LA

, dlssases in Part | must bo casually related. Coroner cannot certify 1o o death due to natural causes.

wetiur, saroherl,

Y

>,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".E[] APR 7 1§58mnion District No. _-.,.3..._.6{ ________ Primary Registrotion District No. _..-?:/[,Z...._____ Registrars No, ———______. ﬂ

STATE FILE NUMBER

T. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. I institution: Residence befors

o. COUNTY Boone i o STATEMiggourl * COUNTYBoone ;""“I“g“’c
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside iji?,
OR
TOWN C edar‘ Yoz D3 N% T%':'N Wil tOIl YesQ Neo
c. FULL NAME OF (If NOT inhospital, givelocotion)|L.ength of stay in 1b 1§ . - . .
HOSPITAL OR d. STREET outsidg, give focatrion) Reside on F,
INSTITUTION 6 Mi . W. Ashlzng 2 Yrs ADDRESSs Mi, "! . As'hfl. an YesO Nogm
3. RAME OF Fira Middle Last 4. DATE Month Day Year
DECEASID OF
(Trpe or print) Halden McLachlan cesTiMarch 28, 1958
5 sex 6. 7. 8. DATE OF BIRTH 9. AGE {J 78 | IF UNDER { YEAR [iF UNDER 24 HRS.
O COLOR OR RACE MARRIED [} NEVER MARRIEDAM ' Tast birthotug) o Do e l Ty
Male White wipowep [ oworceo (3} 11 /30 /1956 1
102. USUAL OCCUPATION (Gise kind of wofk done | 100. KIND OF BUSINESS OR INDUSTRY [ 13. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRYT

durﬁhﬂ{(iﬂéwarki

ng life, even if retired)

Columbia, MissouriO UsA

13. FATHER'S NAME

Stewart M

clachlan

14, MOTHER'S MAIDEN NAME

Gussie Mae Sapp

15. WAS DECEASED EVER
(¥Yes, no, or unknown)

P )

IN U, 5, ARMED FORCES?

(If pes. give war or dater of serzics)

-

16. SOCIAL SECURITY NO.

$

17. INFORMANT Address

Stewart McLachlan, Hartsburg, RFD.

PART |, DEATH

above  caude

tB, CAUSE OF DEATH [Erfer only one
IMMEDIATE CAUSE (a)

Conditions, if any,

which pave ris

stating (he under-
lying cause last.

WAS CAUSED BY:

DUE TO {B)

alse Hine for (6), (b). and ().}
% g ' » q

INTERVAL BETWEEN
SET AND DEAT

sLalOVb -

a

a)e

DLE 10 (c)

983 X

PART It, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM 1N PART 1(a)

19. WAS AUTOFSY
PERFORMED?

ves [J no

200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.}

z

e

5

E 20a. ACCIDENT SUICIDE HCOMICIDE

& (] (] 2.

Iv]

2 20c. TIME OF  Hour Month, Day, Year

o INJURY g m. 'y

al Hwo »= 3/28['3Y

E | 204 INIURY OCCURRED # 20¢. PLACE OF INJURY {¢. ¢., in or abouf home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE farm, foctory, street, office didg., elc.)
WORK AT WORK

Death occurre

21. I attended the deceassd fr

d at

y s

W Tm_and Iast saw :!:; alive on
m on thelate and to the beat of my knowledge, {from the causes stated.

Z3a. BURIAL, CREMATION,
REMOVAL (Specify}

e

Burial

zzaqummntg 4 { Degree or titley -

23¢. NAME OF CEMETERY OR CREMATORY

3

22c, DATE SIGNED

3/15/sy

22b. ADDRES:
dﬂ Hm

/e, n_ﬂ ”

Memoriasl Park

23d. LOCATION (City, lown. or county} 1 (State)

Columbia ., Mn

24. FUKERAL DIRECTOR

Lyman Sprinkle, Columbia, Mo.

ADDRESS

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Masch, 3!,/998




STATEMENT BY LICENSED EMBALMER

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

L s L - PP » Student Embalmer No.,.......

%QJ ________________

Licensed Embalmer No.%ﬁ

working under my personal supervision..

Student -..oouuiiiii i s Signet
Signature of Student Embelmer

P. O. Addres

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.




