. Health, THE DIVISION OF HEALTH OF MISSOUR| 58 ( '35464

& Welfare STAN DARD CERT'F|CATE OF DEATH STATE FILE NUMBER
. Public .
Sarvice IF“_ED 0 CT 2 7 1mgis'rc1ioq E}_is'ri:t No. 38 Primory Reg_isrru!_i?ﬂ District NO-._.S.MQ,g...Q.____ - Reglstrut s No. ...fé._&_s ““““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If ingtitution: Residence bef 'g
5. 300 CONIY " p e a STATE Missouri b COUNTY Boone odmusy
- 1-57 b. CITY (If ousside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
OR .
] ToOWN  Columbia Yesg I Mo ] 7own Columbia Yo} Ne[]
c. FgLL NAME OF {If NOT in hospiral, give location) | Length of stay in 1b odg.STREEEES (If cutside, give location)} Raside on Farm
HOSPITAL O ADDR
NsTiTUTioBoone County Hospital 30 Years o 108 S. Ann St. ves [] No (B
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Yeor
ype or print QF
NEUCOMB CARLTON SMITH oo October 18, 1958
5. SEX 6. COLOR OR RACE T.MARRIEDNEVER marrien[] 8. DATE OF BIRTH 9. AGE {in yeors )F UNDER 1 YEAR| IF UNDER 24 HRS,
] lagt birthday) [ Months | Days Hours Min,
. Male I's) White winoweD[ ] { pivorcep[] Dec. 17, 1900 57
-
E 10a. USUAL QCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 1i- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring os! af tklng life, exgn if retired) INDUSTRY
. Az%. Aetna Tns’ Group nsurance Buffale, New York / U.5.A.
= 13c. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ;{USBAND OR WIFE
3 . . -
. Ezekial Smith Ella Donaldson Lottie Prather
w
‘:i 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E- g {Ye3, no, or unknawn)! {If yas, give wor-nr—d-c:t:: of service) Mrs . Neucomb C ] Smi-t'h’ Col-umbia’ Mo.
a 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b}, a INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: &M ONSET AND DEATH
- e St W ZYTA
5 =
= e
€ @
; o Conditions, if any, DUE TO (b)
% > which gave riss to
= - chove c;uu d(u),
z tati -
¢ &z lying “cavss lssr. J_ DUE TO (¢} 1550
E - g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscss condition given In PART I (o) 19. gAS ASTOESY
c o ERF 7
] N YES (B NO[] /
c - x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
CRY [ O O 0
e -]
« 3 U] c. TIME OF Hour Manth, Day, Yeaor
_S <] E INJURY a.m.
‘g : X p.m.
E é 20d. INJURY OCCURRED 2ea. PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it ow WHILE AT NOT WHILE — form, factory, street, office bldg., eic.)
& g |work AT WORK
: 'E‘ 21. 1 attended the deceased from IM Vi 5 N Ztég . to ‘3£ / g L Elé rnnd tast sow 2:;‘ alive on
H Deoth occurred at / '15 ﬂ m on the date ‘stated above; ond to the best of my knowledge, from the causes stated.
- § 220, ATURE {Degree or title) o 22b. ADDRESS . 22c. DATE SIGNED
3
z A B b Cotembon __Jus— . @Y 5705

73a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State) *
EMOVAL {Specify)

ri Oct, 20, 1958 Tt OQQiet Comn, |Marceline, Missouri

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

Parker Funeral Service, Columbia, Mo. O a n
o 195 RE& Eg.&mgh
L 1 Eobal g m J

> —

on R.vtn- Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0 by .oceiiriiiiiiccee eeeeteeeareseretreserssreturssenneanrttienrannnrnreneteas .» Student Embalmer No. ............c.ceon.

working under my personal supervision.

1T a0 Ts L= 1| S PP TP PPYS Sipned ...
Signature of Student Embaliner

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 embaimed, fact should be so stated above.

»



