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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-01708
DEPARTMENT OF PFPUBLIC l:iEA.LTH' A'ND WELFARE 3-& . ' . N aogg ) ) Q:q STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ——___________=d &2 _ Primary-Registration District No. &2 8 S 30 ____Ragistrar’s No. _#%__] 0= _____
ON THIS STUB I _MAY 2 0 1Qen
1. PLACE OF DEATH il & U 1TJUL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
vSs 300 8 a. COUNTY Boone a. STATE Missouri COUNTY Boone admission)
Rev, 4/59 % b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY tnside Limits
£ 1owN  Columbia L5 Years TOWN Columbia Y Ne DD
]O !0 z : c. EJC%PP;IT.:TEOgF (If NOT in hospital, give location) tnside Limits d. :[T)%E!EE].‘SS {If cutside, give location} Reside on Farm
2, jof- g INSTUTioN 916 Tandy Ave. Yes @ NolJ 916 Tandy Ave, Yes 1 No [J
3 3. (!;AM.E OF PE)CEASED First Middle Last 4, Dé\;l'E Month Day Yoor
ype or print
THOMAS HARVEY ANKROM vam  May 23, 1962
4 g 5. SEX 6. COLOR OR RACE 7. Married BE  Never Married [J 18. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White widowsd O Diverced 0 {8-29-1881 | 80 Wordia [ Days | Hows T Wi
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
v . i f kirng lify if resirgd : g
6 3 RaiTroad Pe18ERAbne? 404 Grpcery Merchant Boone County, Missouri U,S.A.
7 & g 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—9? Austin Ankrom . Margaret - Ora May Farthing
8 ! i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, 17. INFORMANT Address
o 5 a 0/ : (Yes, no, ormnownl l{lf ves, give ﬁa_r_n_r_datn: of service) None Mrs . T .H . Ankrgﬂ_l', Columbi&, MO .
[ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, #nd (c). iNTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: - 7 gmer AND DEATH,
S s z IMMEDIATE CAUSE (s} / =/ ﬁ,
N Sla 2 iy M
— o) .
12677 @ | o Canditions, if any, DUE TO {b)
0 - O o 5 which gave risa to
I|Z above ;:':u:e d(a),
= tat e under- ¢
13 3 - O - I’y?ng'g cause last, DUE TO ()
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed was female was
g disease condition given in PART | (a} . . there a pregnancy in last 90 days.
o b'i’ ‘j ’ ’ [ Yes ] 3 Ne I O Unknown
e E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.}
2 Bl sy | T o 9 W -
rd -
4 < “_‘, 20c. TIME OF “Hour Month, Day, Year
E a INJURY Ta.m.
L4 g 4 ; - g,
Z o 20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout hame, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., erc.)
5 NOT WHILE AT WORK [] .
88 | 2 (7L N “a¥ A A
——- .
5 o E é 21. | attendsd the decea 9 '0%"" AW i alive o
= ; [a] Death occurred at 3 tr m on thle date stated above, and to the best of my knowledge, from the causes stated.
£l ] = J—
W 7] =2 w 4 22b. ADDRESS
-1 g Q O "
[ v ";" //
x 3 MATORY L") BAYLECATION [City, tdwn, or county
y a ASpeacify) . . . 2 urd
g E ria May 25, 1962 |Memorial Park Cemetery Columbia, Misso
= < | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |[26. REGISTRAR'S SIGNATURE
[} > .
= ®|  parker Funeral Service, Columbia, Mo. |Mg 4 25 19

({Liconsed Embalmer’s SsaNm-m]on Reverse Side) ]




3

STATEMENT BY LICENSED EMBALMER

. -
T T

I hereby cerfify 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.

Stydent Signed '
Signature of Student Embalmer
Licensed Embalmer No #7“{;

P. Q. Addres
Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). AR
If embalmed by-a STUDENT, he alse shall sign ‘in his OWN handwrmng S . ‘
If this body is not embalmed, fact should be so stated above.




