VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e ’

3 8 3 G Q@ 5 2. 6 STATE FILE NUMBER
Registratio mnct H e M & Primary Registration District Ne. -l ——Registrar's No. ___%__T " M2 __ .
AMENDED f17e

a9 4nre
B "“'"'" &V TIU1
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a, COUNTY BOOne i a, STATE Mi S8 Ourib. COUNTY Pemis COt admission}
% b. CI'I;( {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. C(;EY Inside Limits
i . .
= TOWN  Columbia 23 days TOWN - Hayti Yes ] Noxl
< c. FULL NAME OF (i NOCT in hospital, give location) Inside Limits d. STREET {{ cutside, give location) Reside on Farm
E HOSPITAL DRI N ADDRESS 5
.18 BPIPEO¥ i schel State Cancer Hospitpli MO Rt, #1 Box 406 Vesfgg No O
3. l_}lAME OF DECEASED First Middle Last 4, DOAFTE Maonth Day Year
pa or print]
{ives orer Henrietta Moore oA August 24 1961
5. SEX &, COLOR OR RACE 7. Moarried [J  Never Married [1 8. DATE OF BIRTH [ 9. AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Female Neg_ro \;}gidow,d E l aivo,c,d O 11-5-05 55 Months | Days l Haurs Min.
102, USUAL QCCUPATION (Give kind of work done | I0b. KINI F BUSINESS uﬂthDUSTR‘I’ 11, BIiRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
v during moat, of worki fe, even if retired) . . . . .
= “Yarm none lissigsippi . American
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
—
2 Walter Yarrett Sarah Barrett Seperated
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown}| {If yes, give war or dates of service) i .
n unknown Hospital Kecords-Columbia, Mic<souri
= 18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), and {c} INTERVAL BETWEEN
z PART |. DEATH WAS$ CAUSED BY: ER c a_f_ C R U , X omsg;mu DEAT
& g IMMEDIATE CAUSE (a) C ANC o] £r “4 £ t'
a P '
u<.| 8 Conditions, if any, DUE TOQ (b}
5 which gave rise to
b above cause (a),
= stating the under.
lying cauvse last. DUE TO (¢}
F PART bl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If deceased was female was
=3 disease condition given in PART | {a} there a pregnancy in last 90 days.
=
6 ID Yes | 0O Ne I ] Unknown
E 9. WAS AUTOPSY 4 200, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
& PERFORMED"‘{ O a m]
s’ YES O NO
E| 20c.TME OF  Houl  Menih, Day, Year |
a INJURY  a.m.
g p.m. .
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 2, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
a ;
é 21. | sttended the deceased frnm M Uj W‘Mr “4' Iq ba .A%fi%i}_ﬁgd last saw :?“r,‘ alive on “{JL?_ L 4 .’4 Pl
fa) Death occurred at b m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 S 22p SIGNAJURE uae;or Title) 22béu??ess Q' : J_ 22c. DATE SIGNED
N ’
: L[ Ho .
” S CIQ(ELMM/ V"')/AMR [$ e 55 e f&tf (,{
z 23a. BURIALAER(EMA:HO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, {gwn, or county) (Sraze)
y (] RENOV peglLly
g 2 Burfal' | 8-27-1961 Heyti Cemetery Hayti, Mo.
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR’'S SIGNATURE
L >
= o] Lyman Sprinkle, Col i 6/

{Licensed Embalmer’s StatemenMon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. \ /
Student Signed el et L_.«./é\_ G‘_ . O e

Signature of Student Embalmer

Licensed Embalmer No.,gl P ?

' -
P. ©. Address = _..L._A, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘\LMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds 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. '




