Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

seof 1L

:..DR¥SHMA¥inri:31Jgﬁg____g__x__._}’rimary Registration District No. \f_t_i-’-----ﬂwistrar’l No. ---.;.m_____

-60-0142G9

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE . b. CQUNTY admission)
Boome Missouri Boone
b. CHTY (If outside corparste limits, give T NSHIP an! 3 th of stay in 1b c. CITY Inside Limi
4 outside cor K % F;ovi.k ength of stay | or - nside Limits
TOWN Hallsville nip TOWN Rt, 1 Hallsville Y O Moy
. FULL NAME OF {If, NQTL in_hospital, giya locati Inside Limi d. STREET f idn. giva locati Resid F
[ FILLNAMED { 1 (}}Ii é:pnno% oéaav-gn O_f nside Limits Rt Sl mi ] ngrtﬁe‘:&g% bnr ocation) eside on Farm
INSTITUTION Hallsv:.lTe YO No[} allsville Yes [X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or prinit} DSAFTH .
Benjiman Harrison AMegier April 20 196
5. SEX 6. COLOR OR RACE 7. Married 00 Mever Married [] |8. DATE OF BIRTH | 9- AGE (lasf birthday) ] IF UNDER 1 YEAR 1F UNDER 24 HR
Male White Widowed [ Divorced [ 6_17_1889 70 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
dyri ing life, if retired - .
uring Y Piriegghing life, even if retired) Farming Washington County Mg USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

(Yes, fﬁm@kncwn)l {If yes, give war or dates of service)

360-03-3721

Mrs, Kenneth Davis

Anthony Algiere Mary Baker llena Carlos Algiere
15. waAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

210 St, Joe St

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and [c).

INTERVAL BETWEEN

ONSE!‘ AND DEATH

ﬂ_

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, stree

1, office bidg., =1c.}

Conditions, if any, DUE TO (b}
which gave rise to
above cauvia (a),
stating the under-
Tying couse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CCNDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART I, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in [est 90 days.
B [T ves l O No | 01 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18)
o] PERFORMED? a O m]
w) YESO NORY
- ,
&) 20c. TIME OF  Hou Month, Day, Year
=S INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decessed from

Coctnetrn CERR. .
him 8live on

Death occurred at

-

A

on the date stated above, and to the best of my knowledge, from the causes stated,

(Degree or title)

‘p(

Vs cenz P Oonns, b

Carmay"

22b. ADDRESS

CL«;doé Yo

22c. DATE SIGNED

3t e

Youd Guly

23d. LOCATION (City, town, or county)

{Shate}

Columbia, Mo,

23a. BURTAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY
VAL (Specify) .
A3 4-25-1960 Jlemorial Park Cemetery
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Parker Funeral Service Columbia, Lo .

(Liconsed Embalmer’s Siatement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

MA!

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

2
Licensed Embalmer No, ?— ,

. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license). -

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

(¥ this body is not emba!med fact should be so stated above.



