THE DIYISION OF HEALTH OF MISSOURI| 58 _024567

walth,

y)
21. | attended the d ad from .10 and last suwt alive on / X’
Death occurred at j 2105 A‘M : m on the date stated above; and to the best of my knowedge, the couses stated.
ATURE (Dcw.u or title) 22b. ADDRESS 22c. BATE SIGNED
£ /0 0 Corberinbea At e /2, 55

s

\'l';llhn STA“DARD (!RTIF'(A‘E OF DEA‘H STATE FILE NUMBER . -
ublic
arvice I LED J U L 2 1 195891“ruhon Distric No. 3 g Primary Ragusrmnon Dlsmct No. .MS_Q Q (a_.......“ chum:r s Nc.,"_,_a,,o,,,g ,,,,,,,
PLACE OF DEATH 2. USUAL RESIDENCE (\'ﬂ\arn deceased lived. If institution: Residence before”
a. COUNTY Boone a. STATE Mjssouri b. COUNTY  Boone edmiasion) /
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c- C|(;|'RY O Inside Limits
Tga'N Columbia Yes §{] Ne (] TOWN Columbia /" IO b Yos[J) NQE
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EREE‘;S (I outside, give location) Reside on Farm
HOSPITAL OR . Al
| insTiTuTion Boone Co, Hospital| L3 Yeans Route I Yesfc] Ne [
NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yoar
(Type or print) OF
CLAUDE WHITE HOUHIGAN pEATH July 11, 1958
SEX Ol & COLO.R OR RACE| 7. WARRIED[RNEVER MARRIEDD 8. DATE OF BIRTH 9, A&E L'?..ﬁ::;? ::‘TﬂﬁlgLfAR I;:::DER 2;:»25.
Male White wioowen[] | pivorcen] ] Mar. 27, 1897 gl ] ’
10s. USUAL occupxnou (Giva Iund g' .mk done | 10b. KIND OF ausn‘{sss OR 11. BIRTHPL ACE {City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
dying rking life, ave i NDUSTRY .
Men's ‘Eh "Hetal Men's Clothing Boone County, Missouri UuS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_USBAND OR WIFE
John B. Hourigan Alice Lee White Bess Boswell Hourigan
w
. a' 15. WAS DECEASED IEVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
= (Y- o or unknawn) au, war or dateg of service) —
3 Wortd War™t Mrs. Claude W. Hourigan, Columbi
[o] -
! o 18 CAUSE OF DEATH (Emar only one cause per line for (&), {b), and (c}.} - INTERVAL BETWEEN
w PART |I. DEATH waAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (a)
o |
>
:i-' Conditions, if any, DUE TO (b}
’>: w:;ch gave lil‘( r,u
4 e S o 120X
3 g lying cause lost. DUE TO (c) .
- [N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
s & a PERFORMED
2 E = . YES[ ] NO
5 x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Ii of item 18.) g
= — w
v O O (]
-] :
o j V| 20c. TIMEOF How Month, Day, Yeor
2 opd INJURY  a.m.
'.;. : E p-m. . -
E £ 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: w WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
& g WORK AT WORK
£
“
H
g
I
<

235, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} LT
EMOV AL, (Specify} . . .
Igurla uly 13, 1958 | Columbia Cepetery Columbia, Missouri,
. 24. FUNERAL DIRECTOR ADDRESS . o 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, |J, 12 [9%% mﬁ&.‘ﬁaﬂmm._

{Licansed Embolmer’s Statemeht on Reverse Side)




RSE! 8 9Ny

Fr A -

STATEMENT BY LICENSED EMBALMER

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

by me, ot by i eaes ........... .» Student Embalmer No. .........coveveene

working under my personal supervision.

R] A1 s = 1t S DU Signed ...
Signature of Student Embalmer

Licensed Embalmer N %//77

P. O. Address

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

e . . . . PR =4 - -



