F,

Mo, 300
10.48

FILED NOV 17 1958

THE DIVISION OF HEALTH OF MISSOURI

*

STANDARD CERTIFICATE OF DEATH

58-038918

State File Neo

!éi. DIST. NO, _.Bj_ PRIMARY REG. DiST. WO. _3.’_15.. Rral:lrar.lNo._;Qg....—_.-.

T PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d Hred. K i ruklegos bedore
a. COUNTY a. STATE b. COUNT sdintasion}.
Boone Missouri ’Boone 7/
b. CITY outisdy . LENGTH OF . CITY Rexidence L4
o 1] corpurate limite, witis BURAL and give - g‘l’AY o this pincel] ¢ OR d/a0 4 1.":rny M%?
TOMN Rural Columbia. 8 g_'“’“”" Golumbia o - .
d. FULL NAME OF (I oot in beospltal or | icti, give street addrem of loeation) . STREET (I rural, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION 2 miles Sauth of Columhia
S.EE%ME OEFD 8. (First) b. (Middle) c. (Last) 4. Dg;g (Moath) (Dsy) (Year)
{ Type or Print} Lue Ellen Win DEATH
5. SEX 6. COLOR OR RACE | 7. H&RIED. E%SC%BRRIED.) 8. DATE OF BIRTH 9-:.?5 Un rl;n ;;‘:::l ID"M,. F WOIR M HE.
(Bpacily, Houm [ Min,
female| white | = De. 14, 1873 l I

10a. USUAL OCCUPATION (Giwe kind of work

“HoUgEW:

10b. KIND OF BUSINESS OR IN-
DUSTRY

Home

l!l..mﬂ rwtired)

11. BIRTHPLACE

{City and Stata or Fozeign Cc-nuy) o

Boone County, Missouri

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE decease
Willlam Howard Sarah Saunders
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO.
no - o - Mra, Ceci] C‘n'lvﬂ'n Columbla 4
0 CAUSE OF DEATH .-* = *.- . =~ . .= . MEDICAL CERTIFICATION. . .. e 'gm,égﬁl;mm?aﬂ
|. Enter only one oo per 1. DISEASE OR CONDITION
liae for (a), (b, and (¢) | DIRECTLY LF&DENG,T\O DEATH"(g) Myocardial decompenlsati on 1 month
ANTECEDENT CAUSES
*Thiz does not mean .
{he mode of dping, such | Mertid conditions, if eny, giring PUE TO (b _Senile debility
s Beart fafiure, asthenia, fi“ to ‘Ml :’;?!m%‘:" (o) stating ,
. he dis- ‘ ‘- C ‘ PO T
e infar o amotice DUE TO (9 __emagiation and malnutrition. -
tion which coused deoth. | 1L OTHER SIGNIFICANT CONDITIONS o _
’ Conditions contribiting to the death bus not . - : tooe
Opmaitioms comiribising to the death bt nat |~ Practure of the left hip 6-1-58
192. DATE OF op_ll;:%uﬂ- 19b. MAJOR FINDINGS OF OPERATION e Cav . | 2 autoPsYr g,
422.2 F ves L] wo E
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (0.8, lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homa, farm, faatory. street, office bidg..a%0.)
HOMICIDE ° . )
21d. TIME (Month} (Day) (Yes} (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .7 roe WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _B=25=58 ., 16___, to _11=13m58., 19, that I last saw the deceased

alive on M’ 9

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

____, pnd that death occurred at 10 p m

., Jrom the causes and on the date stated above.

E, (Deg;r?eo_rtlile) 23, ADDRES‘.:BI]_ Christian Co]_]_ege Ay &%, DATE SIGNED
> D:0 “~l Columbia, Mo... 11-15-58
%a. BURI o CREMA- A | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town. or wunty) {Btate)
)

*BAFPLY™" |11-16- Nashville Cemetery | Boone County, Mo. |
DATE REC'D BY L?!:EAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S8 8S1GNATURE ADDRESS |
M.ISIgﬂMRQ'PQﬂm.}L- Lyman S Moo
— = .l | =t N I' - on R sié:)_'—



. .
S —————— e —————————
e e e — e ———

STATEMENT BY LICENSED EMBALMER

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

. .
By M, G o , Student Embalmer No,...........

working under my personal supervision,.

Licensed Embaimer No...ﬁ/y

P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), t

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I¥ this body is not embalmed, fact should be so stated-above. -



