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Primary Registration District No.&ﬁ..@éﬁ}?’/’g Rtgisrrar'; No. a- 7

1. PLACE OF DEATH:
{a) County.

BOONE

{&) City or town

COLUMBIA

{II cutside city or town Limits, -nu “RUBAL™ and gpame of township}

2. USUAL RESIDENCE OF DECEASED: ﬂ/ﬂ

(@ state— MISSOURI o County_..........B.O,QNE.................Dq
HALLSVILLE R..2 "

(¢) City or town.....

BO

15. Birthplace.

ONE CO

{} MISSOURI

(¢) Name of hospital or institution: (If outaide city or town Limits, writa "RURAL™) e
. BALLSVILLE. . ROUTE.. o/ @) Street No RURAL
(1f not [n bospita! or loatitution, write strest n her r locahon) (T rural, give location)
(¢) Length of atay: In hospital or inatitution NO
(Speaify whethar || (¢} Citizen of forelgn country? (Yes or No)
In this community LIFE xx
yoars, months or days) if yes, name country
MEDICAL CERTIFICATION
3oil TN THOMAS __ KEMPER
T R — 20. DATE OF DEATH: Month___ MARCH aay__26th..........
. veteran, - (e urity
xx H yea.r......l.g.‘.q’:a..m.........hour 8 minute A Y M
name war No.
21. 1 hereby certily that I attended the deceased from.. ..13.,__ ._._..__.....:j/
0 |5 Coterer 6. (a) Single, widowed, married, 1044 10_ Viamaell/Ie @ ... 10 43
« suMALE roe WHITE  Duearea SINGLE W T Piiadis 26 il
6. (b) Name of husband or wife__....oooooo.re _ & {¢) Age of hushand or wife it }| and that death occurred on the date and hour stated above Duration
—— reerrrereresorer Y EATH 5n1md1ate cayse of death c -
T T e 6th 1867 AriEiS Chwen (S 1“:/?'
(Mm.h) Dnr) (Year) ‘a_b_ ‘hfﬂﬁblthh‘i\! 7
8. AGE: Veuars Months Days If less than one day Due to.
T4 9 20 - min 17
Due to. £
5. Bithpiace.. BQONE _GOUNTY. | 0. ML it
(City, town, or couaty) (Stata oz foreign country) - 7\ i v
Oth it
10, Usual occupation, .(t. e.m.m:__ ey within S maatby oFdeath) g
11. Industry or business FA RMER PEYSICIAN
= Maior findinga: J—
ﬁ{ o leMAﬂ MER OF operations Underline
[ .
2113, Birthptace... BOONE.. CE}M. .. MIBSQURT ||~ X7 e h et
co hould b
% 14, pasten same, SALLIE"HRATTOR " =) || o euapey...£) RRDERN
- | tistically.
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{City, town, or county}

16. {a) Informant N .V. ST ONE

{Scate or foreign country)

® Address...........CQLUMBIA
BURIAL @ Dae thereof....MARcH_ 28=-4p

(Burinl, cremetlon, or removal)

17. (a} .

{c) Place: burlal or crematior.
18, (o) Signature of funeral direcfs

(b) Address

Month) (Day) (Year)

19. () T

{Date rocoivad local miu

”-— (g gm%%/lﬁ/

(c) Where did injury occur?.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

() Date of occurrence

(Clity or town) {County) {State)
(d) Did Injury occur in or about home. on farm, in industrial plnce in public place?

(Spedf!(trpn of place)

While at work? s €} Means of m;ury.m

23, Signat s (M. D, oeziier) T

{Registrar's slrnatore)

Addrele....-. e 10 ‘“_‘_‘_‘*_‘_2& !_'d Date uxuedsy 3'4/}5"/

(Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the revef;e side of this certificate was embalmed by me, e=i5:...... 3 /é//f?

‘ . , Registered - Apprentice No R

working under my personal supervision,

- ' P. O. Address.«8& 7% = ;

Notc:' The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation of license.)

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