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

DEPARTMENT OF COMMERCE
Bureav oF THE CaNsus

FILEd JaN 11

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
%3{ - Primary Registration District No.apﬂé—‘:m 3-»/-—2’0" Regisirar's No. 2.3 {

40173

State File No.

(a) County.
(b City or town..
(c) Name of hospital or institution:

1. PLACE OF DEATH: i

Boone
Columbia

(If outside city or towa liclits, writs “RURAL" and nams of township}

Boone County Hospital #J

(d) Length of stay:

(If not in hospital or institution, wrile street number or location}
In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED:

/

(a) State . . Missouri - & CountyBoone...........................,.;.......

(¢} City or town.......... HarrJ'Sburg S
{11 cotaida city or towg limits, write “RURAL") :j

{d} Street No.

(If rural, give location)

(Yes ar No)

(e}
18. (o)
) A
19. {(a}

Flace: burial or cremation...,

arrisbure .
Signature of funera] directo: W
Columbia, Mo,

/_'t /é ‘¥ 2 (b)£

(Date received locsl resistrar)

" (Reglstrir's signntore)

(Bpacify whather (¢) Citlzen of foreign country? AL
In this community.. _ 66 Iea.rs v
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
PRINT NANNTE MILDRED HOMBS
T e S o 20. DATE OF DEATH: Month ... Dec,...day s
. veteran, . e, al
None one year 19112 ..... BOUT . cutarermses ._3...00 reesenen ITLULE. ... .A.,........
name war. No.
21. I hereby certify that I attended the deceased from.
F ” 5. Color or 6. (a) Single, widowed, married, 19, to 190
¢ Sex emale race Le divore Sing':-l-'e that I last saw h alive on 193
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wite if || and that death occured oo the date and hour stated above. Duration
alive, ..o..oooeeenn...yeara || Immediate cause of death
7. Birth date of deceased 9 - 28 - 18?6 Q / -.-._, \
{Month) {Dew) (Year) % {\ — '(I/c‘f/l.&(__ )\’
B. AGE: Years Moatha Days If less than one d::y Due to
66 2 17 o 47
hr. min,
n - - f‘) Due t W W / /Jai/ﬁ
9. Birthplace._.B0OONE County Missouri £2
(City, town, or county) {State or fureign country)
10. Usual oceupation A _Home 0(Ehe'r Eoidm"m within 3 motiths of death} { /
11. Industry or business g I / PHYSICIAN
ajor hndinga: —
g . Name John L, Hombs operations.... ‘ & S
o ; : nderline
& 13, Birthplace Mi.agom_.ﬁ_m. i~ the canse to
i 14, Maid {City, tawn, or county) (State or furelgn country) Of autopsy lhould'gc
% { + Maiden name. Moty Barnett— e B - Jistigally:
15. Birthplace. uxi S
= {City, town, or county} (State or farslgn countrs) 22. If death was due to external causes, Gil in the followl )/ O , }
16. (a) Informan ¥.T..Hombhsa (8) Accident, suicide, or homidde (s'.p;cily)
s 11y
(8) Address.. LLJJ. Montgall, Kansas City, Mo, .. ||® Date of occumence A -
7. () Burial () Date thereof 12-1 h2 () Where did injury occirr?, M( ey s
(Burial, cramation, o remaval) (Mantk) (Dax) (Yeer) | (4) Did injnury occur in or about home, on farm, in {ndustrial pl.ﬂu:e ia pnblic placz?

{Specify ¢ [ place)
.M,(ge%l:an:;n”njury -

/2S5 0



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
£l ‘
........................ : . » Registered Apprentice Now ooy

working under my personal supervision.
& .

P.O. Address

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license.) .

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



