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

’ DEPARTMENT OF COMMERCE
BUREAU OF THE CEnSUS

FILED JUN 121

egistration District No...

86

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..;s_..._@...a._- -

Rt

€3 Ty
State File No 1 ‘f 5 JU
Registrar’s Nolaz_?..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Boone
C 3 s
E:; C‘l_’:;“;: T Columbia (a) State.......... Missonuri.. @) County Boone / 2

-(-!f outside c;;.;-;:“l:;'n limits, write “RURAL" aad oome of towaship} {¢) City or town Columbia oy
{¢) Name of hosplta:leoorén;itgman;unty Hospj_tal o . (If qutside city or town limits, write "AURAL"}

{1{ not in hoapital or institution, w;nba street number or Iocation) (4) Street No.... 1} HL. Wi nqiqf:?::.' n%th;:llion) ;.f
(d) Length of stay: In hospital or msutunon..........z....ﬁeeks
30 Years {Specily whether || {&) Citizen of loreign country? No (Yes or No)
In this community....
years, months or deyu) If yes. name country. £
MEDICAL CERTIFICATION

3. (@ PRINT O] TYER CARTER OWEN

May.

day. 6

..‘mEnme.....R..............M.

FULL NAME

3 ) I ver 3. (9 Social Secarl 20, DATE OF DEATH: Month,

. veteran, . (e 18, Curity

None ycar.........,m...lg.hl...._..hour..
name war. No
21. I hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed. married. || N Nad "l-/'f__ 19, (.3 0. _b_. lgq_ 2,_.

4. Sex Male {) e Mhite divorced Married.. that I last saw h. Y0¥} alive on

6. (b} Name of husband o wife....coooooceeeeeces
Margaret Opal

7. Birth date of deceased....

6. (¢} Age of husband or wife if [| and that death occurted on the date and hour staled above.

VL&bﬁq o 1gg§§

Duration

[

alive..reoen......years || [mmediate sg of death. e
10 =~ 7 = 3885 e AL AN
{Month) (Doy) {Year)

8 AGE: Years

57

Months Days

6 29

if less than one day Due toﬂ\-‘p LA EALL

10 e

9. Birthplace Boone Colmty

Fal {
min || = J(M va LI0%

Missouri ¢

(City, town, or counly) {S1o1o or fureign country) s - """0‘ h'q
0. Usual i Retired Merchant Other conditions
10. Usual occupatiot........ 442 B " {Include pregouncy within 3 montbs of dealh) U f
11, Industry or business simsgm=t PHYSl[yAN
= “'WE ajor findings:
E] 12. Name D,L, n Of operatigns e WM/ SO AL
. . H S /Underlme
=1 13. Birthplace M:LSSO'U.I'l)l"l | e au" 0 ( ‘ T ;’Eg‘:f;ig
o, or {State or foreign country) Of aut should be
E 14. Maiden name ... CS h E?mellne Larter . autopsy ; eﬁ sta-
[ stically.
g ; Missou .
g 15. Birthplace o et e e mf:i? 22. If death was due to external causcs, fill in the folloy irw]
16. (a) Informant........ Mrs. -—_Q...G_._..QWE'n (@) Accident, suicide, or homicide (specify) “i
® Address. . LY. WIiNASOT. Stea.y.. Columbia,. Moy ) Date of occurrence
17. (a) Burial (5) Date.thereof... T {c) Where did injury ocer? P o)

(Burial, cremation, or

(¢} Place: burial or cremation. Mem

18. (a) Signature of funeral
(i) Address

removal)

director......#..

Columbla, Ml e Lt

Month) (Day) (Year) {d) D|diruury occur in or aboxV{mc.

(City or toyn)
on farm An industrial piace, in public place?

19, )"J__/Ll“m
@ { Dole received local rﬁr)

® b 0l R T2 Mé_

(Degistrer’s signnture}

e of place]
(e} Mc:ms of injury.
y

VS

({Licensed Embalmer’s Stuatement on Heverse Side)




STATEMENT BY LICENSED EMBALMER o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or DYt

o . coeereeeny, Registered Apprentice No... i,

-

*.  working under my personal supervision,

T

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWR]
the above constitites grounds for revocation of license.)

G. (Failure to comply with

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



