IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-028120

F 311 3 8 STATE FILE NUMBER
\DED F“‘ D xmranon Eu!ri:r No.g_s;_g_____ A& _Primary Registration District No. 3-9..0.,{2__[!99“”31-‘3 No. __3_9._1 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY a. STATE b. COUNTY %ﬂon)
Boone Mo, Ranone
b. CITY [If ouiside corporate {imits, give TOWNSHIP only) Length of stay in 1b 8 CCI)LY Inside Limits
R
TOWN CO].U.mhia e ———— TOWN Columbia Ynﬂ No [0
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
TNeTTUTION Yos ¢ No O3 ADDRESS Yoo O N
University Medical ¢[™&™ 2403 E, Walnut O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) oOF
Raymond Odell Acton DEATH Aug, 1959
5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married ] [8. DATE OF BIRTH | % AGE {last birthday) [1F UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced [] Months | Days Hours Min,
Male Yhite 2/21/411 18
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
du. most of war life, evan if retired)
; pelsFery MR Western Union | Boone County, Mo. | USA
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
cton Nancy Turner Not married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of rervice)
e —————— ~ Phillip Acton Columbia, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per fina for {a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
3 IMMEDIATE CAUSE (o MMr%m
W
] Sacelin Lewie
a Canditions, if any,}  DUE TO (b) nagnd e N 3 Fs.
which gave risa to 0] [ 74
above cause (a), W W +
Pl stating the under- ]
Iying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ili. If deceased was female was
f__) disease condition given in PART | (a) thers a pregnancy in last 90 days.
§ . ]DY::'DNOIDUnan
E 19. WAS AUTOPSY [ 20s. ACCIDEN SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? ] (m] . -~
8| YD No@” Kecoasnsd W
-
&1 720 TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
a -
2| 2,30 ™ Qug. az st 7 matn ookl Aaslad
20d. INJURY OCCURRED T |f=-u\csf OF INJURY g", in :lfd abou: I',luma, 20f. CITY, TOWN, OR I.OCA‘I’IGN COUNTY STATE
WHILE AT WORK arrg, factory, straef, office g., efc
NOT WHILE AT WORK o I m C6M /3 Je a..
- .
21. | attended the decessed from W R::. alive on
Death occurred  at. 6 : 50 L on the date stated above, and to the best of my knowledge, from the ceuses stated.

' (ui 22a. BIGNATURE (Degree or fitle) 22b, ADDRESS 22c. DATE SIGNED
= —..WQV-“Y Lo ,{ }t’o J!cw. % ﬂ#’%
‘>{ 23a. BURTAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {STate)

o REMOVAI. (Specify) i c
£l __Burial 8/29/1959 | Memarial Park C pir Columbia, Missouri
< | “24. FUNERAL DIRECIOR ADDRESS 25. DATE RE 36, REGISTRAR'S SIGNATURE
= Quq Padrmer
> Lyman Sprinkle Columbia, Ma, 22 | ‘Lf‘? Mnt ] E
(I.I:.nud Embllmcr s Sfl”mﬂll on annfu Side)




-y

S'I'AATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

PP )

working under my personal supervision,

Student _ - Sign - Q i LBy
* Signature of Student Embalmer ™
1]
Licensed Embalmer No. éﬁ _/: é

) P. O. Address
L ' -at ’ -1
y Lo
Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revecation 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. 655‘

S



