tealth, THE DIVISION OF HEALTH OF MISSOURI ;59__000233

'wl..l"u“ : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service LED J @is!mlion_ Di_sl_ricf No. 3 g Primary Ragisltntion Dislri_:i NG-._S:[_.g_.Q .......... Regishuf's MNo..____ _3_2‘ ________
=% -PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:idqncp‘biofou
. COUNTY . STATE b. COUNTY aémtsiken
w oLy c Boone ° Missouri Boone
57 b. CgRY {If cutside corporate limits, giva TOWNSHIP enly) Inside Limits €. CITY 6} Inside Limits
Y. N >
oM _Columbia Townahip o0 Mgl TOM 0olumhia Yo Molof
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wstitution B, County R, Home 2 yrs, 5 miles North Yos (X Ne [J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaor
{Type or print} o]
Cora Lee  Highbarger DEATH 16 59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG ears JF UNDER 1 YEAR| IF UNDER 24 HRS.
Fenale' %it MARMEDD NEVER MARRIEDD | E'éli':r}’:da;; Menths [ Days Houra I Min.
, ; e woowe{ ] 2. oivorceo[J| Octe 2, 1880 7
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) v 12. CITIZEN OF WHAT COUNTRY?
3 lite, n if ratired INDUSRTRY
: HEUHBIFge ™ oo e Home New Hope, Missouri USA
13a. FATHER'S NAME 12k, MCTHER'S MAIDEN NAME 14. NAME OF HUQBAND OR WIFE
John VWilburn Nannie Bradley David (Deceased)
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
L (Yes, no, nawn}| (If yes, give war or dotes of service) .
: P ] resire e o denennle m——————— Mrs. Rachel Howard Columhia, Mo,
? 18, CAUSE OF DEATH (Enter only one couse per lige for (a), (b), and {g).} s INTERY
PART |. DEATH WAS CAUSED BY: ' ON%
IMMEDIATE CAUSE {(a)

Conditions, if any,
which gave rise to }

above couse (o),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but aot ralated 1o the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
S 3 3 PERFORMED? |
£ 4 X YES[] NOBG L
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) N
5 o o O
31 20c. TIMEOF FHour Month, Day, Year
a INJURY  am.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . Ia)
21. | attended the deceased from ta last saw hor jiva en

Death occurred ot m on the stated abov&; and to the best of my knowlndge,'féu(tha causes l?ule’d.

22e. SIGNAWP é : &rﬁ;c) M‘p o “H2b. ADD@ z 5 E: 22¢ % %

mmmﬂvmuumu1mv‘n‘mm1m‘
All diseases in Port | must be causally related

23a. BURIAL, CREMAUON Xb DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 7
EMOV L {Specify)
BUPTal™ Panuary/54s7| Memorial Park Cemeterly Columbils, Misasurd
s, 24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

George Trammell Columbia, Missouri Qam (e 4S9 TVir4 RE&, Q,OM}L-

{Licensed Embalmes's Staterdint on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

D I, OF DY ittt iiiiiiii ittt ittt it e taae s it ra st s st saastararanrnaasnannrrannnanaatibias .» Student Embalmer No, ...covvvveninnnns

working under my personal supervision.

11 41T L1 o S U Signed .., et s T C Ak
Signature of Student-Embalmer - —

Licensed Embalmer ;/251
P. 0. Address . 4 MS

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.




