THE DIVISION OF HEALTH OF MISSOUR!L

Health, 58 —0 8200
% Welfare STANDARD CERTIFICATE OF DEATH B ST'A'T'EI:]%&E;@E,}“""“'“"""
Public o 3 8 3 3
Service [L_tD AU G 1 8 lgsaistruﬁoq Districr No. A Primary Reg.i:tratioﬂ District No. . .» ,,..h...o.& ______ chislraris No. M !{_..3 _______
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
. 300 o. COUNTY Boone a. STATE MissOuri b. COUNTYBoone odmissi
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP oniy) nside Limits c. CgRY ¢ /e 5- Inside Limits
Town  Columbia Yesi ] Ne [] TOWN Columbia & | YesXl ne (O
l <. SHIS-F!-“-I‘INAC‘%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
INSTITU‘}ION 815 Rollins 5 Yrs, ADDRESS 815 Rollins Yes[] Ne ﬁ
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Y sar
ype or print OF
LILLIAN WRIGHT LIOSNOFF peaty August 7, 1958
5. SEX f 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER | YEAR| IF UNDER 24 HRS.
> lazt birthday} | Month. Da Hi Min.
Female White wooweo[]] 3 oivorcenK]|  Aug, 16, 1901 5’6 i * [ v st | "
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or tountry) 12. CITIZEM OF WHAT COUNTRY?
Vcriqg most of working life, sven if retired) INDUSTRY . R C’
Priter Wiriter Fayette, Missouri U.S.A.

13a. FATHER'S NAME
John Adam Freeman

13b. MOTHER'S MAIDEN NAME
Frances Rebecca Elzea

14. NAME OF HUSBAND OR WIFE
Alexander Liosnoff

1. WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yas, no, quwn) (I yas, give waor or dates ‘i service)

o -~
er line for (o), (b), and (c).

= s?%
DUE TO (<) 776 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition glvan in PART | {a)

William W, Freeman, Columbus, Ceorgia
INTERYAL BETWEEN

PNSET ND DEATH
b

18. CAUSE OF DEATH (Enter only one cau
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

Canditions, if any,
which gave rizse o
above couse (a),
atating the wnder-
lying cayse laar.

DUE TO {b)

19. WAS AUTOPSY

PERFORMED?
YES[] NO m

200, ACCIDENT SLﬁJDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item §8.)

] O
M¢. TIMEOF  Holr  Month, Day, Yoar
INJURY a.m.
pom.
20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK D AT WORK D
21. | attended the deceased from
Death occurred ot

22e. sa.m

TSR S IAIOUNT TR IR IATUTe T TRl 1o, INo sympioms will oe Jisied.

All diseases in Part | must be cousally ralated.
MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., inor gbout home, COUNTY STATE

form, factory, street, office bldg., efc.)

+— — 4

m on-the date stated above; and to the best of my lmowludg;, from the couses stated.

28 CITY, TOWN, OR LOCATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

nd last sow ::; alive on

{Degree or title)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

; Parker Funeral Service, Columbia, Mo. 5
E {Licensed Embalmer’'s Stat ton Reverse Side)

24. REGISTRAR'S SIGNATURE

o 22h, ADDRESS 22:7\1'7GNED
*
S, Qa&uw Q. . Mo. B/% £¥:1
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCARION (City, town, or county) £ (stete)
/ REMOVAL (Specify) . i uri
o Buriaj f-11-1958 Rarkley Memorial Cemetery ] New London, Missourd.

- TRy WWTVRTy Bl AT




a ) [
- ¥
-

- d

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cc.ccccueas

=TT 2013 P

working under my personal supervision.

Student .ooiiiiiiiiiiiiiiiiiies e tieerea i s s as s
Signature of Student Embalmer .

.
4 -0

. [
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. ,




