THE DIVISION OF HEALTH OF MISSOURI

‘57sQ.nZFZEﬂmZERI

Health, FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH
E Welfars
Public Registrotion District No. ... ag ........... Primary Registration District No. x. L ¢D..f8. /. ... Registrar's N 3 s
: Service 6 G -Q egistrar's No J‘Q/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rusiden;e _ba[ur o
. COUNTY o. STAT . b COUNTY, «m/fﬂ:)
| : Boone Missouri Boone .
. ]305% b, C(!)};Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c, CITY E, Inside Limits
- OR
TOWN cOl-umbia Yast,x Ne O TOWN colllm‘bia tp} O Yes NnD?
o C1
<. Eg!s_'!’_l_llzl:l{dggF (M NOT in haspitel, givelocation)|Length of stay in 1b 4. STREET (1 ourside, give locotian) Resids on -
wstitution B, County Hos, (D, 0.A, ADDRESs Q Miles E, of Cold veso ~5(
3. :ngﬂ::'n Firat Middle Last 4. DATE Month Day Year
OF .
{Type or print} Lo yd ﬁ}omas Dozier DEATH Sep te 2 57
5. SEX ¢]'6. cotor oR RACE 7. marréD ﬁ NevER marriep [ ]| 8 DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR hF UNDER 24 HRS.
! fost birthduy) afonthe | Days | Hewrs | Atin.
male vhilte winowep ] ovorceo [ T111w 21. 189 64
| 10a. USUAL OCCUPATION {Give kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (C.r_-, and state ot country) C/]Z' CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Topman farm Boone County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Dozlier Mary Rice
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT ddress

(¥es, no. or unkngwnt (If yea, pive war or dater of service}

nomanclature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes

£ Z2r. DATE SIGNED

225, fzasss Z E
23d. LOCATION (City, r;u-n. or counly} (8t

Columbia, Mlssourl -

26. REGISTRAR'S SIGNATURE

s R.L. Palvnor

{Degree or rm% f

. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemeter
25. DATE RECD. BY LOCAL REG.

5 1957

icenud Embclmer s Statemeht on Reverse Side)

23a. BURIAL. CREWATION,

RE\Q%VAL (Sg:n[

24. FUNRRAL DIRECTOR

w
-
a
7
)
Q
.
w
L,g no ————————m 190-07-0860 Mrs, Mable Dozler, Col, Mo,
= 1B. CAUSE OF DEATH [Enter only onc cause per Jor {a) (b) and (c}.] INTERVAL BETWEEN
=z PART 1. DEATH WAS CAUSED BY: 1"4 ONSE EATH
g_-' IMMEDIATE CAUSE -(a)
—r
=
[
z Conditions, if any, 5
Q whick gare rise fo DUE TO ()
g above cause (@), . : : '
= stating the under- .
o - lying cauac loal. DUE TO {¢)
14 < PART |1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 19, wAsS auTOPSY
- o : PERFORMED? 2
-
s ¥ |e ‘L‘/ m ves [ o
] ; :—: 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part {1 of item 18.)
-
w0 = B | a
o= (%)
c 9 J 2 |20 TME OF  FHour  Month, Day, Year
° § @ hi INURY e m,
§ i E pom.
2 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT [ MoTwHiLE Jarm, factory, sireef, office dldg,, efc.)
R WORK AT WORK . [ A > - A . ; 4
- ) 2. | ateended the deceased from M OJ to / and last saw m.ﬁva on
= 15- g Daath occurred at ; m on the date stated above; and to the best of my knowledge, from the cpusky stated.
.
¥




1 -t wm v e

" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...... ..o iimriii i i PR e Ty L PP T T
Signature of Student Embalmer

Licensed Embalmer No 5778,
_P. O. Addres%...ééﬂ..

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 handwriting.

;- If this body is not embalmed, fact should be so stated above,



