Ith, THE DIVISION OF HEALTH OF MISSOURI 24 )
Hth, =i IRRT O M smmm 000 rmaARERARK AERCIRIFATE AP RERTEE e ST ————
i FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH ST F.ELE v
vice R_egls!rmion_ Distric: Na. 3 7 Primary Rn_gistr_atﬂ'\ District No%ﬂ)%?_., Registmr's_ﬁ _____________ 2— _________ .
‘D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institotion: ResAdence before,
0 a. COUNTY Boone a. STATE Missouri b. COUNTY Boone ""“55“’“
7 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY fnslde Limirs
- QR . .
Town  Centralia Yes () Mo [ ] toww Hallsville - ;01’3 Yes(J No (R
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give |oca!i‘:n) Reside on Farm
HOSPITAL OR Campbell Nursing Heme 6 Wks. ADDRESS Route 2 Yes &} No []
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LENA FRANKLIN ALGIERE pEaTH Jan, 15, 1958
5. SEX I & COLOR OR RACE| 7. MARﬁIED ] nEvER maRRLED] ] 8. DATE OF BIRTH 9. AG“E E:‘z::,'; ::ll‘r:ﬁER l‘):,EAR If;:::DER 2;::-}25.
Female White wiDOWED [} owvorceo[ ]| June 3, 187 g l I
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during mo g1 of working life, even if retired) NDUSTRY -y .
Home t _Haome Howard County, kissouri U.S.A,
13a. FATHER'S NAME 13b. MCTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tan Lewls Nancy Burks Benjamin Franklin Algiere
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ©L & Washlngion,
{Yes, no, Nanl\mwn]ltlf yas, give mrr:r-dm of service} _ ‘-Mrs . Le-w-is RiCE, Col-lmbia, _’MO .
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AMD DEATH
IMMEDIATE CAUSE (a) Ggir_al:ma'l' artery throembosis with . weeks

encephalomalacta
DUE TO (b) Cerebral arl‘eriosc!erosls

Conditions, if eny,
which gave rive to }

above couvse (g,
stoting the under-

oue 10 () GenerallZed drterlodc lérashs

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

=z lying cavie last
; g FART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ..lmd 1o the 1erminal disease condlilon given in PART | {o} 19. geSRFAgérSES;(
)
1 E Anemtar dives t p.unknown; etiology's 332 X vEs [ No%:'
. 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i-'-el? 18.)
] ur .
: v O O O
E S| 2c. TIME OF Hour Month, Doy, Yaar
1 o INJURY a.m.
5 k3 p.m.
E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY } STATE
' WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
f WORK AT WORK
: 20. | ottanded the decsased trom | 1/ 27/ 57 1o [/ 15/58 andtastsawh® ativeen 1/ 15/ 88
E Dlegﬂ;u;.::uugd\ r 0 o m on the date stated above; and te the best of my knowledge, from the couses stated.
: 2 %{gyr title) {4 22b. ADDRESS : 22¢. DATE SIGNED
;j @J—/ ﬂ Centralia, Mo, 1/17/58
230. BURIAL, CRE N,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ot county) {Srara)
[ i .
Riraat ™ | 1-18=1958 New Frovidence Cemetery Boone County, Lissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, llo. '? '/g(_/?s-zi

F Tieensed Embal

on Reverse Sida)




] . . l - - -

*2n STATEMENT BY LICENSED EMBALMER

"-'_ e + ‘.-_._ P

1 heteby certify that the body whose name is recorded on the reverse side of thlS certificate was embalme

by me, ot By i RS .............. e ., Student Embalmer No..

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



