MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—023219
DO NOT w:::A. TMENT OF Pustl ‘:&:.fi::nlrt:m‘l‘: :o "_i" FAR‘_&z_anory Registration District Nna_g M___Regmnr'x No. __%3 a_....__.. STATE FILE NUMEER

(1]
" 'ON THIS STUB AMENDED H DR’ —1987

1. PLACE OF DEATH ) 2, USUA'.. RESIDENCE (Where d_aceewd lived. If institution: Residence befors
a. COUNTY Boone 8. STATE Mo. b. COUNTY Roone admissian)

b. ClT‘l’ (tf outside corpornte limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1omv  Columbia 30 yrs. ToWN Columbia Ye1 No DI

¢. FULL NAME OF (1f NOT in hospital, give location) Insida Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAI ADDRESS 1623 Paris Road M

VS 300
Rev. 4/59°

sution  Boone County HospltgX¥«N nn

3. NAME OF DECEASED First Middle Lest 4, DATE Month Cay ] Year
{Type or print} . : oF -

Charlie D. Nowlin DEATH 6 o8 1963
5. SEX 6. COLOR OR RACE 7. Martied [T Never Married [J [8. DATE OF BIRTH 9. AGE {last birthday] | IF UNDER T YEAR (F UNDER 24 HE
Ma 1e Whi te Widowed [} Divorced [ 1/7 /1888 7 5 Months | Days W

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
-during_most of working life, even if retired)

armer ' Retired Benton Co nt:*! Mf?' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND OR WIFE

 dJ, C. Nowlin Nuwmm%_muwm__
15: -WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. i7. IN| NT Address
(Yes, no, or unknown}[ (If yes, give war or dater of servi
50 | e Mrs, Charlie D, Nowlin Columbia, Mo
18. CAl OF DEATH (Enter only one cause per line INTERVAL BE‘I‘WEEN

PART I. DEATH WAS CAUSED BY: N ) . . ONSET AND, DEATH
wmepiaTe cause (n _Cardiac arrest undetermined type immediate

DATE AMENDED

Arterlosclerotlc heart disease years

[
z
i
=
=
L
Qo
[=]

which gave rise to

above :'::u d(a) )

statin under- . . .

|y7n'g°cause last ETO () Generalized arteriascletrosis years

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIIUI’ING TO DEATH but: not relsted to the terminal PART Itl. If deceased was female wa
disease condition given in PART | (a) there a”pregrancy in last’ 90 deys.

Carcinomatosis susPected [Ove | Ono | O unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? - a [} g . -

Conditions, i my,] DUE TO (b)

Yes [0 NoX

20c. TIME OF  ‘How! Month, Day, Year
INJURY am.
) p.m.

© 20d. INJURY QCCURRED “20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIQN COUNTY
: WHILE AT WORK [] ‘farm, factory, sirest, affice bidg., efc.) .
NOT WHILE AT WORK []

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

June 20, 1963 June 28, 1905 her June 28, 1963

1 unen;ed the deceased from. - and last saw p; mahve
12: 30 A M. m on the date stafcd above, snd’ to the best of my knowledge, from the cayses stated.

Desth occurred at.

e or title} . 22b. 'ADDRESS 22¢. DAYE-SIGNED
5%2,,&“ sl 1504 E. Bdwy, Columbia,Mo. |[6/29/63

23a. BURIAL, CR 23b. DA E 23c. NAME:OF CEMETERY OR CREMATORY - 23d. LOCATION [City, .town, or county} (State)

"Biris 613_/1963 Memorial Park Cemeterty Columbia, Mo,

“24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. { 2&. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo.

{Licensed Embalmér’s Statement on Reverse Side)

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT hv LICENSED EMBALMER

| hereby certify that the body whose name |s recorded on the, reverse side of thls cerhflcate was embalmed by me,

) Ze 751/ i Studen: Embalmer No_éﬁ_

my ‘persanal/supervision.

Signaturs of srudo?{/iﬁy?mr ’ - ’
- ’ , ‘ Licensed Embalmer No E/Q?
P. O, AddresM%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocahon of license).

If embalmed by a *STUDENT, he also shall sign in his, OWN handwrmng

If this body is not embalmed, fac‘t should be so siaied above.

AN
a -




