alth,
felfare
blic
rvice

300

R

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissoses in Port | must be casually reloted.

!
V]

ATTE PITI20L0% W1 1M il AT TSN

STANDARD CERTIFICATE OF DEATH

FILED SEP 30 1957

o081

STATE FILE NUMBER

Registration District No. o .vnin 3 g ....... -~ Primary Registration District No. .ﬁ_g.b.$ .......... Registrar's No. 5 Eé_...m-
I. PLACE OF DEATH 2.. USUAL RESIDENCE ({Where deceased lived. If institytion: Residence before
. STATE ... . b. COUNTY admission]
a. COUNTY Bogone “ Migsouri Boone /
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY S‘ Insida Limits
OR H OR .
TOWN Columbia YesX Now TOWN Columbia . b Ye:i NoD
e. FULL NAME OF (If NOT inhospitol, givelocation}[Length of stay in Ib i :
HOSPITAL OR d. STREET {If cutside, give Iocullan) Reside on Farm
nenrohiotBoone Co. Hospital | 25 Yrs, abpbress 1106 Otto Court Yesa NeoOX
3 ::Ac.l:'as.[' Firat Middle Lext 4. DATE Month Day Year
-] oF
{Type or print) FRANK . LEVACY eath Sept, 2L, 1957
5. SEX '6. COLOR OR RACE 7. ManR EvER MARREED [ 1] @ DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 23 uRs.
Male | White s Bk ) April 20, 1886 | ‘mbbEe [k oo | i | i
wipowep [} oiverceo [ &P » 71

“110a. USUAL QCCUPATION (Glee kind ofwork done

during moat of working life, eoen if retired)

Retired Maintenance Dept. Stephe

10b. KIND OF BUSINESS OR INDUSTRY

ns Celled

T112. CITIZEN OF WHAT COUNTRY?

U.SIAC

11. BIRTHPLACE {City mnd atote or country)

re  Moberly, Mo,

13. FATHER'S NAME
Edward Levacy

14, MOTHER'S MAIDEN NAME

Martha (unknovm)

15. WAS DECEASED EYER IN U.S. ARMED FORCES?
(Yes, no, or unknown} (IS yer, pive war or dales of wevvice)

[¢] ——

16. SOCIAL SECURITY NO,

| N

17. INFORMANT Addreas

Ay

18, CAUSK OF DEATH [Enfer only one caure per line for (a), {
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

b), and {c).]

Mrs, Frank Levacy, Golumhia,

INTERYAL BETWEEN

O;SET AND DEA p;

L

Conditiona, if any,
which gave l‘fu OUE T (b)
e “ase Tl :
sating the under- N
z lying cause loat. DUE TO (¢} _
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3. :&%ﬂog‘f
=
g 331 X ves £ NOW
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Fart I or Part 11 of item _u.) ' T
§ a 0 O
3 20c. TIME OF Hour Month, Doy, Year
INJURY a, m, .
E p.m. .
E | 20d. INJURY OCCURRED N 20¢. PLACE OF INJURY (e. ¢, in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTwWhRE [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK

21. 1 attended the deceassd ham%ﬂ.bj.% Asdﬂf‘t._z_v_m and jast saw hu:n alive on M
Dl.rh occurrcd .n m on the date dtated abore; and to the best of my knowledge, from’the causes atated.

22¢, DATE SIGNED

26

(| 225. apDaESS

S 227 ¢l

2. dahe
9-26-1957

23a. BURIAL. CREMATION,

Rguu. ASpecifd

23¢. NAME OF-CEMETERY OR CREMATORY

Memorial Park Cemeterv

23d. LOCATION {City, towrn. or county) {State)

Columbi iss

4. FUNERAL DIRECTOR ADDRESS

5. D

a, Mo

Parker Funeral Service, Columbi

{Liconsed Embalmer’s Statentent on Reverse Side)

ATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

2 1957 | Mys RE Paloate,




. * . 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 ......... S et aacaaaaan [

working under my personal supervision., cel e

Student ... ..o
N _ Signature of Student Ezbalmer

1

) 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 handwrltlng

If this body is not ernbalrned fact should be so stated above. e

o




