5. No. 2
—5-42
gs-17-39

I X328

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

DEPARTMENT OF COMMERCE
BuUREAU OF TEE CEN5US

MRALIYY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa—ﬁﬁé,—_,.f.w

L

State File No.

Registrar’s No.........

1. PLACE OF DEATH:
Bocne
Cohumbia

{IT outsids city or towo limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

30l Monroe St. /
(I not in hosplial or jnstitution, write streot number ar location)
(d} Length of stay: In bhospital or institufion

IS Years

(8} County
(b) City or town

{Bpacify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/&

Boone 4.

(a) State.... . Migssourd (#) County.......
- W
(¢} City or town...... c olmnbla
{If autside city or town limits, writa "RURAL")} e
(d) Street No......... .M ey
30h (lf rural glve Iocll.m;)
() Citizen of foreign country? NO {Yes or Noj)

If yes, name country.

MEDICAL CERTIFICATION

19. (a)

. (g) PRINT A
3 () PRINT  JENNTE MAHONEY
T 3 () Sodal Securt 20. DATE OF DEATH: Month............. Feb,.ooday....2f
. veteran, . & urity
None one vear... ... 1943 hour. B220 . minute.. P,
name war. No /K / na
21, I hereby certify that T attended the d d from Z-’
5. Color or 6. (a) Single, widowed, married, ” : 1}53 to i."(/ﬂ‘ Ml i 1& ]
4. Sex... Female | /mce_.ml‘t,a.... divorced Married. - that I lagt saw .. glive on 1o Z z
6. (&) Name of hushand o Wife.....rorvouses: 6. (¢) Age of husband ot wife If || and that death occurred on the date “‘1 h°“’ “‘“e" “wbove. Duration
J.R. Ma_honev alive..............years || Immediate cause%arlmrh ﬁ 0\
. MLt
7. Birth date of deceased 2 =23 = 2861 e MM ( lﬂVM l
(Mooth) {Dey) (Year) \ / ]
8. ACE: Years Months Days If less than one day Due to /
g2 0 L 4
ue to .
9. Birthpiace........Inknawm 7 INAD)
{City, town, or county) # (State or foreign connlry) - 1 U i
Other conditions.
10. Usual occupation At Home o (Include pregnancy. within 3 months of desth) [
11. Industry or business PHYSICIAN
Major findings: —_
% { 12. Name......Lom Bush *5f operations
z R st
#1115, Birhplace Unl(c{lown - e hich death
¥, Jown, or county, or fareign country, Of aut . ahould be
E 14, Maiden name (ﬁnﬁnovm autopsy ﬁhztu‘g;ﬁ sta-
; Unknown — istically.
§ 15. Birthplace T ——— @ w'ran o | 22 1f death was due to external causes, fill in the following:
16. (a) Informant...... MrS.. eslie M. Paris . ||(@ Accident, sulcide, or homicide (specify)
) Address____GoOlumbia, Mo, s () Date of occuurence
1. (a) Burial () Date thereof 3-1-13 {c) Where did injury occur? T

(Month) (D) (Year)
olumbia Cemetery
ot

({Burial, cremation, or removal)
{¢) Place: burlal or cremation......

Sig-nar.ure of funeral
0] Addrpgq M].W
) £ Aqé‘za_«

(Dau“rmlvnd loul redlmr Buuuullimtnr-) T

Lot

(Ci (Sta
(d) Did injury ocettr in or about home, on la.rm. in industrial place, in public place?

(Specnfy type of place)

(¢} Meangof i mju.ry S,

While at wor]gg..y
23. Signature.

| Address )-Z;AM/M ! ) Date signed. 3/2/ 4.

X D4

(Liconsed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H! NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) : - : :

i
If this body is not embalmed, fact should he so stated nlmve. .




