constitutes grounds for revocatien of license). o .
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.




