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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTYIFICATE OF DEATH

59-004510

STATE FILE NUMBER _

1. PLACE OF DEATH

2. USUAL RESIDENCE (

Where deceased lived,

If institution: Ruldun:- quora

. COUNTY o. STATE b. COUNTY admisgion)
Boane Mo, Boo /
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e CITY M Inside Limits
OR Yes E Ne [] OR (7 Y-s&] No []
TOWN_ Columbia tom Centralia,Mo,

c. FULL NAME OF (i NOT in hospitgl, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADCRESS Yes ] N
insTiTuTion: Boone County 3 dys 613 S.Allen Yes ] Nef]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
Aubre¥ Preston ticham CEATH Feb 8 1959
5. SEX - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
G6|& uareeo@even wannieol ] o] g e S
Male Caucasian wooweo[]  owvorcen(J|May 3 1883 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t Bl‘RTHFLT\CE {City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven il retired) INDUSTRY
: ¢
i rmexr Agricultyur Harrisbura, Mo, USA

13a. FATHER'S NAME

15. WAS QECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, Na&knﬂwn)| (If yas, give wor or dates of service)

L'!b MOTHER 5 MAIDEN NAME

Susan Copher

14. NAME OF HUSBAND OR Wi

Etta Lee Stidham

FE

16- SOCIAL SECURITY NO.
None

17. INFORMANT

Address

A.0.Stidham, Centralia, Rte 3

PART 1.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)

DIESEC T e /V/VEd/dy.fﬂ? Br’a

jbiﬁvekéi/

INTERVAL BETWEEN
ONSET

’Z2

DEATH
T Vs

/"Z‘/ Ler7 /%sw, m;/f

’z2 aé;’.f
~

et .y DUETO (0)
above couss {a),
.';r::,"z.:':'.."".::::} BUE TO (o) /%/.%/e«sf/e @»a{a //afm/ @/:-w Years”

PART il. OTHER SIGNIFICANT CONDITIONS CD"TRIBUTING TO DEATH but not reloted to the tarminal dissoss condltion given in PART | (o}

19. WAS AUTOPSY

z
=
~ PERFORMED?
0 HE51X YES(] N
£ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J or PART Il of item 18.)
w
o O (| O
S[ 2c. TIMEOF Hour Month, Day, Yar
5 INJURY  am,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, ctory, street, office bldg., etc.)
WORK AT WORK
21. 1 attanded the deceased from 6 /;(_”é ﬁ . to X F—Zé 5—7 and last suwﬁ alive on g / fdﬁ
Deoth occurred at Yl zp/ﬂM m on the date stated above; and to tha best of my knowledgs, from the couses stated.

7

"] g

(Degree or title)

“o .

Gt i e (Fln i /o

22c. DATE SIGNED

2744

230.5

ﬁ

Euovgl. (si.:.m

. CREMATION, h gATE

Fe b

23c, NAME OF CEMETERY OR CREMATDRY

ark

23d. LOCATION {City, town, or caunty}

Columbia

{Srate) r

Mo.

72

25. DATE RECD. 8Y LOCAL REG.

!o[

26. REGISTRAR'S SIGNATURE

"?




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Dy e, O DY i et e e e n e n e nas

working under my personal supervision.

Student v
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.




