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:]1.;_;; BuzeAu OF THE CENSUS STANDARD CERTIFICATE OF DEATH i
11 xza3%0 Reg{strarﬂxl-mantE%B 2 7_3?._._- Primary Registration District N03006 Registrer's No......... /0 .......................

/ P 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: / &)
- (a) County. Boone 1
~ @ swe Miggourd . @ comy.Boone
2\ -3 (&) City or town....] 'Olumbia., ..... MO V
8 (If outaida city ar towa limits, write “RURAL" and nama of township} {¢) Cityortown Bura l i
= {¢) Name of hoapital or institution: O ) (If outside city or town limita, write "RURAL") d
= Boone. Co Hosanital (@) Street No
B (If notin hospital or institution, write atreet number or locution) {If rural, give location)
' {d) Length of stay: In hospital or institution /
E ay v # (Specify whether (] (¢) Citizen of forcign country? Yes (Yes or No)
z In this communizty. I—' 1 f e
E yoars, months or days) If yes .name country
é 3. (a) PRINT Toh wil 14 1 MEDICAL CERTIFICATION
i ; o |
FULL NAME £.00Nn am emeneg
& — T Social e 20. DATE OF DEATH: Month. &1 day__ S tH
. X . t .
:t' ®) 1f veteran N “ ey |3 S— ...l.g..zi.?.......mhour 8 . 25 minute, A M.
= name war . No .
- 21. Ihereby certify that I attended the deceased from
E 5. Color er 6. (a) Single, widowed, married, 19......., Lo 193
I 4. Sex MB 1 e l ) race w ® divurcedﬂid..o.m..e.d_.. that I Jast saw h alive on b L —
E 6. (b} Name of hushand of Wife.............. 6. ()" Age of husband or wife if and that death occurred oz the date and hour stated above. .
Duration
i Linnie. _CL.le me 133 allven.... s e y@ars || Immediage canse of d‘Ca'h
@ |[ 7. Birth date of decensed1AY.... 16 1870 e W {
j (M nu Duy) {Youar)
3 8. AGE: Years Months Daya If less than one day
= || 9. Birtnptace Baone Go. Mi_.z“ﬁmj.mf_.l . @/
Z (Cil!’. towo, of ﬁlﬂﬂl}') (Smu or rﬂ'd‘ﬂ eounl.ry) SR vy 3 e o o T
z 10. Usual oceupation FHI"HIG‘ b
; i o
g 11. Industry or business .| PHYSICEAN
J é{ . Name. George. Washington Clemens s YA oMt e
] . nderline
- b . » ' 3 y. 4 } the causeto
E = { 13. Birthplace........ (g;? iq‘%;i E'e;) Cg " }{qwu al: i - ppsir. U M ﬁ Y f{,‘ifﬁfﬁ“ﬁg
j 5{ 14. Maiden name d omit c::a.}-zeﬁ sta-
&~ irthplace S 0 My oo e /) tistically.
& S - Birthpla i Boon GQ i"‘"“""QJ‘;.‘I'"""" A—— 22. If death was due to external causes, fill in the following:
£ IR g " eicide, or bomicide (pociy)
E 16. (a} Informa NiE o9 ll-(“ (o)} Accident, suicide, or bomicide (specify)
B 5) Address Columbia Missourl {3) Date of occurrence.
y Where did i ?
7. (a) . HU‘I’i gl (») Date thmnf_ligl_{‘:g_..___ ) ere did injury occur ey o o~
(Buris, cremation, of romoval) {Month) (Day) (Year) (d) TId injtry oceur in or about home, on farm. in industrial place, in public place?
+ {¢) Place: burial orc:'erm\tinu..,lul.Q..(f;1 ﬂ.tr GJ." Oye - J&idwa,f
18. (g} Signature of funeral director...... M.{. (- At e J— While at work?. i (S; - iy U"}&'e::;',),f LTS S 3__
b} Add WY ORI . VOV )
@ I / ﬁiﬁﬂei;ﬁ M 23. Signal LN e td... (M. D.or othu)
19. A & = - - p
(a) [ local registrar} {Hegistrar's signature) Address _ 7 Date sia-ncd QZ« P

";," % {Licensed E:nhnlmy'a Statemcnt on Reversc Side)




STATEMENT BY LICENSED EMBALMER

3

- v

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

, Registered Apprentice No

~ [ .
working under my personal supervision.
. ’ - : Q ! : E 2
B Pt
P. O. Address..L27 o s e Zrerelotrat] i XL,
comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revoeation of license,)
If this body is not embalmed, fac_t should be so stated above. )




