ke

—

r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CdMMERCE MISSQOURI STATE BOARD OF HEALTH | %&y
. "Lfﬂ BUREAU OF THE CENSUS

JUL 93 19 STANDARD CBRTIFICATE OF DEATH State Fil No

Registration District Now.o bR, " Primary Registration District No.a.a.d_é_,,L{-/'/-( Registrar's Now...d £ Do
P 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /0
(8} County Boone . ¢ R Py
: Columbi (o} State . ... Migsourl. . (¢) County. Gane
(8) City or town QLUMDL 8, - . e
(I cutaids city or towa limits, write “RURAL" and pams of township) (&) City or town GO lmbla N MO - 1!
() Name of hospital or institution: (If gutside city or town l[imits, write “RURAL™} /
602 Locust St. { @ Street No........ 002 Locust S, .
{If not in hoapital or institution, write strest number or location} ar ru;;l. glve location)
(d) Length of stay: In hospital or institution rv— @ ci i N No
pecify whether [ itizen of foreign country? > (Yes or No)
In this community. 70 Years O
yoars, months or days} . If yes, name country.
3. @ privr  WILEY JACKSON HATHMAN MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...._..{g. ... . _day / /
3. (b} If veteran, - 3. (¢) Soclal %urit
Nane N [o) Yeqr. hour. +.minute. M.
name war...... o
21, I hereby certify that I attended the decenssd from. & /
Male O 5. Coloﬁ_ & 6. (@) Single, witgn;;ld.gimaemed. \ 19427, to,
4. Sex ~ face QLT O divorced... S LT | that T1ast saw .S tlive an
6. () Name of husband or wife. OB . 6. () Age of husband or wie if || and that death occurred on sk date and hour stated abo
ALV oo _years || Immpediate cause of deat ‘7 e ("
'
{Month) (Day) {Ysar) ‘ .f? 7
8. AGE: Years ' Months Days If less than one day
70 3 6
hr. min
. N N Due to..
5. Birthplace..B0ONE _County Missouri Q.
(City, méu.o! connty) {State or foreign country) Bl
QOther conditiona
10. Usual cecupation e - (Tonelude pregnaney witkin 3 eaonths of death)
11. Industry or business M . PHYSICIAN
o . ajor findings; _
S { 12. Name...sJ ohn Hathman Of operations Undert
: nderkine
< 13. Birthplace Uninown ? : D3 the cause to
> - p - / M which death
@ ﬂx. town, ﬁeoun (Stata or forelgn country) Of autopsy . should be
E{ 14. Maiden name 128 ree O¥e c}mrged sia-
ically.
: ; Unknown Catls
§ 15. Birthplace Tt rrre—- rm_z s 22. If death was due to external causes, fill ioythe following:
16. (@ Informant....... Fiklarg Hathman {a) Accident, suicide, or homicide (specify)
® addres.. 502 Locust Se.. Columbia,. Mos.... || ® Date of occurence 0
1. (o - Buriel {4 Dat ¢ 6=12=A2 (e) Where did injury occur? R T o
(Burial, cremation, or removal) (M‘"‘“’) (Day) (Yoar) (¢) Did injury occur in pr about home, on farm, in industrial place, in public place?
() Place: burial er cremation.........” — .
18. {s) Stgaature of f“wil pebare z‘iﬂl( While at work?? g
Address. 2. s
. SignatureZ ) O
19. () JAL ) ézo&ew-_ ﬂm/ (Q o 2
2t received local Registrar's signnture) Address.

1
/qj \S‘a (Licensed Embalmer’s Statemnent on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
y eeereenmy Registered Apprentice No
2
working under my personal supervision.

;l

) Signed... et ot S S X e e e AN e

N .
- -

P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} ’ :

e If this bo:iy is not embalmed, fact should be so stated abeve.
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurpAU oF THE CENSUS

Registration District No.....z.... A

MISSOURI! STATE BOAR}D OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.\-s..e__d_... —

SIG!RFt'IGNQé é J 7

Registrar’'s No

1. PLACE OF DEATH;

(a) County

(8) City or town._._.
{If outside c:l.;r or town limits, wrlla ‘RUBAL“ nnd ourme of l.nwmhin)
(¢} Name of hospital or ihstitution:

(If oot in bospital or institution, write street nnmber or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

{c) State (B) County.

(¢) City or town
i {I{ cataide city ar town limits, write "RURAL™)

(d) Street No

(If raral, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (b) If veteran,

name war. No.
5. Color Er ) 6. (o) Single, widowed, married,
4. Sex. . LN FACE. e divorced..........." ——-

6. (5) Name of husband or wife......ccuceeercenneee. 6. {6} Age of husband or wife if

S TE

7. Birth date of deceaued)‘x a’. .

(Mnnth)
8. AGE: Years Months Days
70 | 3_
9. Birthplace d «)
ﬁi;y, W. o\rﬁu} {Stata or foreign country)
10. Usual occ
)’ L~

1. 1

1 ndustry o )q Dt
E i2. Name
2
E 13. Birthplace

{City, tows, or county) (State or foreign country)

. Maiden name

. Birthplace
= {City, town, or county) (State or foreign coantry)
16. (o) Infcrmant...
(6) Address
17. (@) (8) Date thereof,
(Burinl, cremation, of removal} (Maonth) (Day) (Yetr}
(¢} Piace: burial or cremation
18. (o) Signattire of {tuneral director.
(&) Address....
19. (a) (2

{Datareceived local registrar) (Nexistros's signatore)

o— ., 8
19.....3
19,
Duralion
[} -
Other conditions
(Intlade pregnancy within 3 manths of death)
n.0O PHYSICIAN
MN'OOfl‘ findinga: v
[+} tigna
pere Underline
the cause to
~ 'which death
Of autopsy. should be
charged sta.
tistically.

22. If death was due to external causes, fill in the following:
{g) Accident, snicide, or homicide (specily)

(b) Date of occurrence
() Where did injury. occur?.

(City or town) (County) (State}
{d} Did injury ocetir it or about home, on fa.rm i{n Industrial place. in public place?

." {Specify type of place}
While at work?....cceiisrrisesae {e) Means of INJUry. s,

(M. D.orother)............

Date signed

23. Signature

h Address.

\ ' s







