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STANDARD CERTIFICATE OF DEATH
33

Primary Ru_ginmﬁonginrift No..,,a,,Q,,O___Q ______

STATE FILE NUMBER

R-gi '"“’,'L'E-“‘?“Q"g“":"“"

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. 300 a. COUNTY ao. STATE . . b. COUNTY admissish
Boone Missouri one
1-57 b. CBTRY {If outside corporote limits, give TOWNSHIP only) Inside Limita c CBI'RY éﬂ lnside Limits
. N -
TOWN _ Golumbia Yes b Mo oM . Columbia __ |0°0 | Yeld w0
N c. Fgls_l!..| NAEEOOF {If HOT in hospital, give location}) | Length of stay in 1b d. STREE'I;S {If outside, give location) Reside on Farm
H TA R . . . 4 ADDRE
¢ iNsTiTUTioN University Hospital 2 Mo. 1001 Grand Yes [ No[d
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print)
LILLIAN STEWART pEATH July 11, 1958
5. SEX 6. COLOR OR RACE[ 7., ceico[Jnever marmieo[]| B PATE OF BIRTH 9. AGE (n yaors R UNDER § YEAR] 1 UNDER 20 HRS:
1 lasy birthday) | Menths ays lours Min,
Female White | wooweoffy “oworceol]| Nov. 8, 18685 2 l |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY l
At Home At _Home Woodford County, Ky U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William H, Payton

Fvaleen Hern

James Stewart

o symptoms will

ofc. must use only standord nomenclature tn item (8.

All diseases in Port | must be cousclly related.

. coronaer,

N~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unknawn}] {ll yes, give war or dates of service}
Ho

16. SOCIAL SECURITY
None

NO.[ 17. INFORMANT

Address

Mrs, R.M. Baker, Fulton, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond {¢}.)

INTERVAL BETWEEN

¢
PART 1. DEATH WAS CAUSED BY: ONSET&C’ND DEATH
(v e
IMMEDIATE CAUSE {a} M . g A A0 (LW&LU,M'L a ;y'z-/‘
Conditions, if any, DUE TO (b) -
which gave rize to
above cawvie (a), .
tating th d.
z lylmg caves laan / DUE TO {c) 420 |
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoss condition given in PART | (o} 19. 'gAS AgTDPSY ()
P 5, — ERFORMED?
g 8@&/ O 67 YES[] NO[]
21 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item™18.)
w
8 g 0O O
3| 20c. TIMEOF .Hour Month, Day, Year
G INJURY o,
'E p.R.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

T30 FAy

21. | ottended the deceased from

z ‘(S/W’ and last saw R" alive on

bz

Toly il

Doath ch)lrrtd at 4?'{45 _/’}’Wl

FERSYNY
;"Lbzol'/?

m on the dpto stated cbove; ond 1o the best of my knowledge, from the couses {(nfud.‘/

22a. Sl {Degree or title)

GNATURE -
i léﬁ\ﬁbt‘_i Elisrai___ I

50

22b. uDDRESS ~
C&-Ccu,,u&ux‘, . JL&«J'

22c. DATE SIGNED.

3o. BURIAL, CREMATION, | 238 DATE
REMOVAL (Specify)

23 NAME OF CEMETERY OR CREMATORY

Millersburg Cemetery

234. LOCATION(City, tawn, or county)

Callaway County, Missouri

Zét@yfﬁ’, $g

¢ (s}

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

e 13, /958

HinA R.&:Pmp_mn_h,

(Licensed Embalmer¥ Statemeht on Raverse $ide)



——n . worpy

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it r e n e rernestestanrerrerraniene «» Student Embalmer No. .........ccevvee.

working under my personal supervision,

Student ...oooeeerniiiiiiiiii e P Signed J%%%)m .........

Signature of Student Embalmer
Licensed Embalmer Noz'(%ﬂ ......

P. O. Addres

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 emhalmed, fact should be so statéd above.

.. - -

1]




