THE DIVISION OF HEALTH OF MISSOURI 58-043233

Health, e N N FEBTIFIFATE AE REATE Aol .
& vt : STANDARD CERTIFICATE OF DEATH L R
vblic . -
 Service F“-ED D EC 2 2 19%05“,”;0,{ District No. 3% Primary Registration District NO__B..Q_Q_(O.. Registrar’s No.__,,s:_‘é__s_: =
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Rul‘;denc_- b a::
. 300 a. COUNITY Boone a. STATEMiSsOur,i b. COUNTBOOne admissio s
157 . CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY 0] a \% Inside Limits . '“;
Tow__Columbia Yor LMo ] 100 Columbia Yol Mo O]
c. FgL‘;. NA&\%SF (If NOT in hospital, give location) | Length of stay in 1b d. iBRD%E'IS'S ' {If outside, give location) Reside on Farm
HOSPITA E
INSTITUTION 706 N, 7th St. 1l yr 706 N, 7th St. Yoo Ll %ol -
3 {NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yaar
yps or pring OF
Ada Welch England DEATH 12 17 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
| MA“R'ED[I'JEVER MARR!EDD ~ Iggt Ennzdoy) Months I Days Hours Min.
Female White wooweo(]  owvosceol)] Moy, 3. 18820 76 ]
10a. USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (eity ond atote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired) 1 STRY . o
Housewife ome Sturgeon, Mo, USA

13a. FATHER'S NAME

elch

13b. MOTHER'S MAIDEN NAME

Cora Voorhels

14. NAME OF HUSBAND OR WIFE

. Henry England

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
(Yas, no, or unknawn)] {If yes, give war or dates of service)
Y102 -t .

e ——- Mrs

16, SOCIAL SECURITY NO.| 17. INFORMANT Address

. Bert Cornelison Columbia, Mo.

PART 1. DEATH WAS CAUSED BY:

which gave riss to
obove cause (o),

Canditions, if any, DUE TO (b}
stating the under- }

18. CAUSE OF DEATH {Enter only one couse per line for (a),

{b), and (c INTERYAL BETWEEN
{ :\" ONSET AND DEATH
@ZE éﬂgé @gﬂ é %&m o5/ yeees

IMMEDIATE CAUSE (a)

P a2 224 (“(W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at /—;‘L 2o

21. t arrended the deceased from :23 & J Z ,S Q

. to 2”//2 b-47Tfi:ﬂd last 'ww_t.:.ylive on_@_ﬁ /7 /?ﬂ

'0 7% m on the dote stated above; and to the best of my ':nowl.dge,’[‘mm Ih::auna stated.

g lylng couse last. DUE TO {c}

- - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal dissose condition given in PART | {a} 19. WAS AUTOPSY
3 b PERFORMER?,
1 222X ves(d wopda

> % 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ~
= W - -

2 v O O 0

]

: ; 2c. TIMEOF  Hour Month, Day, Year
a a INJURY  q.m.

‘.:.’1 z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, _ctory, street, office bldg., etc.)

& WORK AT WORK
£

-

H
g
-
£
«

230. BURIALAEREMATION,

REMOV AL (Spacily)

Burial 112/19/1958

23e. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Ciry, rawn, o¢ county) {Stare)

Tl e P By b o [P 55

Q-—-

24- FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle Columnia Me,

Memorial Park Cemete Col umbie.. Mo
25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S sBNAYONE®
Dog 19, 1958 | Twen RE Padomox,

{Licensad Embalmer's Statement on Reveras Side)




6661 9 €34

STATEMENT BY LICENSED EMBALMER

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

T o - = - U ORI PTPPROR: , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooviiiii s e
Signature of Student Embalmer

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.




