ith,
elfare
lie
rvice

00

&

dizssoses in Part | must be casuolly reloted. Coroner connot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 20 1958

THE DIVISION OF KEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ____.._.S_g ........ ~Primary Registrotion District No, ...3__0_...0-_&0........ Registrar's Nao, 1_7: ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad. If institution: Residence bafore .
a. COUNTY Boone a STATE migcouri b SOUNTY Boone "’;‘J""’“’
b. CITY (f outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
ToWN Columbia Yo NeD town Columbia 0/ml' Yeso Nak
e ﬁgls'rlﬂ?mEOF (If NO¥ inhospital, givelocation)|Langth ef stay in 1b & STREET (1 ourside, give ,Du“on) Roside on Farm
wstitution Boone Co. Hosp.| 10 Days aooress 24 Mi. N. Columbid .., NoD
3 :!A:I.A :: Firgt Middle Last 4. D‘;;’E Month Day Year
{Type or print) Lewls G* Daixrls l oeatw 1-15-1958
5. SEX €)[6. COLOR OR RACE  |7. mARRIED L] NEVER MARRIED [J] & DATE OF BIRTH |9. AGE (I yeard | IF UNDER T VEAR Dy UNDER 74 Wes.
Male Whit.e wm‘a%;;,& oworcen L] 12125/1880 i'o'?bar.rhdav) .ua-u..l Daw | Hours | Min.

*110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Ret.

Farmer

104, KIND OF BUSINESS OR INDUSTRY
Farm

Cl12. CIMIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City nnd atate o¢ country)
Boone County Missourl

13. FATHER'S NAME

Jefferson

Davis

14. MOTHER'S MAIDEN NAME

Mary Austeel

(Yes. no. or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS yea, give war or daler of service)

16. SOCIAL SECURITY NO,

— o oum - — == s ea

17. INFORMANT Address

Mrs. Harry McCracken, R.F.D#7 Col.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cimditions, if any,
which pave risg to
chore cause ﬂ).
Hating the under-
Iying cause lasi.

DUE TO ()

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).)

v INTERVAL BETWEEN
ONSET AND-DEATH

Ve e
P

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART [{n}

9. WAS AUTOPSY
PERFORMED?

ves ] nodel

44 3X

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nalure of infury in Part I or Part 11 of item I8.)
0 a O -
[20c. TIME OF Hour Monih, Day, Year
INJURY e m.
p.m.

WORK

20d. INJURY OCCURRED
WHILE AT

D MNOT WHILE

20¢. PLACE OF INJURY (e. g., in or about home,
farm, factory, sireed, offtce Bldg., ete.)

AT WORK

20f. CITY. TOWN, OR LOCATION COUNTY STATE

D.

21. [ attended tho deceased from /,{/6?{/ ",-Z

eath.cocurrod a/ 21

, to //;f’/‘

Bet-,jive on ///:”/)_J’

and last saw Aim

m on the date lu/ed above; and to the best of my knowledge, from the causes stated,

o

22¢, DATE SIGNED

. Wm. 5y

(e ba_ 526

?ZfZ,Z/ f/y

23a. aunéqg%?:‘

1357 DATE

1-18-31958

014 Cedar

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, lown. or county) (State)

Stephens, Missourl

6. FURERAL DIRECTOR

Lyman Sprinkle,

ADDRESS
Columbia, lo.

-

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

] 19 P

fLicensed Embalmer’s §|a!tmcn? on Reverse Side)



‘1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY Tne, B it eeieaaeeeaaanaanans s , Student Embalmer No.......

working under my personal supervision..

Student ..o
Signature of Student Fm}}ulmer_

Licensed Embalgxer No%ﬁ.

P. O. Addreds-
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above. Lom




