MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE
DO KOT WRITE AMENDED Regintration District No. ___-.__-__--.._;.K___J’rlmlry Ragistratian District No. g._o_g-h___ﬂegimar'a No. _7_3_5

ON THIS STUB b -
Il'jﬁé?bﬁﬁl d t Hbd 2. USUAL RESIDENCE (wh-m deceased lived. If Imstitution: Residence before

VS 300 a. COUNTY Boone 8. STAIE‘ﬁlSSOLIrl ' b. COUNTY Boone admission)
Rev. 4/59 b. cgnv {If outaida corporate limifs, give TOWNSHIP only}] -] Length of stay in 1b c. céw Inside Limits

TOWN Colunmbia Lifetime 1ows  Columbia Yes [ No 8
e. FULL NAME OF (If NOT in houpiral, give locatian) Inside Limita d. STREEY {If ounside, give locatian} Reside on Farm

HOSPIT OORESS
Pemution Boone County Hospital YaX) to 0 RO Houte 7 Yus No D)

WNING
200/00

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
OF

{Type of print}
CHARLIE BLACKBURN LEWIS PEAT  Gctober 2L, 1963

5. SEX 6. COLGR OR RACE 7. Martisd X1 Never Married [ [8. DATE OF BIRTH | - AGE (last birthday} | IF UNDE? 1 YEAR | IF UNDER 24 HR

Widowesd o ed Months Daysy Hours Min.
HMale White oved D e D 11-17-1892 71 l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of workjng life, even if retired) . - et
fie 1re'& rmer Farming Boone County, Misscuri} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mansfield Lewis Fannie Foley ' Mollie Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrews

{Yes, no, or uﬁmn]'(ll yeu, give war ar_darn of tervic Mrs \ ChaI‘lie B. LEWiS R Colu.mbia, MO

19. CAUSE OF DEATH (Enter only one causa per linae INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

. [
IMMEDIATE CAUSE (a) MGW&[AMA%M%J /
e - 2 raise
Conditions, if any, DUE TO {b)

which gave fite to
above cause ({a),
steting the under-
lying cause last. DUE TQ ()

PART |I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relaied ro the rerminal PART 11l. If decessed was famale was
divesse condition given in PART | (a) there a pragnancy in last 90 daysy.

.Z, . . Qﬁ . g ]DY.;]DNOIDUnknuwn
9. waS KUTOPSY | 20a. ACCIDENT SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART 1 of item 18.)
PERFORMED? a O 0

YES O NOG

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK (O

21. 1 attended the deceased from k&gﬁ /7& 3 " , to /€ =29 =& _pod law uwdh'blivn o SO —2FS—6X
&S 2o A, on the date saled sbove, and to the best of my knowledge, from the couses stated.

Death occurred at
e

-
z
w
=
S
v
Q

- |a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

U A2 0 Yo D /4 So Tatll Colybbm, o, |6 -25¢>

3

23a. BURJAL, CREMATION, 23b. DATE 0 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {Srate)
REMDVAL (Specify) . .
Burial |Oct. 28, 1963 Memorial Park Cemetery Columbia, Mo,

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

Parker Funeral Service, Columbia, Mo, Oct 2¢ 1963 [ Wins RO Mg,

{Licansed Embaimer’'s Statement on Reverw Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Student Embafmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. //‘,Ag/)'

-~

P. 0. Address_M

Nofe: 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 bedy is not embalmed, fact should be so stated above.




