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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38 .............. Primary Registration Distriet No. 30@6 ............

FILE[] 0CT 211957

Ragistration District No. .......

15

STATE FILE NUMEER

Registrar's No, 3 % Eu L

1. PLACE OF DEATH

a. COUNTY Boone

2. USUAL RESIDENCE (Where deceasad lived. If institution: Rasidence belor

Inside Limits

b. ClTY (If cutside corporate Inmnl:, qlve TOWNSHIP only)} c. CITY 4» lnside Limits
OR
TOWN Columbia Yesw” NoO Town COLUVMBIA ﬂIO\g Yes &""No 1
A"

c. FULL NAME OF {If NOT inhospital, give location}

Length of stay in b
HOSPITAL ORU” IVERSITY 0 F. MiSS0U

{tf ourside, give locatien} Reside an Farm

d. STREET

o STATE g1, s 50 0 b. COUNTY g g9 NE@"""“'
|
|

t¥er, na, or unknownal

No

| IS yrs. give war or dales of wervice)

INSTITUTION BOSPIT AL 2/adays ADDRESS S0 7 N. 4 TH YestO Nom—
3. NAMEK OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ?EBQY JEEGHE HA)(WELL DEATH DeTo BER 15, ,’;7
5. sEX |-6. COLOR OR RACE 7. MARR R 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iIF UNDER 24 WIS,
o } arriep [J evir marBito B laxl Histhduy) [Ronihe | Dow, | Hours | Mim.
ALE NEGko winowep [ ovoreen | k7ol £R 12 19 57 o 7
-] 10a. ySUAL OCCUPATION (Gise kind of work done 1100, KIND OF BUSINESS OR NDUSTRY | §I. BIRTHPLACE (City and arute ur country) ) C 12. CITILEN OF WHAT GOUNTRY1
during most of working life, even if retired)
- CoLumB (A, MissSouve V.S 4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George U MaxwELlc Loy Feances Harrow .
15. WAS DECEASED EVER I¥ U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Alddress £7a8 7 N FPogy R ;f

Mrs L.M ){Jc,n Oa/qmgfq tno
. ] INTERVAL BETWEEN

18. CAUSE OF DEATH [Enfer only one cauae per line for (a), (D), end (¢}.]
PART L. DEATH WAS CAUSED BY: ONSET ANGYDEATH
IMMEDIATE CAUSE (@) ~ 5’ L]
Condm’om, if any, DUE TO (&)
whick gare rise to .
aboye cause (;).
stating the under- . .
= fying cause last. DUE TO (¢} .
=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. Vg;igg'm;?’
= }
=
g 7600 b0l
= 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer namre of injury in Part Tor Part 1 of item 18))
& = o O
2 20c. TIME OF  Hour  Month, Day, Year
hi INJURY a. m. : i
E p.om
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bldg., efc.}
WORK AT WORK
-
21. I atrended the deceased from._L&Lz_-.é_l._ . to J_LLS.Z_L]_and last saw ,:"'r:' aliveon 18 ) "-f’
Death sccurred at / o B_m on the date atated above; and to the hest of my knowledge, from the causes stated.
2Za. SIGNATURE (Degree or tirle} zzo. ADDRESS 22c. DATE SIGHED
Q. T, - 19 /0- 157
23a. BURIAL, cnzunm‘. 235. DATE a NAME OF CEMEYERY on CREMATORY 23d. JOCATION ( ton:n or ecunfy) ( Statghe—"
) (alloloae, b o Ml SJ AT
. 3
Coacmalie] | Lo-15 57 2/ V10 po0eily ol 2f O (e
24. FUNERAL DIRECTOR T ADDRESS f DATE u BY LOCAL REG. .

('3’ 1954

{Llconsed Embalmer's Stahm-ni on Reverse Side)



i ' : * STATEMENT BY LICENSED EMBALMER

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

by me, or by 7’14’5?1&%

working under my personal supervision..

Student ...oooiiine i it e
Signature of Student Embalmer

|
|
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (1
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. . .

.



