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STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar's'No.........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

[Dau reccived lacll regu!.ur)

(g} County Boone 3 : Boone
r} Stats % C 4
@) Cityortown... GOLumbia (Rural Route) (@) State.......Missouri..... ¢ County #
(If outsids city or town limits, writs “RURAL" ond natue of township) () City or town..........c lebla (Rural‘ - d
(¢} Name of hospital or inunRtuno%: 2 / (If outaide city or tows limits, write "EUTRAL")
ara. nouLe ¢ £ . @ Street No.........2ural Route 2
{If ot iu hospital or institution, write street Bumber or lovation) {Il rurul, give location)
(d} Length of stay: In hospital or institution "
{Specily whether (e) Citizen of foreign country? NQ {Ves or No)
In this community 70 Years . q
yours, months or days) If yes, name country. ~
3. (¢) PRINT HENRY MQKENZIE MEDICAL CERTIFICATION
FULL NAME
TRTRT - 20, DATE OF DEATH: Month June ., 1
. . 3. i i -
(b) If vereran None () lNSﬁgﬂy year 1 hour 10; 50 minute A, M
1ame War. Na.. M
21. I hereby certify that I attended the decease@frnm/a
M 0 5. Color or . 6. (a) Single, widm‘wed. martied, /’lk - , 19{’&_ to ,
4, Sex ale race. White | divorceﬁf... Ke! that | last saw I alive on.. & 21 > P —
6. (b} Name of husband or Wife ..o 6. (€) Age Of husband or wife if [] and that death occurred on s date and
Lora alive. eara || Immediate cause of death\ 3 ¥ T A oMl e ¥ 207
7. Birth date of deceased i 18 . 1862
{Monith) {Day) (Year)
8. ACE: Years Months Days If less than one day Due tw
ra
81 3 13 hr. min
Due te
A Tlinois f e
- (City, Wwu, of cuunly) (Stuts ar fureign country)’ A
10. Usual 4 Fa!mltlg Other conditions. l I i/
. sial occupation. {Include preg‘m:ncy withio 3 months of desth) %— w |—
11, Industry or business i PHYSICIAN
e - Major findings: M
4 { 12. Name.....John MgKenzie Of operations..... Z. e 77| Underline
g Unknown ) 2 . lhe;\:;c‘tlo
& { 13. Birthplace — ¢ o | PV P e which death
0. o8 1y, State or foreign country, Of aut . should be
E 14. Maiden name.. ﬁﬁﬂdﬁ Qg].le onsy c.ha_rgedﬁ sta-
tistically.
B . ovm
g 15. Birthplace........ r CH?}-':{};“ P 7 Gimie o Torciem cowatr) 22, If death was due to external causes, fill in thiﬂllowing:
" 16. (a) Informant Mrs. George Merkel (o) Accident, suicide, or homicide (specily) 7
(& Addresy Route 2, Columbia, Mo, (v Date of occurrence Vi )
\1‘-—-:7 L P /
17. (e} aj' (&) Date thereof 6-3 hs (@) Where did injury ogeurt (City or town) {County) (State)
(““"" cremation, me") {Mooth) (Day} (Year) (d) Did infury occur inkr about home, on farm, in industrial place, in pubhc place?
{¢) Piace: burial or mmﬁows}aw—g . Y,
9 ( pac:ly l]'pn
18. (a) Slgnnture of f W AR M‘QQ! While at k? \/ﬁ AL
o Twnrgla, Oe € et
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Fegisirar’s nignalure) Address . o
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g,
. |
|
C e |
e STATEMENT BY LICENSED EMBALMER ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me', or By,
wregeaninnens s ekeaereasiemeesemeeseesesseseoeseseeseasosstemememeesseesemes ern s enes Registered Apprentlce No... "

working under my personal supervision.

Signed Sl RN B A o VR

Note: The above MUST BE SIGNED BY THE LICENSED} EMBALMER in his-OWN HA NDWH]TING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) '

If this body is not embalmed, fact should he so stated abbve, © - .




