0.1 DEPA%‘I‘MENT oF SOMMERCE MISSOURI STATE BOARD OF MEALTH 5 8 9 {)
1-4-41 UREAU OF THE CENSUS
1739 FLED FEB 2 STANDARD CERTIFICATE OF DEATH State Fite No
1P 3006 £
Registration District No..vuvene. Primary Registration District No. Al RS Registrar's No. 2
o 1. PLACE OF DEAﬁ‘g 2. USUAL RESIDENCE OF DECFASED: / O
S [l (@ County one Ma )Bao 2., -
;. & ) City or town Columbia ((La’, (2) State . (&) County, A 02
| 8 {If outside ciLy or tawn limits. write "RTFRAL" and neme of township} (¢) Cityor mw,,c Olmnbia .
g (¢} Nameﬁgl?sggal orou:lssig.inogl /\J 0 {IT outside city or tawn limits, write “RURAL"™)
107 W
| [ {If oot in hospital or fastitulion, write strest number or location) (d) Street No. '_'""'Z‘ 'Parkwav““u"] give location)
E () Length of stay: In hospital or institution 0
E In thi . 8 yrs (Specify whether || () Citizen of foreign country? (Yes or No)
n this community. s
S years, months or days) If yes. name country
o= . MEDICAL RTIFICATION
3. (a) PRINT .
2 i Nase . Florence Hanly Sells /& 2 7—“7’{
20. DATE D) h
< || 3. ® if veteran, 3. (c) Social Security OF /E“}“‘ M°'“ day 5 )
§ name war Ne. year_ .. .;/z ....._7._............mmute.... Lt MR
b~ 21. T hereby certify that I attended the deceased from._. et -
= F / 5. Color O(W 6. {a) Single, widoweb married, yav ’K/ lP.f'.(!! to N /S 27 Y 2
é 4. Sex. ; race divorced oo that I last saw h.@.. ) alive on__gq_ e 19220,
E 6. (b Name of husband or wife_ oo 6. {¢) Age of husband or wife it || and that death occurred on the d€t#’and hour stated above.
(L
5 alive........eesrermmerere years || Immediate cause
7. Birth date of deceased...........4 J l.lly_ 2 __183_'2 ---------- :
E (Month) (D-;I) {Yonr)
z 8. AGE: Years Months Days If less than one day
7 6l 6 y R
E hr, I min
. Due to
ﬁ 9, BlnhplaceMt Sterling K¥s /
z {Cizy, town, & county} {3tate or foreign conatry) | -
= 10. Usual occupation Housewife Other conditions..
= v {Include prezmapcy w.
L || 11. Industry or business : 7 gy PHYSICIAN
=] Major findi :
J' 4 { 12. Name. W, Hanly y “Of operage "U -
é E 13. Birthplace Mt' : Sterl:mg Ky./ /‘4&/0 2= i : lhﬁzaﬁrse?;
= City, towyp, or connty) {State or foreign codntry) of . w‘I"ul:h]dde:Lth
5 5 t4. Maiden name Larter autopsy -:haa‘g]ed P
tistically.
n: 8{ 13. Bir ‘hpl““e""""“}ﬁft'r --—S‘eeﬂ—:{x;g-----—-—--~ Ky 22. If death waa d nal fill in the following:
ﬁ = “.,_ tows, o county (State or Hn’n oo‘nl.ry} - death waa due to exter causes, in the fgllowing:
It 16. (s) Informant MI‘S Carl Deicke r (2) Accident, suicide, or homicide {specify)
= . L8} ILOTMant.... .. »
B ®) Address.... .. 10T W, Parkway (8) Date of occurrence
17, (@ . Burdial (4 Date thereof.._ ... 3l h2 (¢) Where did injury occur? {City or town) {County) {State)
(Burial, eremation, or removal) P (Month) (Duy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.... Mem 5 a‘l ark em.__ !
18. {#) Signature of { M T S s Al = o5 i Y il:'ljur' e —eo——
®) Addfess.. Gt ctedntfir oty AHO . . D ()
19. {(a) a[ b o ) - ) . . oy
(Dlls ronciv intrar's al Addm___%/,g 2. Py .. Dt sged {23 )5
y ? (Licensed Embalmer'¥ Statement on Roverse Side) d‘




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITINC (Fniluré to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




