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STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaﬁﬂé

State File No

134

Regisirar's No.

1. PLACE OF DEATH:
Boone

1. USUAL RESIDENCE OF DECEASED:

i:; Eot“mya Columbia (@) State.....Missourd. ... (# County. Boone / @)
1 or town +
¥ {If outside city or town limita, write "RURAL' and nams of towaship) () City or town Colwnbla ¢ 3 \
(¢) Name of hospital or instjtution: (If cutaide city of lown limits, write “TURAL") — ="
05 Paris Rd. 1905 Paris Rd 7
(It oot} u " {d) Street No. . -
not in hoapital or institction, writa streat oumber or location) {Ifrural, zive location)
(d) Length of stay: In hospital or institution
(Specily whetber || (¢} Citizen of foreign country? No (Yes or No)
In this community. 86 Years 75
years, munths or doys) I{ yes. name rountry.
(a) PRINT PHOEBE ELIZABETH STONE MEDICAL CERTIFICATION
FULL NAM : May ) 27
3. (5) H veteran 3. (o) Spcial Securit 20. DATE OF DEAT: jMonth (O B T
: cte ! None Pl ﬁco;]e ¥ year, hoer. 9 e 1 mintte. bt M
name war. No. ’ - . Fl .
21, I hereby certify that { attended the deceased from
5. Colorop_ 6. (a) Single, wwiq“ d, maa'!ed Mav,16. w0h3L.  Mav., 27, 1947
Eema.le ﬁhlt & P o
4. Sex. race. dworced that Ilast saw 151 alive on Mav. 27. 19__4.:.:
6. (b)_Name of bang r wife.... s 0. {€) Age ol' husband or wife if || and that death occurred on the date and hour' stated above. wration
James one abiVe ... years || Immediate cause of death.....mX.Q.Q.z.?:.r.g..l.aA.l desmeTiar ’e Lot lf
o .
7. Birth date of deceased.. 12— 20~ 1856 he had a slight stxya¥®@ ab Q'E
{Mocnoih) (Day) {Year) _d.l__]_e 't, 0 a fall . V o W
; T
8. AGE: Years Months Days If tess than one day Due to.. senile deb1lit y
86 5 7 JUVURUPRTUUPIN 11 (R, min.
Due to

Missouri /)

(Stake or fureign country}

Boone County

{City, town, or county)

9. Birthplace

i
A

10. Usual occupation At Home Oshe‘rfm:liiinn- e PP 9‘75
1%, Industty or b PPy T & PHYSICIAN
. ajor findinga: —

s 12, Name Fozbls Vi %Jfopgmlinnq ,
E [ . Underline
=1 13. Birthplace Kehhuclq‘ the cause to
G e HutohBis = || ore Fhi
& ( 14. Maiden name 'BETI24beth Hute autopsy. s
=] . v,
B . q 2
g 15. Bisthplace (Cil.yNt?'tn D,K:l?::n [Stata or Forsinn comntey] 22, If death was due to external causes, fill in the following:
16. (a) Informant.. LeMe Stone (@) Accident, suicide, or homicide {specify)

) Address,__COLumbia, Ho, . (8) Date of occurrence

urial 5=25=013 (¢) Where did injury occur?
17. {a) . (&) Date thereof. ity ot tamn) Gt TP
(Burial, crematicn, or removal} (Month) (Day) (Year) (d) Did injury oceur in ot about home, on fann. in industrial place. in public m..y

(9 Place: burial or cremation. 8 Rock Cemetery .
18. () Signature of funeral directdr.f@N/Renv.

{5) Address 01um'b1a’ Mo, "
@ S22 42w _éﬂé'l-d— s Z/dﬁbf__

(Dnte roceivad docal registrar) (Rerxistraz's lut::l.lxr!)

[oAN

{Licensed Embalmer’s Statement on Reveree Side}



STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice Now...occoovrii iy

working under my personal supervision.

g

DW]“'{IT]NG. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN H
the above constitutes grounds for revocation of license.) *

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



