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

+

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED APR o 948

STATE BCARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. 3.2, /.o =.. Regi

9542

Slate File No.

2/

trar's No.

/1)‘ PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / J
{a) County Boone . (a) State Missouri ® County Boone 3
(b) Clty or town. GColumhia . :

(If cutside city or town limits, weite “RURAL" and name of township) (¢} City or town..... Columhia 4
J(e) Nameof hoa% tal or Institution: ' (If ovtside city or town tmits, writs “RURAL™) ¥
oone County Hospital 0 . ‘
(&) Street Now.ooo..on., 1112 Grand. Ave
{I1f not in hospital or {ustitution, write street number or location) (1f rural, give location}
(d) Length of stay: In hospital or institufion... ..d&d... D.a:YS,. -
(Bpodry whether (¢} Citizen of foreign country? Ne (Yes or No)

In this community 38 YeaI‘S

years, months or dxys)}

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
duld e ZULA MAY LONG Mar, 29
3 () 1 vetonn O ol Seourit 20. DATE OF DEATH: Month day.
. . . ri .
& None ¢ %ane ¥ 9h3 hour 9'00 H S-1.T S
name War. No
21. Mly that I attended the deceased f S 4
. 5. Color or 6. (a) Single, widowed, matried, / J-J __'? AL Pa
4. sex_Female . / roce. Mhike | / divercedMarried . that 1 last gaw hoA87) . alive on M »
" 6. (%) Name of husband or wife............cc..coeeeee. _ 6. (¢) Age of bushand or wife if || and that death occurred on the date and hour stated above. DurZlion
Guy. Long BlIVE..ruucerersrrsmerecese YERTH Immeﬁw_ /- el z/‘z" ressnsersaes
7. Birth date of deceased ..o L A0 e 05, , I 7. >
{Month) {Day) (Year) s
8. AGE: Years Months Days 1f less than one day Due to..
38 2 19
hr. min.
Due to..
9. Birthplace........... ,Boone__cqnnty__._ . Missouri (.

{City, town, or mun&y (State or fureign country)

10. Usual occupation. At Hom ?Ehf'rso:-diﬁﬂm withln 3 months of death)
11. Industry or business o P PHYSICIAN
8 12. Nome. William McKissick S opermtions —
£ Michigan™  / : (he caae 0
= L 13. Birthpl [which death
Ci 5 f
5 14, Malden name { ﬂé’f‘kié""ﬂbberts ;duum oreign country) Of autopsy ;F%;‘gﬁ,bm‘.
. jigsouri sy,
E 15. Birthplace BC()S‘T:G‘“E! glf::g' Gtmin o Foreim m‘gﬂ 22. I death was due to external causes, fill in the following:
$6. (s) Informant.. QWY Long (a) Accident, sulcide, or homicide (specify)
) Address_. COLuUmbia, Mo, i :a) Date of occrrence : ij
17 @) o Bumigl . () Date thereof 33 ©) Where did injury occur ro ")
(““'Bm . or removal} (Month) (Day} (Year) (&) Did injury occur in or about home, onf '?mndust}{a.l ;!gge in\ putfllc place?
() Place: burial or crematiprry. Memordal Park .
18. (a) Signature of funeral %1 ........ ﬁgf/ﬂfe J While at work?,, «fr==zg. - (Swm ‘(w‘ ‘g!p!m;"of i o
i _é ; ﬁ 23. Signat AW . (M. D or oth
. Signature 2
19. __3_. 2__5‘__2_ ) A{ma__ dAJ 42 = : 3 /é
@ @ e Address. LHOAAN o coet ﬂ/

{Dats received loca! registrar) Registrar's signatare)

wE ... Datesign

/e

(Licensed Embalmer’s Statement on Roverso Side)



v .
v
. .
o .

STATEMENT BY LICENSED EMBALMER

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

Registgred Apprentice No

working under my personal supervision. '

.- Licensed Embalmer No.., 3 Y?—;

P. 0 Addre =z i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]T]NG (leure to comply wutl\

the above constitutes grounds for revocation of license.) .

If this body is not embalined, fact should be 8o stated above.




F
MISSOURI STATE BOARD OF HEALTH

. 5. No. 2B DEPARTMENT OF COMMERCE
s it | ey o xas Caats STANDARD CERTIFICATE OF DEATH  swcruno. 7.9 72

1 x29288
Registration District No.........,s._...g._.__ Primary Registration District No__dgd_..é Registrar’s No f /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County... 6 M

{#) Cityor town....
(lf nuul
{¢) Name of hospital or tution: (If utside city or town limits, write “RURAL")

E 0,42 ol - || {d) Street No
bodpilal 'éﬁl’“l {1f rural, give location}

(g} State {&) County.

asd name of tewnshin) || () City or town

iy (@) Length of stay: In hospital or institution. ... £ €& b4 LAy . N
v 3 ? (¢) Citizen of foreign country?. (Yes or No)
In this community. WAL~ L
yeara, months or duys) If yes, name country.

3. (a) PRINT

FULL NAME._.. U b@ ...... \k(v‘ 4 .

3. (& If veteran, 3/.:) Social Securityd 20. DATE OF DEA%'Hakl\'gth...... )

Name war. No. TR bbb
21, I hereby certify that
5. Color or 6. (a) Single, widowed, married,
4. Sex ‘}- race W divorced b

€ 00

the date and hour stated above. = m,
‘ Zé ureiion- \

6. (8} Name of husband or wife._..........coccoucarecnne. 6. (¢) Age of husband or wife if

7. Birth date of deceased.......... S A
( oath)

8. AGE: Years

9. Birthplace................

Due to.

{Btate or i‘ureign country)

Other conditions
{Include pregnuncy within 3 months of death}

10. Usual occ

Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry o ‘ PHYSICIAN
BN ) Majofr findings: ‘ df P
" operations.
E { ame pe ) hUnderlIne
vz 2- % V13- Birthplace.—— . o the cause to
S : . {City, town, or county) (State or foreign country) Of autopsy rl!ictllll‘(liﬂ;le‘
14, Maiden name charged sta-
= tistically.
15, Birthplace. K _
E (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (s} Informant () Accident, suicide, or homicide (specify)
B (% Date of occurrence.
(d) Address
17. (&) . - (8) Date thereof {c) Where did injury ocenr? TGty oz town) o) Gaig
(Burial, cremation, or removal) (Mcnth} (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place in pnblxc place?
{¢) Place: burial or cremation
- - 5, fy t: f pl
18. (o) Signature of funeral director. While at workp.________oreclfr s e oty
(6) Address
23. Signature. {M. D. or other)..
19. (a) {»
(Date roceived local registrar) {Registrar's signature} Addr, Date signed....

I |






