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{izoasas in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“~~ Doctor, coroner, atc. tust use only standard nomenclature in item 18. Ne symptoms will be listed. All

THE DIVISION OF HEALTH OF MIS50UR!
STANDARD CERTIFICATE OF DEATH

-FILED DEC 1 6 1Rgu§2ruﬁcn District No. ..3 ..... g: .............. Pr

39202

STATE FILE NUMBER

imary Registration District No, .5‘7.["20 ...... - Registror's Nn.lt..s- 2’--

s i s ik

(Fea, na. uerrmwn) (1f yra, gite war or dates of seraice)
g | =

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare”
. COUNTY a. STATE . .b. COUNT ""'“"’/"“’
o Boone Missouri
b. CITY {lf outside corporate limits, give TOWNSHIP oniy} | Inside Limits e. CITY Inside Limirs
OoR s OR .
Town COLumbia Yesl NolB{ rown Columbia oAl Yeso MoK
c. Eg%h_:_{:td%gl‘: (1FNOT inhospital, gi\mlocu'i-on) Laength of stgy in [b 4. STREET (1 outside, give.1oculion) oﬁesidc on Form
mnsTiTUTIoN -Route 5 — Columbia Tp. 6 Yrs, aooress Route 5 _ Columbia Tpd vestf Moo
3 g:::usl:‘:‘ro First Middle Lax L. 4. DATE Month Day Year
QF
(Type or print) FLOYD LEE CAHILL searn Dec, 11, 1957
5. SEX 6. COLOR OR RACE 7. marrffp [ never manaien (]| & DATE OF DIRTH i |9. ?Gf’(_fnhﬂmr)a IF UNDER 1 YEAR IF UNDER 24 HRS,
: i ad hiirthdap Menthe | Daws Hours | Min.
Male White wooweo ] - owonce [ FEPe 26, 1901 é I l
-110a. USUAL QCCUPATICN (iGiue_kind of work done 104, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Ciry sund state or country) o 12, CITIZEN OF WHAT COUNTRY?
Gﬁ%g"gigg&gg?“gf§;gﬂ¥“’ General Mdse. Redbird, Missouri U.S.A,
3 aht atchman or SEa Y Y
13 FATRER'S NAME ~ ~  — o T ¥ e ST 14. MOTHER'S MAIDEN NAME
George Cahill Bertha Krewson
15. WAS DECEASED EVER [N U S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT e Address

Mrs. Floyd Lee Cahill, Route 5, Columbia

18, CAUSE OF DEATH [Enter only one cause per lipeyfor (a), (). and {).]
PART L. DEATH WAS CAUSED BY: g -
IMMEDIATE CAUSE (a) . _

INTERVAL BETWEEN
ONSET, AND DEATH

Al Sene

Conditions, if any, DUE TO (b}
which gare rise fo )
ehore cauze (8), )
slating (Ae under- )
z lying couse lasl. OUE TO (¢} i
=} PART I, OTHER SIGRIFICANT CONDITIONS COKTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {{a) 19. r‘:‘?r 8#&2?"’
- ' . E L ?
g -} é3){ ves [ no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part H of item 18.)
& B (| 0
;‘l 20c. T'ME OF  Hour  Month, flay, Year P
by INJURY  a.m. )
=1 p.m, i
[¥7)
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, street, office ldg., efc.}
WORK AT WORK

. ta

alive on

0
21. [ attended the deceased froc @z%_ 4= and last saw@ l’ﬂl&%‘
Death ocgurred at }: 3& m on the date atated above: and to the begr of my knowledge, from the causes stared.

2a. 81 RE

ee or title 2

22¢, DATE SIGNED

21/

a7 J7

23a. BOWAL, EREMA oA 235, DAT . 2%, £ OF CEMETERY OR CREMATORY
REMOVAL (Spelfy . ‘
Remova Dec. 11, 195%

22, LOCATION (City, totcn. or county) {State)

Belle, Missouri

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

Dee i), 1951

26. REGISTRAR'S SIGNATURE

Mo R.E Pollvmasr

{Licensed Embolmer's Statement on Réverse Side}
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- . .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF BY ..t iiti ittt iiia et et irreaer st en e aaaes iareaeeeaaanas , Student Embalrner No,iveeen..

working under my personal supervision..

| | 0
Student . ..o eiiiicieciiacsanaan Sign:’e,_d,./....;. 4 =T .... -

Signature of Student Ezbalmer ]
Licensed Embalmer % ”
7

- _ . . : ¢ : P. O. Address [ b

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {F
*to comply with the above constitutes grounds for revocation of license). N . :

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if this body is not embalmed, fact should be so stated above.
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