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wlfare
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Corener cannot certify to a death due tc natural couses.

Q' diseasos in Part | must be casually reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLEU JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. _.._..__.ag <o Primary Registration District No.

Numgfgg """""""""

Ao

.......... ~ Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased

lived. If institution: Residence bajeie
. COUNTY ({2 °"}'2‘:"’

o- COUNTY Boone o STATE Missouri °*
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limii!s
OR
town Columbla Yes X NeD Town Steele a1 g Or!,,o No ¥
e. sglg#l_?:rg'?f: {1 NOT inhospital, give location)]L ength of stay in 1b J. STREET If qutside, give |o::|ic:n) \-;?eside on Farm
iNsTitution Mo Un. Med., Centér. 5 dayp ADDRESS—E. F D s / Yes¥ Moo
3 :::.l‘ :I.!D Firat Mliddie Lot 4. nc.:;rs Month Day Year
{Type or prin) Janes _ Johnson oearn 1 11 58
5. SEX “A6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | iIF UNDER 1 YEAR HF UKDER 24 HRS.
"‘RR){DEI NEVER MARRIED [] | iﬂfrtﬂday) Months | Days | Hours | Min.
male Negro WIDOWED D DIVORCED D Year 1917 N
-110a. USUAL OCCUPATION (Gie kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or coumiry) [Tz cmizen of wHaY counTRY?
durin mocbof working life, even if retired)
Tabore? Farm Cooter, Missouri UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
1(5‘; WAS DEC&:&:{D EVE? IN U. S, AE”EdDmFORfCEST 16. SOCIAL SECURITY NO.|L7. INFORMANT Address
1. RO, OF U wn) (IS wex, give war or 2 of servic)
o) - = = = ~ -4+ - =« -~ - -|-Hospital Records Columbia, Mo

18. CAUSE OF DIATH |Enicr only one cause per
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

line for (a), (&), end (c}.]
Cerebral swe

lling

INTERVAL BETWEEN
ONSET AND DEATH

Metastatic ¢

arcinoma to brain

Conditions, if any,

which gave risg fo DUE TO (8)
me c:un ;c-

Hating the under- .

lying cause lost. DUE TO (¢)

Carcinoma of

ddrenal,, re,

PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19. WAS AUTOPSY

FORMElJ?
fs

1950

. to

2i. I artdnged the decoared hom
Dedft curred at

=z
o
(=
b
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injurg in Part 1 or Part 1 of item 18.)
§ a O O
3 20c. TIME OF Hour Month, Doy, Year
INURY 2. m,
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {J WOTwHILE farm, factory, street, office bldg., ele.)
WORX AT WORK
l Jan. 1958 1l Jan. 1958, aet saw or 10 Jan. 135

€l e m on the date atated ahove; and to the beat of my knowledgde. from the causes stated.

:m alive on

st ¥ title) (7 22b appRESS £ smnzu
M Pw M M.D University of Missouri I//I 4
23a. :umn. cntnnou‘ 23b. BATE 23¢. NAME OF chETEav OR CREMATORY 23d. LOCATION (Cily, town. of county) ( State)
removEr” | 1-12- 58 Holly Grove Steel, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,
Lyman Sprinkle Columbia, HO. |Jam 12 19§93

26. REGISTRAR'S SIGNATURE

.- {Licensed Embolmer's Stotement on Raeverse Side)

T%ﬁ.&_fmﬂma___




STATEMENT BY LICENSED EMBALMER

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

by me, sr=by ienn, e e , Student Embalmer No.......

working under my personal supervision..

Student ..ot i ra e aa-
Signature of Student Embalmer

. Licensed Embalmer Nof./ﬂ..

- ’ P. O, Addre TN
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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




