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diseases in Port | must be cosually related. Coroner cannot t:-ai'lif-)f to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 20 1958

Registration Distriet No. ...

Primary Ragistration Distriet No. ..3.0,0‘&

STATE FILE NUMBER -
.. Registrer's No,-. 2 ’_._.

(¥Yea, no. -Na&muml | U yer, give war or dales of asrvics}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d-'c-ud livad. If institution: R-sid-nc._bof_oro
a. COUNTY oone « sTaTE Missouri . county Boone “";‘_‘,""’“’
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ~ Insida Limits
0
TowN Columbia YoXi Neq own  Columbia 0T ptesX Moo
e. FULL NAME OF {If NOT in hospital, give locatien}|Length of stay in 1b f
HOSPITAL O d. STREET (If outside, give logation) Reside on Egrm
INSTITUTION'}-le N Gal”'th AVe 12 YI‘S ADDRESS ~ 112 N (J'art Ave YesO Nx
i n:': :‘r Firat Middle Lant 4. DATE Month Day Year
D OF
(Type or print) Judie Bell Layman oeatn  1-13-1958
5. sgx l 6. COLOR OR RACE 7. MARRIED D NEVERM“REDD 8. DATE OF BIRTH ?GE (h}hgzar,s IF UNDER 1 YEAR rmdbtn 24 HRS.
8 rileay] Y Months | Dow | Howrs | Min.
Female ”hite wungo%! pivorcep ) 4-1 5-1878 O?g |
-110a. 35u.\|. occuPATnout(awz kind a/n?jnfk‘dm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) (: 12. CITIZEN OF WHAT COUNTRY?
ri workingdife, even if retire
" B YWY Home Iberia, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W. T. Marten — Fletcher
|5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs,

W.4A, Dickerson, Columbia,

MO .

18. CAUSE OF DEATH [En{cr only one cause per Jor (a}, (b)), qud (c).]
PART I. DEATH WAS CAUSED BY: J W ‘L
IMMEDIATE CAUSE (a) Y

INTERVAL, BETWEEN

ONSET ANE DEATH

Conditions, if any,

DUE TO (b) (\M))u Mh AA AN

2.6 )

which gove rise fo
£ couge (4
slating the und:r-

Iying cause last. DUE TO (¢}

v I

21. 1 attended the deceassd fro
Death occurred at m on the date 3¢

=z L’
=] PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 1. '\”g:lSF sg;gng
- 2
hi Q02X ves[) wo
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury én Part I or Part 11 of item 18.)
g O 0 a L
;_i 20c. TIME OF Hour MontA, Day, Year
o INJURY a. m, |/
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboui Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE fﬂm Jndm street, office bidyg., ete)
WORK AT WORK
- /a "d‘?’nndlutuv :" alive on )"'}n?"lj-g

atad above,; and 1o the boat of my knowladge. from the causes stated,

DRESS

Mx

Z2c. DATE SIGNED

‘o Mo J=74w$8

220. SIGNATURE ( Degree or Htle
j N Qr M J‘&\
23a. BURIAL, Cﬂtllﬂpﬂ\. 3. DATE . KAME OF CEMETERY OR CREMATORY
L.
BuEe™ | 1-16-1958 I00OF Cemetery

23d. LOCATION (Cily, towrn, or county) (State)

Marionvilie, M

24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle, Columbdia, io.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

M. R & Palangy

Jom 1§ 1959

{Licensed Embalmer’s Stetement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 R o TN e D P , Student Embalmer No.......

working under my personal supervision..

Student ... coorir i i
Signature of Student Embalmer

P. Q. Addreé .........

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. -




