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5-17-39 " STANDARD CERTIFICATE OF DEATH State File No
b ‘“Eﬂ NOV l 0 1%22_ - Primary Registration District No**gaaa-—&"l' 20" Registrar's No. i 8 pr

Registration District No...

’0 1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: /&
-2 = (s} Count Boone s 4
= g} County. fol v (a) State Missonm (8) County Boone )
o (5) City or town olumbia, . ——
(45} (It outside cily or towa limits, write "HURAL" and neme of tawnship} (¢) City or town........ C('\-l 11mhyd a
= (¢) Name of hospital ar msutuu%n {If outeide city or town Hmits, write “RURAL™)  ~ F
= 1200 Smith St, / @ Sweet No... 1209 Smith St
:l {If not in hoapilal ur institution, writs street number or Incation} (frural, give loeation)
o (d} Length of etay: In hospital or inetitution -
7 (Speuify whather || (¢) Citizen of foreign cottntry? L SO (Yes ot No)
- In this community........ 91 Years= b
- years, montbs or doya) . If yes, name country.
s 3. (a) PRINT . MEDICAL CERTIFICATION
" ir'U]_aL NAME ROBERT HAVENSCRAFT Oct 17
< T PR 20. DATE OF DEATI: Month Cle _day. .t
B te . B by t
E'ﬂ ® veweran T\Eone N < I\Iél;;ey year. 19 I' hour, 8 : OO minute P >
e name war. : - - No - .
- 21. I hereby certify that I attended the deceased from... A e L
~T- Hale 5. Coloror | 6. () Single, widewed, married, . 1941, 10..
] 4. Sex. iale /) | race ﬁhlt'e | Cidwnrcedwl_do-wed_ that I lagt saw h. e glive on..
E 6. (b) Name of husband or Wi¢....or. 6. (€) Age of husband or wife if || and that dedth occurred on the date s an‘ Dusation
5 C elia FI‘E‘Ilce 5 alVe......oovooeeeeeenn. VAT lmme’gjate cause of death Q»l — -
< 7. Birth date of deceased.... :(L = )15 - (18?1 s |[ Z g e LPHrtrr A2
Month Day Year,
g R
4.} 8, AGE: Years Months Days If less than one day Due to..
Z 91 9 2 9 .
hr. mir.
5, - " N Due to '1,
= 9. Bintholace.... G2llavay County Missouri /2
D‘ .- _ {Ciry, town, or coanly) - (Rtate or foreign country} T - P
4 arm Other conditions. " e
% 10, Usual occupation Ret'“red F 2y (Includn pregnancy within 3 months of daath} 7‘ O v fr————
= 11. Industry or business : . ) N M e : / PHYSIGIAN
ajor findingsa:
; g 12, Name... Iuaro u:Ls L Ravenscraft Of operations.. Undert
~ g B - ) ) - . nderline
 E [|&U s mirhptace Kentucky / --|the cause to
= o L(Civy, tawu, or county), (StaLs or foreign country) Of autopsy.......... should be
- ad [ 14, Maiden name. I ancy. Merideth . / c!‘la_rgcﬂ sta-
By =] Ir tistically.
E . L ET)
E © | 15. Birthplace - er‘tuCky 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Siaie or foreign countey)
E 16. (@) Imfermant. 122 Ravenascrasft : - {a) Accident, suicide, or homicide {specify)
B ® Address._ 1209 _Smith St.,, () Date of occurrence
.. 1 ¢) Where did injury oceur?.
17. (a) B}Jr ! ;’l () Date thereof.... J.0=1 =12 ¢ {City o town)  {Covaty) (State)
(l.luml.c'uuuon.urumval) (Month) (Pay) (Year) {f) Did injury occur in or about home, on farm, in industrial place, in publie place?
(&) Place: burial or cremation.. Mexr Praoyw, 'i;;_"“‘"e- 4

(Spu:]l': type of place}
- ) Means of i m;ury

18. (¢} Signature of funeral dirfc&ur_ Yanlhiagr of SRR AILE
) Address._00XUmhia, Missourd

N
19, (o Qﬁd‘ B30-19.%% @& g g z_/ . ....M(M.D.orother) ...........

{Data roceived local registrar) P Aﬂqntru-nmum:) |- Address. -—ij (J... .................... Date Eigned.tﬂ.-‘ub% '
/ "\J g {Liconsed Embalmer’s Statement on Reverse Side) 0

While at work

23. Slgnamre




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

Reglstered Apprentice No...

working under my personal supervision.

.'..( -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




