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Coroner cannot certify to a death due to natural couses.

nomoncliature It 1fom (8. No sympitoms

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases In Part | must be cdsually related.
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STANDARD CERTIFICATE OF DEATH
,38 ............... Primary Ragistration District No. .3.9.@..(0

BEDN

STATE FILE NUMBER

2

. Ragistrar's No, .

5 7

(If yer. gine war ov dater of service)

(Yes. na, or unknown)
No

Mrs, Charies Arnold, Columbia, Mo.

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacacsed lived. If institution: R-:id.n:. bafore
) . STATE . b. COUNTY aion)
o. COUNTY Boone : Missouri Boone /
b. CITY {If outside corporate fimits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR > OR .
TOWN Columbia Yes LY NeD town GColumbia Y 3 Yesm Nono
e :gls_;_l_l::rEOROF {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1f outside, give |ocm|on) Reside on Form
INsTiTUTION Boone County Hosp, aopress 61)i West Broadway YesO NoX
3 :::tt“o:n First Middle Last 4. DATE Monih Day Year
OF
(Type or print) ELIA I\lIITCHELL DEATH July lh 1957
5. 5€X 6. COLOR OR RACE 7 & MARRIED [ ]| & DATE OF RIRTH 9. AGE {In yeqrs | IF UNDER 1 YEAR JiF UNDER 24 HRS.
T 1 / Whi wannieo L1 weve - Tagt birthday)} [afomhe | Daw | Hours | Min.
ema.le te _ wi oivoreeo [ Max, 27, 1863
] 10a. USUAL OCCUPATION (Gice kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} - . i -
At Home —_— Columbia ¢~ =" " My U,S.A.
137 FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
James E. Casey Sarah Genoway
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[|7. INFORMANT Addresa

"]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end.(e).] .
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a) .

lronchial _pneumonia, bilateral

INTERVAL BETWEEN

=P

Cenditions, if rmy

oue To n _Fracture right hip intertrochanteric type.

48 hrs.

which gave 7
edove- cauuufﬂ).

sating the under-

GoH7

- lving cause lost. GUE TO (¢} _
o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 4 5 T3 WAS AUTOPSY
= : - - . R PERFORMED?
13 ves [ no [
.'-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part Teor Part H of item m
5 O O | Fall in Nursing Home - ST
: 3! EX TIME OF Hour :Monia, Day, Vear )
. <IMURY | a.m, i B :
1 . pm 6-1-57 - . o ‘ _
‘] E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢ ﬂi ho%gm l)lomz. 201. CITY, TOWN. OR'LOCATION © COUNTY STATE
«§ WHILE AT W . Jarm, mory mm o ce el
WORK AT WORK Nirsing Rayette, Missouri Howard Mo
21. ! attended the deceased from 6- 1-57 ’ , to M:L_ and last saw h" alive on?_‘ﬁ 1457
Death occurred at ﬂ ‘ 1{- 0 A m on the date statad above; and to the best of my know!‘d‘n !ram the causes stated.
FHATURE (Degree %“ ) é ] o |Bo¥ " Bitiversity Avenue 2. DATE SIGNED
» / Columbia, Missouri 7-16-57
2. :unm.. c:gn"!?:‘. 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or county) (State)
EMOVAL (Speri . S Ry
Bt (o uly 16, 1957 | Columbia Cemetery Columbia,  ¥issouri,

24, FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

Jud 1o 1957

. {Licensed Embolmer’s Statament on Ravarse Sldc)

25. REGISTRAR'S SIGNATURE

W RE T O non -




Student . cceeeoooioiieiaiire s iia sz seesaa s
Signature of Student Embalmer— - - . e

Li‘cenged Embalmer No..lL.W

P, 0. Addres ............. ’

T . Note The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in hlS 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, fact should be so stated above. - .
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