MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 32— 3@ &_h
DO NOT WRITE AMENDED Registration District No. oo _Sa& _Primary Registration District No. _yg NUA __Registrar’s No. _

ON THi§ STUB -

=

| =l T T
1 PLACE OF DEATH LI == vl 59 | JUN 2 7 1986 2. USUAL RESIDENCE (Where deceased Iwed If n:\smuhon. Residence before

2. COUNTY Boone o STATE Mo. ™ Boone

b. CITY {If outside carperate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR OR .
TOWN Columbiz 1 r TOWN Yes Ne [
J Columbia B
c. FULL NAME OF (If NCT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITA ADDRESS
wermution Boone County Hospltal |vei mo 1133 St. Ohristaophen ™0 MOr
3. NAME OF _DECEASED First Middie Last 4, DATE Month Day Year

(fvpe o print Phyllis Jean Edgar oEATH 6 22 1966

5. SEX 4. COLOR OR RACE 7. Married C Never Married {] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female Whj_te Widawed [ Diverced O 6/18/193 3 33 Manths Days l Hours Min.

10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired)

At Home Home State of W. Virginla USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME b4, NAME QF HUSBAND OR WIFE

John Brown 3ladys Holcomb John Edgar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes,ﬁuénr unknown) | (If \:s,-g-i:e-w-ar.:::-d::es of sarvice) 236— 50 - 5855 John Edgar Columbia, , MO )

18. CAUSE OF DEATH (Enter only one tause per line for {a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} r“-..f'é/ﬂ4 //'tja Fres J/ C/ﬂd"?‘ d&né{ o A
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF
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Conditions, if any, DUE TC (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

rD Yes I O Ne l O Unknown
19. WAS AUTOPSY | 20a. Acgm sm%DE HOMEIICIDE 205 DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)
PEREORMED?
rver &f car /ﬂva/c/ffﬂ’ st -cae

YES NC O

e Tt howt Month, Doy, Y°a"a£ccn:';;£e,ﬂ Vo 12 AEp S ¢ P oy 41‘ /ﬁwﬁ—y [ 7 7 o 2
p.m. /72 /omv.é/u, 4770

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

) ,
b .
21. | attended the deceased from W ‘4\3‘ M—’ and last saw hﬁ; alive on

Death occurred at 7 L / 0 A m on the date stated above, and to the best of my knowledge, from the causes stated.

ATURE {Degre title) ZZBW ] 2Zc. DATE SIGNED
Pt ot & D ass, 1120 ., e |6-2346

T3a-BURIAL, CREMATION, | 23b. DATE and 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (State)
REMOVAL (Specify)

Burial 6/268/1966 | Memorial Park Columbia, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalme®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1 her5y cer’rlfy That the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No. 79?

e
e ST . . s - % 5,
workmg e ~ -

" und my; personal superV|5|on N , f
m=3 "‘”"“Oj AT B L 07 ST NPAR S AN // -
Student c &3 v Signed f Coq e A 4

S:gnarure of Student Embalmer
Licensed Embalmer No. 52 47

P.O. Addressm‘

B
ook 3 ---m; Note: The ‘above MUST.BE’ SIGNED BYATHE LICENSED, EMBALMER-m his OWN}EANDWRITING (Fa:lure 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, fact should be so stated above.




