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

! DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

JILED MAR 11:843

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\0309_6/:{@5/-%-

& 5812

State File No.

0

Registrar's No,

1. PLACE OF DEATH:

(&) County Boone ... ..
{6 City or town........Golumbia
{1 qurside clty or town limits, write “RURAL" and name of townahip)

{c} Nuame of hospital or institution:

Boone County Hospital f i

2. USUAL RESIDENCE OF DECEASED;

Missouri..... ® County_..Baone...... o
Hallsviile N

{I{ cutside city or town Mmits, write “RURAL™)

(o) State............

1G]

City or town....

(If not in howpital or iatitution, writs strest pumber or location {d) Street No... (If raral, give location)
(d) Length of stay: In hospital or inatitutton 3 MO. 20 ays o ‘e No
- {Epacify whether || (£ zen of foreign country? (Yes or No)
In this community. 3 Months 20 Days
years, monthy or duye)} If yes, name country,
MEDICAL CERTIFICATION
9 PRINT  PANNTE WOOD
PR T PR YOvATS 20. DATE OF DEATH: Month.... F80a. . day._...19
N veteran, s a t -
None i téte year.. AOM3 hour 1220 minute.. Eo__M.
name war, No
21. I hereby certify that I attended the d d from. ;
5. Colorer 6. (a) Single, widowed, married, JFO0-U { L MY z q l9¥\3,
« sex. Female / White divoreeq. Nidowed | ? ¢
- race Vore that I last gaw h2£ alive on... ﬂ.—f‘d&:..._... -~ — S 19...f£. “3
6. (b) Name of husband or wife. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Andrew J. Wood Duration
EW J. ahvisé o years || Tmmediate cause of death
7. Birth date of deceased 9.-. 8 - 1 % M’MMH 6? 'QW
(Month} {Day) {Year) —_— ,/
Ed
8. AGE: Years Montha Days If legs than one day Due toﬁ.’ T A oot ot I 4./0...9/&..41'

L2 Missouri...

{Stata or furelgn eounlry)

9. Bmhpmce.........Boone...Gnmsz....

{City, town, ur county)

Due to

QOther conditions
10. Usuzl ocrupation At..Home (lndndl_a pregoancy within 3 months of death)
11, Industry or bud TP T PHYSICIAN
=] ajor findings: M J—
E 2. Name.......... Morga.n Elliott: Of operations.......... " -
o Missouri - " PR . . LR Underline
E 13. Birthplace [ &ﬁsﬁ%’é}ﬁ
o . iy, town, or cnu}lty) {State or foreigo country) Of autapay... Mﬂ should be/
E 14. Maiden name... c_hagg:ﬂ
i Virginia : tisti ]
= 15. Binbplace (City. town, or coamtz) ~(5guuor toeaizn ooy ] 22 If death was due to external causes, fill in the following: /
16. (2) Informant _Mys, Fmma Archer () Accident, suicide, o bomicide (specify)... S2r08 AL o Y. /\
(5) Address...... _Hallsville 2 MO- () Date of occurrence. L= = 4 .
17 @BUrAal ... __ (b Date thereof 2-21-13 () Where did injury occur? e town) {Cauz
{Burhal, eremation, or remaval] (Month) (Day) (Year) (&) Did Injury occur in or nbout home, on f rm, in {ndustrial place. in publu: :&u?
(c) Place: butial or crematio ntralia, Mo. .

18. (o) Signature of funeral directbe A47A
(&) Address Columbla, Mo,

‘.. .(S'.,.'.u" ‘(“!’of njury. e nsnee. V
. 5 (M. D. or other) 4&

19. (a) j—:-.,.ﬁt.[.‘— ? ) ! m_‘m 7% gﬁéld

Data received lualrefhtra.r Ly ar's o

_j% Date ugned...’.‘il.’.ﬂ'j "f‘}

Fol W)

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Lttt sn et ebeeA Sne e st SRea SR aRRTS s Ao enree e baR AR s atmse s enane , Registered- Apprentice No..
working under my personal supervision. - \'__/ ' i
+
Signed... X ... Rl X Y St ST Y
. ¢ 7 7 . Licensed Embildyf No., oo £ ol @ Fnnmmons
o - ~ .

. * P. O. Address T S S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA {Failure to comply wit

the above constitules grounds for revocation of license,)

If this body is not emhbalmed, fact should be so stated ahove.




S. No, 2B
M-—8-21-41
I X29288

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou..omossiesremicnnsens

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Registration District No........ STV

State Fite Noo.s B lL.. 7/ DZ \

Registrar's No

1. PLACE OF DBEATH:

{a) County . _._.

(b) City or town.__..
i (Ilonuldn city or town llmiu wntn HUEAL‘ nml name ol‘ l.own-lnp)
() Name of hospital or institution:

ﬁﬂ : (lfnot;:;;%:i‘r,m;:ﬁ;{%mn

(d) Length of stay: In hospital or mstitut!on...._j:/zfea .......-Za ey
!Sp«:il‘y whepfier
In this community._.-.é.....dm.... az..d

yaars, months or days)}

2. USUAL RESIDENCE OF DECEASED:

22z ® cnnmy__.@zmaLﬁ"

(¢) Cityortown... ... £7

(a) State

(If outside city or townlimiu writs "HURAL™)

—

(d) Street No..:

(IT raral, give loml.inn)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAM

..... amm_"_w_

3. {¢) Social Security
No

3. (b If veteran,

6. (¢) Single, widowed, married,

6, (¢) Age of hushand or wife if

name war.
5. Color or
4. Se:.\} .............. racew

6. (&) Name of hoaband or wife. . ivicviinns

divorced.........

7. Birth date of deceased.........

8. AGE: Years

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

MEDICAL CERTIFI

.

20. DATE OF DEATH:

year_..zhz.ﬁ.i "

21. I hereby certify t

193
19
. Duration
~-u_;.,_-,-1€w-}-- '/J

Due to Fa

9. Birthplace...mume TR T S et wnte LT : Zf
Ly, tate or foreign country
10. Usual m ?ther conditions 5 (l lQ
. Usual occl on Includa within 3 moothbs of death ——
NS LA
1t. Indmstry or bum FHYSIQAAN
o J Maioo;' findings: q
. J— aperations.
E { 12. Name L hUnderline
the cause to
« | 13. Birthplace
: {City, town, or county) {State or foreign country) Of autopsy. :']?jocil]%cabtg
= | 14. Malden name | sta-
= tistically.
. Ri 1 .
§ 15. Birthplace {City, tawn, ar county) (Stats or lareign country} 22. If death was due to external causes, fill in the foll
i ici : Lad”
16. (a) Informant....... {6} Accident, suicide, or homicide (upeclfy).
(b) Date of occurrence Pty ) ! & 2
{&) Address 7 J
ERT S — (8) Date thereof (¢) Where did injury occur?. g 7&?3“- (ﬁ%{‘
(Barial, cremation, or removal) (Moath) (Day) (Year) (¥ Did ipjury occur in or about home, fam lndustria! place, jn public place?
{¢) Place: burial or cremation 4:,{:{ ....... LYy -£X..
18. (2) Signature of funeral director While at work _?’f‘o ooty n‘m ‘i'rl:]a.:; of injury. ﬂ"lh?- .......
) Address 75’
' ® 23, SignatureZ¥ u_.....;(M D. or other)........,
19. (a
( Address.. é ed)j?—r--a

{Date received local registrar) {Registrars signnture)

.. Date sign




. . . kS -
. C e e e . -
PO
[} . . . . . '
\ 1 . - . .
- PR . ' - .
v B . . 4 . R -
- . . . . :
- . - " * - .
N Jl - - . + .
i . .
o . . .
i
- " . - . 1
. . - . . .
ITEN - . .
. - . - . s
) B ' I .
* e . . . .
[ Lo a3

* ’ PR * -t 3 - - . ,




