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ymptoms will be listed. All

Corener cannot certify to o death due to natural couses.

3.140 MoRS 1949.
USE ONLY BLACK INK OR R{BBON TYPEWRITE IF POSSIBLE

Y

¢ spocific manner roquire
-
™~ Doctor, coroner, stc. must use only standard nomenclature in item 18, No s

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. e 3»g --------- Primary Registration District No, aﬁugtﬁ_ Registror's No_f.,__.‘.i_.!.ﬁ...._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Rosid-n:-.hofor’-
o COUNTY Boone o STATE Miggouri * ©OUNTY Boone "7
b. Cé':l’ ({If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY tuside Limits
TOWN COlumbia Yeddo NoD TDU[:'N Golm.bia N ]a\r: Y—esx Ne DO
c. FULL NAME OF (If NOT inhospital, givelocation}|l ength of stay in 1b . . i [ .
HOSPITAL OR d. STREET [If sutside, give location) Reaside on Farm
wsnitution 203 Westmont 35 Yrs abpRess <05 Westmont Yesa nE
3. :::‘t‘ :l'b Firat Middle Laat 4 DA;_TE Month Day Year
(Type or print) Adele P, V. Ravenel s 11/30/1957
5. SEX E. COLOR OR'RACE  |7. maRRriED L] NEVER MARRIED []] & DATE OF BIRTH ‘9. AGE (In years | I UNDER 1 YEAR [ir UNDER 2¢ HRS,
H tast Sic{hday) [Mentha | Dam | H Min.
Female White wocdof8  oworco) 10/11/1865 g ]
J10e. gSU_AL occupATlout(Giojerfind o]ug]orkt?org- lgb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
U g mogt of tie, eoen 1f Telire e N
HETEEWITE - Home Charleston Souti: Cardlina USA

13, FATHER'S NAME

~Arnoldus VanderHorsti

14, MOTHER'S MAIDEN NAME

Adele Allston

TS WAS DECEASED EVER N U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.| I7. INFORMANT Addreas
es, na, ) Wb Dise war or s of seroice) .
o koo - - - = - | M, F. Thurston, Columbia, Mo.

18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). end {£).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

Jfarm, factory, street, office bldg., ete.)

IMMEDIATE CAUSE {a) BroricrHo PAEMWM ol r & 1 eree £
Conditiona, if any, DUE TO (b)
which gave risg fo
‘ ie c:mc :e. '
slating the under- A
lying  cause laat, OUE TO (¢)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1{a) . WAS AUTQPSY
. N PERFORMED? =
HEIX yes[] vo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Pert Lor Part H of item 18))
2c. TIME OF  Hour  Month, Day, Year
INJURY a.m, .
P m. .
20¢. PLACE OF INJURY (¢, ¢., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. ] attended the deceassd fromMﬁns-_‘_. . to

and Jast saw "h." alive on M

_’?: ;ta /2 mon the date stated above; and to the beat of my knowledga, from the causes stated.

Za. SIGNATURE - { ¢¢ of tille} (C]22b. ADDRES:
Charlin 8 Hisel M:8. T

\r,

22c. DATE SIGNED

1 Dec /957

REISVET"

23a. BURIAL, CREMATION, |Z3b. DAT 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (C‘lf'l. {own. or counly)
124221957

- Pendle ton,Southsﬂar blina

(State)

24. FUNERAL DIRECTOR

Lyman Sprinkle,

ADDRESS 2.%DATE RECO. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Columbia, Mo. [Dae o, 1957

{Licensed Embalmer’s Stateament on Reversa Side)

Wirs 198 Colmpre |




1 ‘315% '
N . -7 ) . \%“ '
¥
v { \STATEMENT BY LICENSED EMBALMER " ' . - ‘

1 hereby certify that the body whose name is recorded on the reverse side of this b_grtificate was emba

By me, EEF el e S ST S DU e, e, ‘, :E'ut_u'dent-Embalmer'No ............

j v/ 7

working under my peérsonal supervision..

Student ....oooiiiiiiiiiii i i 3 <P e
Sig:at.urs _of_$t:udent Embalamer i . — ) 7 ) '_ . :
- . - O Llcensed Em al r cﬁé '.
Lo e . - . P. O. AddreZE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F
to. comply with the above constitutes grounds for revocation of license). o )
. 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. .




