Rl DIVISION OF" HEALTH STANDARD CERTIFICATE OF DEATH =60-014212

FILED VS APR 251960 Sg primary Reoistration Disect N 51[3- Reciarars N 232{ STATE FILE NUMBER

Registration District No.

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Boone Mo. Boone
b. Col'n’ (I oumda corporate limits, give TOWNSHIF only) Length of stay in 1b <. CO!TY Inside Limits
) R
T
OWNM; 5 Minutes TOWN Columbig | NDO
. FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET {If cutside, give location} Reside on Farm
INeTITUTION, - Yo O N ADBRESS Ye O N
9 Milea S, W. Columbiz® ™% 410 W, Worley =0 Nl
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yaar
{Type or print} - . - . DE.:TH
Billy Burke Foutz 4 17 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9 AGE ({fast birthday) [IF UNDER 1 VEAR | IF UNDER 24 HR
y Widowed (] Divorced " Months | Days Hours | Min.
le White /1/1939
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_ most of working life, even if retired)
Murasery VWork Boone County, Mo, Usa
13a. FATHER'S NAM] 13b. MOTRER'S MAIDEN NAME ¥14. NAME OF HUSBAND COR WIFE

_Hilliﬂm_Gl.ky_EﬂniZ*__Mar? Wear e o e et e o s
15, WAS DECEASED EVER IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Addrass

(Yes,_no, or unknown) | (I yes, give-war gr dates of service)

ce Time 48740780 Mrs, Guy Foutz Columh 1@.5 Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and [c).
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) m& me ok wu&um ‘R-ﬁ‘-&__ | 2D WPunn,

Conditions, if any, DUE TO (b) ! et
which gave rise to

above cause (a}, L] '
- stating the under. M ‘ e “ A Ctl M

lying cause last. DUE TO (<} w A
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female was

disease condition given in PART I (a) there a pregnancy in last 90 days.
II:‘I Yes I O Ne I [ Unknown
20a. AC?NT SUIf:l]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enl‘cr nature of injury in PART | or F:ART il of itam 18.)

20c. TIME OF  THour Month, Day, Year

MXCC.«_
N A2 A0 17 M| A=t D Can Mo vtaida

20d. IMJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCA'IION COUNTY

STAJE
WHILE' AT WORK [J ron, factory, streat, office bidg., etc.)
RSO, | SRR Mupour, Tunibp

“21. | anendad the deceased from. saw Mm(livc on,
Death occurred st on the date rrated above, end to the best of my knowiedge, from the causes stated.

p '0 M ‘::,3, or titla) wﬂfss M' A(“ m }22:. DATE susrto‘

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City, town, or county) (yare)
REMOVAL {Specify}

Burisal 4/19/ 1960 Memorial Park Cemete Columbia, Missouri

34, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Tvmp'n Sprinkle Columbia, Mo, ﬂm’-& /% 19La | Mus

DOCUMENT

19, WAS AUTOPSY
PERFORMED
YES'[] NO

MEDICAL CERTIFICATION

.

22a. SIGNATURE

BY AFFIDAVIT OF

(Llcanud Embalmer's Snnmem on Reverse Side)




[ X
tr
A,

. +working under my persona! supervision.

. - 2
. ¢ -
- i . g e AS
L ™ .
,,a “
}’ .. . STATEMENT BY l!CENSED EMBALMER

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

or by _w_, Student Embalmer No.
- .. T2 . LSS <, Y *

- . R PRI

Student - . =
e { Signature of Stuclent Embalmer:

# -

- ' : - . . Licensed Embalmer Ng# =

- P. O Addres

cen oo , A .. '
. ¥inta * ‘t -
S

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANID\WRITING (Failure to corr
with the above constitutes grounds’ for revocation of license). .

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

1f this body is not embalmed, fact should be so stated above.

-* -




