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THE DIVISION OF HEALTH OF MISSOURI
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ealth,
Welfare STAHDARD (ERTI’I(AT! OF BEATH STATE FILE NUMBER
vblic
Service egistration District No 3 Primary Ro_qis!rulion Disfri_:l N°-.-_a..o~ﬂ_..ca ______ Registrar's No.__gee F©_ & —
= ra
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residenca befdre
. 300 o. COUNTY a. STATE . . b. COUNTY Calil admi ssion
Boone Missouri aliaway
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR Yes KKNo [ ‘ij’ or Y Ne [J
0 TOWN  Columbia °* ! ' 2 TOWN Mokane o
! c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in b d. STRERE'IS's (if outside, give location) Reside on Farm
' v . R ADDRE
11is Fischel Statd 41 Days Yes U] No[]
i 3. MAME OF DECEASED First Middle Last 4. DATE Maonth Dray Yaar
{Type or print) OF
John Elmer Heel r DEATH  May 26 1049
5. SEX 6. COLOR OR RACE| 7. MRRIED%NEVER marriED ] 8. DATE OF BIRTH 9. AGE (in yuers FUNDER 1 YEAR] IF UNDER 24 HRS,
} last biethday) | Menths | Days Howrs Min,
M o W 5 wooweo oivorceo[J| October 11  188p 72 I I
0. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farming None Mokane Mjissouri e U.S.A.
13c. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
meyer Margeret Moore Widowed
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
B . . N .
(Yourpo ot ”""331-"’{’| (Fyes, give wor or dotes of service} 786-12-506 Hospital Records - Highway /O, Columbia M
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). ) INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) M%

Loctor, coronar, efd. Mus! Ve anly stoncdord nomenclature tn itam (8. No symptoms will ba histed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave rise to
above cause ([a),
stating the under-

!
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DUE 7O (¢) CTWJ el g Cecnrcan o/ Momﬂa&‘
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4 lylng eause last,

5 g PART |1, OTHER SIGHRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass :orgifon given in PART | {a} 19. WAS AUTOPSY
® 5 g PERFORMED?,
I | /8/0 ves [

- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= w
8 o O ] £l
H 2
v Ui 20c. TIME OF Hour Month, Day, Year
2 a INJURY  am.

E k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CIiTY, TOWN, OR LOCATION COLNTY STATE

= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

&£ WORK AT WORK

'E' 21. | attended the decensed from L} = ék -5—7 . to 5—" &6 -5 9  ondlest squ alive on 5-- AL = J'—f

H Decth occurred at / et m on the duu stated above; and to the best of my knowledge, from the covses stated.

; Q’SIGN ) TURE @ gree or title 22b (AC..)E;? / 22c. DATE SIGNED

B

: Z; 8 Elio Feo kil oo del 5 G5y

RIAL, CREMATION, | 23b. DATE

ifr)

W%zfﬂ‘;%ﬁc NAME OF CEZTERY oRr cg;ununv g

{Srate}

23d. LOCATION (Cir; ru-n, or emmiy)

ra

ADDRESS

gm«,/ %’l‘e

25 DATE RECD. BY LOFEAL REG.

28. REGISTRAR'S SIGNATURE

Fecllon ) Y720 Maw 271 1454

! {Licenned Embalmer’s Statement on Rl]’ﬂ!l Side)

et RE Palmmen,




STATEMENT BY LICENSED EMBALMER

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

[ e T=T  + UOUUP PSPPSR .» Student Embalmer No. ......c.oeveenvnen

working under my personal supervision.

SERAENL reerrereerereereeeeserereresseseresesenns e slgnWé— Ll cAec

Signature of Student Embalmer
] LTS
Licensed Embalmer No..... ... .c.c.cou.e..

P. O. Address....%........ Aol

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.



