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5 Wn"c'rt STANDARD CER"FI(AT! OF DEATH STAT.EﬁE.E NUMBER N )
Public .
Service LtU MAY 1 8 195& sgisteation District No. . 38' ...Primary Rugutrullon Dnsmr.t No. 3 QQ(Q ... Registrar’s No.. %%
¥ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Reldidgncg before
COUNTY Boone o. STATE Missouri b. COUNTY Boone admi s sy
CEJTRY {JF outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Columbia Yes (3 Ne [] TOWN Columbia Yes[3g No [
Eg‘s';.!ﬁ";:r%g': {Ii NOT in hospital, give location) | Length of stay in b oldé_ iE%EREEES (IF outside, give lacation) Reside on Farm
lsTiTUTIoN _Mores Blvd, 7 Years o Frederick Apts, Yes [T Mo [B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
FLORENCE COQOK PQOR DEATH Mgy 9, 1959
5. SEX 6. COLOR OR RACE| 7. 5 B. DATE OF BIRTH n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[C]NEVER MARRIED] 9. AGE (In years !
Female / White o WDowED[ ] pivorcen( ] Dec. 9, 18?2 8"6' birthday) [Months ] Oors H““—J Hin.
I 10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ,‘ 12. CITIZEN OF WHAT COUNTRY?
during mon of working life, sven if retired) iNDUSTRY
Secretary Secretary Peabody, Mass, US,A,
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
Frank Walker Poor Georgia Friend 1 ———
13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
. ge, g w (1] . give w r dates of service, - .
(Vor ffig" erkramm| 0 ves. give w2 detoz 0 ! Mrs. C.C. Bowling, Mores Blvd., Columbia,Mo
18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), and (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . . ONSEJ AND DEATH
IMMEDIATE CAUSE (o) MM N—-‘La./\_x LQ—«_A.»—M.L Ara

which pove rise to
above caure (a),
stoting the under-

Conditiens, if any, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (¢}

' = PART il, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but net related to the termingl dissoss condltion given in PART I {a) 19. WAS AUTOPSY 2.
-g 2 PERFORMED?
2 c H2e0 YES[] NO

- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART 1§ of item 18.

™ }
= w
3 o () O O
H 2
v U| 20c. TIME OF Hour Month, Day, Year
3 a INJURY  a.m.
‘§ X p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
é AT WORK
E 21. | attended the dacecsed from 2 -~ l'_.S -~ S <1 , to s-"- ‘i bt Sq gnd last saw Ih-" aliveon 5" — {p —S-q
g Death eccurred at 7 1 S & ._m on the dote stoted above; and to the best of my knowledge, from the causes atated.
. IZWURE egres or title 0 &ADD ESS 22c. DATE SIGNED
b . . o
2 M AT o-ﬁ,uw : 3-9-89
23a. BURIAL, CREMATION, | 23b. DATE 236, NAME of CEMETERY OR CREMATORY 23d. LOCATION (Clty, tow, o county) (Store)
REMOVAL (Spegify} .
Cremation | May 11, 1959 | Valhalla Crematory St. Louis, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo} Mayy il 1959 | ns gﬁ jf_J S! 1

[Licensud Embalmaer’s Statemdnt on Reverse Side)




RSSL 7 T anr

STATEMENT BY LICENSED EMBALMER

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

by me, ot by .» Student Embalmer No. ...................

wotking under my personel supervision.

Student
Signature of Student Embalmer

P. 0. Address SO Clemed/ s 27274

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.

-




