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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEVT OF COMMERCE

LED AR <D 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Registration District Noaaﬂ’é—x&?—

Stgfe File No

Registration D:ntnct NOwoeee S - Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0
{a) County Boone {a) State MIBSOURI ) CoumyBOONE ”
() City or town Columbla c
. _(ll’oul.lldo city or town limita, write “RURAL" and name of towaoship) (¢) Cityortown OLUM BIA Y74
{¢} Name of hospital or institution: (1f cutside city or town limits, writa “RURAL") 14
XX BRASKA
{if aotin hoapital or institution, writs atreet number or location) / (@) Street No NE {If rursl, give location)
{d) Length of stay: In hospital or institution " .
14F (Spacify whether || (¢} Citizen of foreign country? NO (Yes or No)
In this community. e .
yeurs, months or days) If yes .name country >4
' MEDMICAL CERTIFICATION
3. (a) PRINT
rult name_ MAHALA JANE HAM
ST 0 Seiad et 20. DATE OF Dai}nh Munth...MCH day. l12th
. veteran, . . (e Ci urity 1 2 . 0 A .
name war ¥ No X year.....&. 9 .._.2 ............ huur.;3.. minute_..... 238 .M.
21. I hereby certify that 1 attended the deceased from
\ 5. Coloﬁ_rll 5. (o) Single, Wﬁgﬁ LL wHlno.... vy, A2 ¥l
« s TEMALE | WHITE divorced 2 Asa >t (¢ AT

6. (b) Name of husband or wife ..o

THOMAS J. HAM

6. {¢) Age of husband or wife if

that I last saw h. /. alive on

and that death occurred on the date and hour stated above.

alive o] years
7. Birth date of deceased...... MAY. 6th 1878
(Moath} (Yeur}
& AGE, Years Months Days If lesa than one day
63 10 6 hr. .. min /.-
B Due to
9. Rirthptace. . BOONE_CO  "MIBSOURI f)
(City, town, or county) {Stute or _foreigu country} i 2

10, Usgual occupaﬁom..HOU-SEw IFE O('irx::lrua‘:xﬁle:::nzv within 3 rmortha of desth) ‘4 4 i -

11. Industry or business : o f rj PHYSICIAN
& May .. SOl —
5 { 2. Neme...JOHN. PERKINS sior Endings: =
= . nderline
e th to
2 13. Birthplace..... BOONE..CO. ... ﬁ W e cause

o mum“) which death

é{ 14. Maiden name .. Aﬂﬂﬁﬁ @Iﬂﬁm .............. Of autopsy— :&};‘lﬁsa‘_
£ irthplace 0 co MISSOURI tistically.
g 13. Birthpl (CE.osownb.Io?counw) “(“‘i;:l;te or foraign munt-ry;{) 22. If death was due to external causes, £l In the followlng:

16. (a) Informant...._. THOHASJ. HAM {a) Accident, suicide, or homicide (specify)

(8) Address NEBERASKA _STREET (8) Date of occurrence
17. {a) .......,BU.RIAL thereof... MAR ?thm gd Where did injury occur? (City or towa} {Connty) {State)

Bnnll cremation, nrremovnl 'Ulom.'h) (Dn (Year)

AR

(&) Address oo 0)

19 (o) =43 Y2

{Date recsived local registrar}

) .

- LA A
{ Registrar's signature)

{d} Did injury occur in or about home, on farm, ip industrial place. in public place?

(Smfv (“5“ of place}

i

Date signedj.:.(g..:q

/250

(Licensed Embalmer’s Statement on Reverso Side}




(L]

o STATEMENT BY LICENSED EMBALMER

.

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

, Registered. Apprentice No

W .

Licensed Embalmer No._»é/Ja/j... .......
.0, Address DALt crrerdlonn ., ¥

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rev?catiou of license,)

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




