MOLTOr, COiQner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

:l’:" FREU APR 7 ]gszagimulion District No. _..3#‘_ _________ Primery Ragistration District No. é-ll)z ........... Registrar's No. e e

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whaers dececsed lived. If institution: Ruid-n:;.lnflou)
imis510n
o COUNTY  Boone - o STATE  Missourl® “““N"Boone“s /4 q
0 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limit’i‘
’ 0
® } ow Cedar Yeso NoX} fos  Wilton Yeso NoX
c. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b 1" id ive | . Resi
HOSPITAL OR d. STREET cutside, give locqtion) eside on Form
iNsTiTuTIoNG Mi. W. Ashlan 2 Yrs aooress® Mi. W. Ashlan YesO NoZ
3. NAmEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or priat) Randolph McLachlan , carnMarch 28, 1958

Y - CE 7. y D IEDE 0. DATE OF BIRTH bQ. AGE (lhl vears | IF UNDER | YEAR |!F UNDER 24 HRS.
5 SEX 6. COLOR OR RA MARRIED NEVER MARR P last birthday) ISCM Daw Hours | Min,
Mal e b wlli t‘e WIDOWED D /5 DIVORCED D / i E i .

10a. USUAL OCCUPATION gatn kind of woFk done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ad stofe or country) L/ | 12- CITIZEN OF WHAT COUNTRY?

duri ost of working life, even if retired) .
"PATETE - - = - = - - | Boone County Missoun Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Stewart McLachklan Gussie Mae Bapp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Addrees

{Yas, no. or unknown) | UF wre. give war or dales of aervice)

- - - -I - = = = - = =+ = = = = =| S5tewart Mclachlan, Hartsbufg, RFD

18. CAUSE OF DEATH |[Enter only one caus, ine for (8}, (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: » §NSET AND DEATH ‘
IMMEDIATE CAUSE (a) M"‘-’hj ds.. ‘

Conditlons, if any. | DUE TO (B)
which gare rize fo
chove cause (8),

stating the under- .

> lying cause last. DUE TO (¢) 783)(
<] PART 1), QTHER SIGNIFICANT CONTATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{n) 15 :aig:;gg‘f
=
3 ves [J wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Pert 11 of item 18.}
= 0 0 )4
Wl .
g 2

20¢. TIME OF Hour Month, Day, Year

IWJUuRY e m. ?

Stifdsgo = D/2%/sy
X | 20d. IMJURY OCCURRED © 20¢. PLACE OF INJURY (¢. g., in or about Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office 0idyg,, elc.)

WORK AT WORK -~ 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

her .
nd last saw him alive on \

21. 1 attended the deceased f, 4
Death occurred at tatad ab

’ y./
Za. ‘m (Degree or tirle) 7 225, ADDRESS Z2c. DATE SIGNED
= o ™o I3he/sg

23a. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or cotnty) § (Stkte)

" 23h. QATE
Buryai " 3;:3!/3"? Memorial Park Columbla, Missouri

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

Lyman Spr'nkle, Columbia, Mo. |l 7/ /995 Dt ldded EpiptZl

’ am Gidal

ove; and (o the bost of my knowled{e. from the causes stated.

diseazes in Part | must be casually related. Coroner connot certify to a death due to natyral causes.

PEY

*
i

ﬁ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mne, ey e eeiteeieeecissesisssarsinseniacsanas , Student Embalmer No.......

working under my personal supervision..

Student...oooiii s,
Signature of Student Embalmer

Licensed Embalmer N&7°Z .7
P. O. Addresazdféfku«g

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). -
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




