pt. Health,

.y & Walfare
. 5. Publie

alth Service

(.5,

v,

3.140 MoRS 1949.

Y
Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

SCITIC mMannar raquire:

300
1-56

diseasos in Part | must be cosually related. Coroner cannot certify te a death due to natural causes.

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

FILED NOV 181957

LA g

STANDARD CERTIFICATE OF DEATH

S VIR Wl PV W Ty ing

Registration District No, ...........,3..3........"....Primury Registration District No. ..g..?_..g_h......_..... Ragistrar's No. ..

Rivl LoTS]

STATE FILE NUMBER

i. PLACE OF DEATH . 2.. USUAL RESIDENCE (Where deceased lived. If institution: R-:id-n:._b-(o;- »”
a. COUNTY Boone o STATE M3iggoupd b COUNTY Booné‘""“'“"'
b. CITY (i outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY ‘ - laside L'imiu
OR .
TOWN Columbia Yes]{ MNoD Toen  Columbia WL { o Yok NoO
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . . . .
HOSPITAL O d. STREET {If outside, give location) Reside on Fgrm
wstisuTionBoone Co. Hosp, 3 Wks., AboRess1001 N. 3rd” E1. Yes Ol Nog
3 a::‘ ’O:D First Middle Laxt 4. DATE Month Day Year
OF
(Type or print) EMMA FRANCES ANDERTON peati 11-11~1957
5. SEX . COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH | 9. AGE (.hilhﬁear)l IF UNDER | YEAR }iF UNDER 24 HRS.
spluringapy Moniha | Daws Hours | Min,
Female Wnite wmdaﬁiég pivorced [ 7-14—1881 '?6[’ I i
“[ 102. USUAL OCCUPATION (@ize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [{1. BIRTHPLACE (City and atate or coantry) 12. CITIZEH OF WHAT COUNTRY?
ing most of wprking life, even if retired) /
cusewlte Home Chester, Illinols Usa

13. FATHER'S NAME

William Hargis

Mattie

14. MOTHER'S MAIDEN NAME

A, Puckett

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥es, no, or unknoum} | (IS wer. vize wor or daler of service}

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

No - =« = = = =) @ = - == |Mrs Victor Bach, Columbia, Mo,
18, CAUSK OF DEATH [Enter only one couse per line for (a), (b}, and (£).] ) / . -, - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: a/ /Lﬂ m / fi/ ONSET AND DEATH
IMMEDIATE CAUSE (a) 0
Conditions, if any. /éM ’
tehich gave Ffix fo eUTTo )
‘u!boqe c:m: :l s -
ating the under- .
- Iying cause last, OUE TO (c}
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 WAS AUTOPSY
= ) PERFORMED? 2 .
3 1552 ves (3 no i)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter narure of infury in Part Jor Part 1 of Hfem 18.) e
& O a ]
3 20c, TIME OF HMour Monih, Day, Year
1 INJURY ©  a..m. q-
E p.m.
& | 20d. INJURY OCCURRED 2e. PLALE OF INJURY (e, ¢., in or abotd home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., ete.)
WORK AT WORK
21. I attended the deceased from f}tfg— 2 , /PS?. to ./’-‘-'W X / ’W and last saw ':'l:’;. alive on /W\I/', /?‘; 7
Dwath occurred at Y74 A m on the date stated above; and to the best of my knowledge, fram the causes atated.
2a. SIGNATURE {Degree or title} £]22b. ADDRESS .1 22¢, DATE SIGNED
. - A
Torpcs £ 42 o b Crlonilbis L, led) Ao 2
23a. BURIAL, CREMATION, |23b. DATE - - 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county} {State)
Rzluiu fpenj'\ _
Burila 11/13/1957 Qakland Cemetery Columbia, R.F.D #5 Mo.

u Memorda® Funeral] Howes

Lyman Sprinkle, Colum

Z5. DATE RECD. BY LOCAL REG.

bla, Mo. a2 19857

26. REGISTRAR'S SIGNATURE

s R ETalmor

{Licensed Embalmer’'s Statement on Reverse Side)




. . . v
STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

. .

byme,o-r-h.y ....... P U SRR DR ) .

‘Student Embalmer No........

working under. my personal supervision..

Student....... ool

) P 0 Addres = 8% LA ATCE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (F4
_to comply with the above constitutes grounds for revocation 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, I ..

[R—




