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

FE)NOV 10 1642

7
“DEPARTMENT OF COMMERCE
BurEau or taE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Uiy oy

Stale File No,

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

6. (¢} Age of husband or wife if

10. Usual occupation

Vi:l:gil M, M]J.SiCk. ALV e eremmarecnnnes] years
7. Birth date of deceased 2 - ll - 1861
(Moonth) {Day) {Year}
8. AGE: Years Months Days Ii less than one day
79 8 21 hr. min
6. Dirtholace..Jamestown._________ Vissouri &/
(City. towp, or county) (Stats or foreign country)
At Home

and that death occurred on Wﬂle and hour stated above. « ‘

Immediate cause of death

Registra};ion District No....... 3 .................... Primary Registration District No300£-5n1-.?.—_0.—- Registrar's. No, 146 7 o
1. PLACE OF DEATEO 2. USUAL RESIDENCE OF DECEASED: /0
(z) County one 5 (2) State Missom {b) County. Boone 9
(2] City or town......... c Olmbla« N
(1f outside city or town limits, write “BURAL" and nanie of township) (¢} City or town.___,_____c_olumhi_a e
{c) Namc of hospital oégséggmbounty H pi ta_]_ d (1f oulside city or tawn limits, write “RUIAL") I
o8Pl ’
el No..oenenn: . Turner Ave.
(If not in hoapital or institution, write slreet number ar location) (@ Streel No 609 %Eu;—éfx;“ lucation)
{d) Length of stay: In hospital or inslitulion..............l .
- 23 Iears (Specify whnther (e} Citizen of foreign country? Ne (Yes or Na)
Tnt this community........
yeurs, mounths or duya) 1f ves, nume collntry.
. MEMCAL CERTIFICATION
Full, Name . ANN. ELTZA MUSICK Oct, 28 :
= 20. DATE OF DEATII: Month Cle day .
3. (b} If veteran, 3. (¢} Social Security 123 30 P
ear, haur. minute, [ ] M
name war.. . NONE No None ¥ X
21. I hereby certify jhat [ attended the deceased from _— \
-5, Color or 6. (a) Single, widowed, married, /& - !’ 1%2_ m/& “‘"'.21’ 1W
4. Sex Female /rm-o White divorced ekl ...._e..d.r._.. that T last saw hl/u alive on SO =2 J

=

Y et kPO

- -...Z‘...m......

Due to

Other conditions.
{Include pregoancy within 3 monihs of death}

— rd
——

ia.rk -G

#11. Industry or business
§ 12. Name. HeHe Hudson _
E 13. Birthplace. ) o Kentuclq ,
-E {City, town, or county) ; (State or forsign country)}
14. Maiden name.. Bog 8. :
£ X Kentucky 7.
g 15. Pirthplace @ ; (Sen ':‘10 ;
ily, town, or vcounty, tate or fureign country
16. {(a) Informant Jane MuSiCk
) Address 609 'l‘urner, Columbia, MO.
17. @) Burial ) Date thereot. LO=2 [=1i2
(Baris), cremation, urremuvnl) {Mooth) {[tay) (Yenr)
{c} Place: burial or cremation. Memo tery

PHYSICIAN
Major findinga: — —_—
f operations
_ Underline
the cause to ..
'which death
Of autopsy...... T shouold be
charged sta.
tiatically.
22. If death was due to external causes, fill in the following;
(8} Accident, sulcide. or homicide (specily)
(¢} Date of occurrence.
(¢} Where did injury eccut?..... o
{City or town} {County} {State)

(d)

Did injury oceur in or about home, on farm, in industrial place, in public place?

(ineu!'y t(ype of place)

t8. (a) ASlgnature of juneral d.lrector.A.A.. While at work?....s=. T Moans of INJUry. e,
@) Address_....._Q.leHbian O e
. Signatur,
9. @ 40— 2le-¥2 @ 5 -
{Date received lucal registrar) (Hcgutrnr ] e:gnntum) Address. . .

/25'0

{Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER .

ot
.

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

Registered Apprentice No.._.. b

working under my personal supervision.

. ¥ ' -POAddres M ...... P =,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTlNC (Fallnre to comply wil
the nbove constitutes grounds for revocation of license.)

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



MISSOURI STATE BOARD OF HEALTH ‘

5. No. 2B DEPARTMENT QF COMMERCE ’
(—s2rdr || BuReay o mE Cavsus STANDARD CERTIFICATE OF DEATH s 2 34 2%

301 X20288
" Registration District Nowo—...._. 3 .... i. - Primary Registration District No... 3 ‘) ‘.).. A Registrar's Na'237

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Bm: () County... "B"’M 1 (a) State (b) County.
o (b) Clty or town - e T
q (IT outside ci:y or town limits, write “RURA "2:! pame of town: (e} City or town
é (d Name Of hospital or institution: (It outside city or town limits, write “RURAL™)
; (1£ nol in heapital or inatitution, write street number or locntion) (d} Street No (If rural, give location)
= (d) Length of stay: In hospital or institution
5 (Specify whether (e} Citizen of foreign country? {Yes or No)
In this community
E years, monthe or doya) If ves, name country.
é 3. {;?I)JI]"I]}ISEME- 2 !: E 5 MEDICAL CERTIFI
< 3. (b) If veteran, 3. (c) Social Secarity 20. DATE OF DEATH: Month..__, (&
a name war. Nﬂ yea‘r—“"““““%“?“- ”
- - : 21. I hereby certify that
E 6. {8) Single, widowed, married,
I &- 5. Color or Y RN
o7 4, Sex... race......... divorced ... \
E 6. (¥ Name of husband of wife....ccoceccevcvevceeee. 60 (2) Age of husband or wife if grredig i
. ) Duration
4
&) . s
- 7. Birth date of deceased....\, "
- B
o 8. AGE: Years —
& ki
-l —
= .
'z 9. Birthplace.......c..o. £
o (State or foreign country)}
i Other conditions |
g 10. Usual occuglation (Include pregnancy within 3 months of death) /0 7 e ‘
? i1. Indwstry or N / PHYSICIAN
} ajor findings: -
e E 12. Name Of operations Underline
= : .
Z ||% | 13. Birtnplace the cause to
| = : ) {City, town, or county) (State or foreign country) Of autopsy. should be
14. Maiden name charged sta-
Ry E ' tistically.
. Birthpl
ﬁ 5 15. Birthplace (City, town, or county} (Stats or foreign country) 22, If death wae due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, suicide, or homicide (SPECITY) oo
B (b)) AddPess 2] Dat?.of occurrence.
. {¢) Where did injury occur?
17. (a) . - , () Date thereof. < = o ] ity or vomwe (Comnty) (Srare)
{Burial, cremation, or femoval) (Month) (Day) (Year) (b) Didinjury occur in or about home, on farm, in industrial place, in public place?
. * {¢) Place: burial or cremation /
L]
*' i 18. (2) Signature of funeral director. Wﬁﬂve at work?. .. ..__,,,(_Er:f,’ t(y:;e i&::::)of injury________l____________________, ‘
LR
(¥ Address
23. Sighatorn %
19, (a) {b)
(Dte roceived locn! registrar) (Registrar's sigoatere) Address..
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