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Registration District Noazl Primary Registration District No.azazﬁ:_&_‘::\; / ﬂ d Regisirar's No. i #

rd
ﬂ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /9
a8 {a) County. Boone Mi .
* . sgouri Boone
g (® City orown_.Rural Route.l,-Columbia.l crmship @ S () County 2
2 E () Nameof hoa&mnr;}di.n;ﬁ{nﬁ;;'u limits, %At “RURAL" and Eame of towzoahi {¢) City or town... Gollmbia Blmal te I .............C:.g._._
du lqwn llmlu. -riu “AURAL"™)
—Golumbia, Township,. Bural. Boute J. Yy Street N Columb{ 5 15a
= {If nat in hoapital or institution, write strest number or loca (@) Street No. (11 rural [Ivo location)
E (d) Length of stay: In hoapital or instltufion N :
E Ia this communit ‘;9 Years (Bpecify whether 1| (¢) Citizen of foreign country? o (Yes or No)
nity
E years, bs or days) If yes, name country.
=1
MEDICAL CERTIFICATION
| 3,6 PRINT  MARY ELLEY ADATR
< 20. DATE OF DEATH: Month Jan....day.30
3. (& If veteran, 3. (o) SOWI Security l h =
ﬁ name war None No one FOAT - crrnemrnrens- 9 3 e HOUE e 8 ..‘.3Q minute. . Pe. ..M.
- 21. I hereby certify that I attended the, from QMJ 4 ~’
EI / 5. Color or 6. (8) Single, widowed, martied, _{d lwﬁ‘\?
b 4. Sex.Fem..al.e.. mce..ﬂhlt’e..... c?__dl\.'orcedwnz.dowed that I last saw h.—==.. alive on 19_,_.‘[.&
E 6. {8) Name of husband of wife ... s G () Age of hushand or wife if || 80d that death occurred ° date and an{' 'ta“? 3 VE. Durati
i Joseph S ] Adalr alive.. ..years Immediate cause of death uroon
g 7. Birth date of deceased 10 = = 1859 ag=m
- {Month) {Day) (Yeor) , . U {
0 8. AGE: Years Months Days If less than one day Due tMM PR L’&""_%
Z
é 83 3 16 hr. min D ‘
N N ue to....
B | o, Birbptace Calloway County Mj ssouri /7 \
5} (GlyAmvn. or couniy) (Swata or forsign country) /)
S Ho Other conditions / Z
i 10. Usual occupat t_Home (Includs pregnancy wiibin Sfm%ofdul.h) ( }') ﬁ./
- 11. Industry or business ) ey Ny PHYSICIAN
o Major findings: [N A | 6 [
>I¢ E 12, Name... Bee Davj's - a’{gt! np-mnf%nn ! -
=1 ? . oo U Undesline
E EE 13. Birthplace .. 3 the cause to
(State or fareign conatry) £ m % jwhich death
S |l ¢ is. Maiden name... gzﬂiy mey i S | I acd A e sta
-} "E 5. Bistholace Unknown g tstically.
E = (Gt wown or coaoty) (State on Toeeiom ooutitry) 22. If death was due to external causes, fl in the following:
= |16 @ roforman Beith Adair (6) Accident, suicide, or homicide (3
B ) Address Route 1, Columbia, Missouri (t) Date of occurrence x (/f)
17, (a) Burial (®) Date thercof.. emL= 113 @ Whee it inory oce] Coamin) {diare)
(Barial, cremation, or remaval) . (Moaotk) {Day} (Year) (d) Didinjury occur in owmc. on t'am. in indu;t.ﬂa.l pla,ce in puth plaoe?
(c) Place: burlal ar cremadnn__Mll ersl 111_‘8
3
18. (o) Signatur of fygergl diregtgr...0. While 8¢ WOrkJ. . cviopoios MQH 8 Weare of inj
(b) Address 2 Nj”
j / 23. Signat }'/F A (M. D. or otld A
1 (0) S B b LD ® ” . , L ¥ad /
Dato roceived local regiatror) umm L) li:nll.un) Address J Date llzn 1”-3~.,

/,‘8 -3 \g {Liconsed Embalmer’s Statement on ROV?I’IG Side) {



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,r OF DYoo v

5, Registered Apprentice

X
"P.O. A-dd-regs'.. byttt

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA N_DWRITI:NG. {(Failure to comply wi
. the above constitutes grounds for revocation of license.) —

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




