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All dissases in Part | must be :m.-'snlly related.

8

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33

IF"-ED MAR 2 3 m%lsrmhon District Na. .

...Primary Rzglstrunon District No.

59-008404

ATE FILE NUMBER
300l

wmr. ROgistrar’s No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. | institution: Residence befors
e COUNIY BOO'ne a. STATE I‘.fissouri b. COUNT\Boone udmnyon)
b. CITY (lioutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o/ £~ Insida Limits
0N Columbia Yes b Ne [ rome Centralia i Yos(7] No[X
c. Egé&l‘?:g%glz (I NOT in hospital, giva locatien} | Length of stoy in 1b d. iB%EET . (If autside, give location) Reside on Farm
iNsTITUTIoN Boome County Hosp 2 days R¥3y Nursing Home Yos [ No []
. Frﬁh;E:Fpr?nE;:EASED First Middle Last 4. DS;E Month Day Yeor
MYRA HIILZER oeay Yarch 18 1959
5. SEX 4. COLOR OR RACE[ 7-yunmigo[never manrieo[]| & DATE OF BIRTH 9. AGE (In years {F UNDER § YEAR] IF UNOER 24 HRS.
Female Thite wioowep®) . pivorceof ) Mar 9—1866 93“ brrthdoy} [Wenths | Deye Hours ] Hin-
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COLINTRY?
ChEEWL T e fretred HOUSEWife Boone “ounty, Missouri ¢ USA

}3a. FATHER'S NAME

Jim Roberts

13b. MOTHER'S MAIDEN NAME

f£lizabeth Roberts

4. NAME OF HLSBAMND OR WIFE

| Yeceased

16. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yﬁono, or unknqwn)‘ (Il yos, give war or daten of aervice)

17. INFORMANT

Address

John Hiilzer Centralia, Missouri

18. CAUSE OF DEATHdEnler only one cause per line for {a), {b), and (c).}
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

ArterioscleroticHeart Disease

Conditions, if any, DUE TO (b)
which gave rise to
obove cause {a), }
stoting the undet-
g 1ying cawvue last. DUE TO (c)
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted te the terminal diseass condition given in PART | [a) 19. WAS AUTOPSY
3 Hi X]éﬁ PERFORME
g Fracture R Hip a0 F vEs[] noK] A
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
v & o o Fell at Way Rest Home
S 2e. TIMEOF  Hour  Manth, Doy, Ysar
a N a.m. =4
] oy 3-16-19-9
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in;;:jnboulhc;me, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHIL farm, .ctory, street, offi g.. otc. . . N
vork 0 57 Work - O i Centralia Boone issouri
21. P attended the deceased from "'16- 3--16-19;9 and last sow lﬂmghvt on 3 15— 19 59
Death occurred a1 Boonef C Hosp 84 m on the dote m:!'g above; and to the best ety knowledge, from the couses fared
(Degree or title) ) DPRESS {
: ¥/7 /59
10N, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234- LOCATION {City, tawn, or county} (Srate)
42191959 entralia Cemetery Centralia,Missouri

ADORESS
, Centralia, missouri

24. FUNERAL DIRECTOR

Paul 9. Ballew

25. DATE RECD. BY LOCAL REG.

Mar 14 1459

26. REGISTRAR'S SIGNATURE

Mus B E Padonor

{Liconsed Embaolmer's Statement on Reverss 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 M1, OF B 1oiieiiiiiriiii e i e st e e e et tie e b s s s bt arrianaans ., Student Embalmer No. .....cccovvvvnnvees .

working under my personal supervision.

Student ..o e enas
Signature of Studeant 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.




