'URI DIVISION OF HEALTH — STANDARD CERTIFIEATE -C-JF DEATH

g B043320

F”-rD MSm‘JéﬁN)"‘lhA hlgﬁn___§.g.--------.anary Registration District No. EQ_Q_Q__,Regmmr ‘s No. --__Eé_

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
s, COUNTY Boone a. 5TATE Missourl b county Boone edmission)
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col';\' Inside Limits
town Columbia Yrs. wwn  Columbia Yes O Ne [
' c. L%éPFr&TEogF {If NOT in hospital, give location) knside Limirs d:;%EEETSS (1f cutside, give location) Reside on Farm
; INSTITUTION 60l S. 5th St, Yes § No Ol 60k S. 5th St, Y O No O
3. #AME OF DECEASED First Middle Last 4, D(D;IE Month Day Year
ypo of print} F
CECILIA 1EE DINWIDDIE cea December 30, 1959
5. SEX 6. COLOR OR RACE 7. Married [§  MNever Merried [ (8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
Thy Widowed Divorced s B Months | Days Hours Min,
, Female White o o |9-2-1899 60
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
! dyring mo! o! warkmg life, aven if retired)
‘ RE At Home Callaway County, Mo. U.S5.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

John M, Reed

13b. MOTHER'S MAIDEN NAME

Laura Abbott

T4, NAME CF F

USBAND OR WIFE

Charles kM, Dinwiddie

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, ©f unknown)

(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

-———

17. INFORMANT

Address

No — Charles M. Dinwiddie, Columbia, Yo,
18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: ON§ET Al DEATH
1IMMEDIATE CAUSE (a)
"
Conditions, if any, OUE TO (b)
which gave rise to
above cause (a), hy 4
stating the under-
lying cause last. DUE TO {c)
z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [1l. If deceased was femsle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ]D Yes l b ] O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of Inlury in PART | or PART il of item 18)
& PERFORMED?, L O [ O
5] YES[] NO M W M "’
- .
& 20c. TIME OF  Hou Month, Day, Year -
a INJURY a.m. - 51 i
g - p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in of fbout home, | 20f. CITY, TOWR, CVLOCANON COUNTY 5:,\15
WHILE AT WORK ] farm, factery, street, office bMg., erc.)
NOT WhILE AT WORK L Jb-y\&___
21, | attended the deceased from nd last saw h-m alive an.
Death occurred at. f" m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
723. SIGNATURE {Degree or titla) 22h. ADDRE§S 22c. DATE S5IGNED
p A A4.0. the 3, 1457
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Srate]
REMOVAL ify) . + . ¥
HorAL A’ 1-2-1960 lemorial Park Cemetrry Columbia, Ko,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
: % 1Y
Parker Funeral Service, Columbia, Mo. Dae. 31,1959 g

(Licensed Embalmer’s Statemen? on Reverse Side)




|

N

i

. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

“workingtunder my personal supervision. ' Q % 1
d ) . - , » I
Student . : . ~%+  Signed U ,

. Signature of Student Embalmer ‘ ‘
- . . Licensed Embalmer No. Eg )é z
¥ t e, -
‘ - s PO Addr%M
) |

. Note:. The ahove MUST BE SIGNED BY THE LICENSEP‘.;EMBALA%ER in hts OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




