MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH I63—026825

OEFARTMENT OF PUBLIC HEALTH AND WEL

Regi Di STATE FILE NUMBER
egistration District

DO NOT WRITE

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whele decessed llvecl [f institution: Residerce before
a. COUNTY H a. STATE . b COUN . . admistion)
Sallne Missouri ™ $2line :
b. Ccl)l;r {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b [ Ccl)'I.'!Y Inside Limits
TOWN I‘J.Ia.rshall IJiIL TOWN‘LEI ‘["q'hﬂ 17 Yes [ Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {if cunide, give location) Reside an Farm
HOSFITAL OR ADORESS

INSTITUTION 687 W Clay Yes G No[J 687 W Clav Yes 0 No (|
3. (!:A.ME OF PEJCEASED First Middle Lest 4. DOAFTE Month Day Yaar
of print - .
vee BERRYHAN CORNELIUS AULGUR DEATH 6 16 1963
5. SEX 6. CCLOR OR RACE 7. Married [ Never Married [] (8. DATE OF BIRTH 9. AGE (lost birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

i , - Months Days Hours Min,
Kale WVhite Widowed & overced 0 | 4.26-18 95 | |
10s. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR (INDUSTRY| 11, BIRTHPLACE (City and itate or country) | 12, CITIZEN OF WHAT COUNIRY

during t of working life, even if retired) . . .
aster Bu11d1ng Trate |Herndon, YMissougei USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND DR WIFE

V5 300
Rev. 4/59

6794

DATE AMENDED

Wm, Riley Aulgur Cordelia Price Lela May(dec)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT Addrew Yo .
[Yes, irf or unknown) | (It yes, give war or dotes of sary

HUrg. Hitchel Dille R 1 Wlackvater

C
18. CAUSE OF DEATH (Enter only one caysa per line for (u), {b), and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) _Baaal__EﬂKﬁ_SaQOLLﬁ_ﬁ_EaL____

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rita ro]

above cause [a),
atating the wnder-
lying cause last. DUE TC ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal PART I11l. If decasted was female wa
disease condition given in PART | (a) thare & pregnancy in last 90 days

]DY:! I O No IDUnknuw

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
PERFORMED? a m} u]
YESO NOO3

20c. TIME OF Houl Month, Day, Yesr |
{NJURY a.m.
B,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, factory, street, office bldg., s1c.}
NOT WHILE AT WORK [J

21. | atiended the decessed fromj.Lt! 1954 ta June lﬁ-lgeand last sawﬁaliw an June 16’ 1963

Death occuered at 8 H 50 A m on the date stated above, and ta the best of my knowledge, from the causes atatad.

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

{Degres or title} 22b. ADDRESS

Ty
22a A E_"
M < A | Lincoln, Missouri

23a. BURIAL, CREMATION, l-zﬂb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of counry} {Srane}

rpoviites) ) 191943 | Ridge Park Cemetery | Marshall, Hissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR SYBIGNATURE
] oy : b- "% -3 Qx&ﬁg
Jack ¥ Reser Marshalls. Mo -3~ .

-

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address -]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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, fac should be so stated above. )




