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

DEPARTMENT OF COMMERCE

[ED OCT 11 1947 ,

Registration District No.

BuUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa,ood_‘s:‘/—z’o

State File No.....

21438

1.

{a) County..
(d) City or town........

() Name of hospital t.gmsutuuon

PLACE OF DEATH:
Boone
Colimbia

(lfuul.nda ¢ity of towu limils, write "HURAL" and oame of tuwoship)

Am st, [/

{d) Length of stay:

In this community......
years, munths or duys)

(Ef not in bospitel or institution, write street number or location)
In hospital er institution

81 Years

(Specify whother

7

)
it
¢

Regestror's Noﬁ._(.g.?ﬁx ................
2, USUAL RESIDENCE OF DECEASED: /
(@} State.... MiSSouri @) County...B00NE
{c) City or tewn........ G Olu‘.".'lbla <
(II autsida city or town limits, writa "HURAL") /
{d) Street No....... 613 Ann St

{If rursl, give locatian)

{#) Citizen of foreign country?

N
IV

f\’esyo)

If yes, name country.

3. (g} PRINT

ISABELLE VERNON ASHLOCK

MEDICAL' CERTIFICATION

FULL NAME
— 20. DATE OF DEATH: Month........ Sep.t............dny 17
3. (0 If veteran, 3. i it :
(b} I veteran None (e} 2 Saﬂ’gﬁe A9 bour. 70.)-15 inute....Ea.._M.
name war. No. T
21. I hereby certify that I attended the deceased from
5. Coler or 6. () Single, widowed, married. 1980, w0 2o — lg’ﬁﬁ
4 Ser.. Female. Acewhlte . divorced.... XY that ! last saw h..S==*xalive on e / > -— 19#6
6. (b} Name of husband ot wife......ccocereericennnns 6. (c) Age of husband or wife if || 8nd that death oceurred orye date and ] stated above. Duration
W.W. A—SthCk alwé_ _______________________ yeurs Immediate cause of death ?‘e’v
7. Birth date of decensed.. 12 p 3 - 61 71
{Month) (Day} {Year) . -
8. AGE: Yeara Months Days Il lesa than one day Due to K
/
81 9 lh hr. min \
Due to ——
o. Birtholace.. Ca1llaway County Missouri ¢/ p
. (City, town, or county) (Stute ur foreign country}. Z = L/ - “
Other conditions
10. Usual cccupation At Home {Inch “mx‘na'unncy w]thlu!moulhofdealh)
11. Industry or b ! 3 PHYSICIAN
Major findings: M.A—"W —_—
B (12, Name. William S:anlaJ.r OF operations
gt -~ Unknown V2 S F T TP LN T oro
E 13. Birthplace y M—» which death
ﬁl .B B, or county) {State or foreign country) Of aUtopIy ..o 4 o should be
E 14, Maiden name.... 84 erine. Brown 5’ - charged sta-
. Unknown =i s :
g 15. Birthplace (G e ar sy oo | 22 If death was due to external causes, fill in the fTowing:
16. (o) Informant... MrS. Claude Baumpartner {a) Accldent, suicide, or homicide (specify) [/ﬁ{
o st 613 Ann St,, Columbia, No, ) Date of aecurence.. Loas
. @ Burial ®) Date thereaf, 2™ 198!:3 (6) Where did infury 06U oo e s
. 1 or 149
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury eccur in or t home, on ?a.rm in industrial place, in pubhc place? |
(¢} Place: burial or cremation... :
- Specify t 1 place}
18. (a) Signature of funeral directof / WW‘ While at work? ... Sl (M’ n;e '},,f:;:: of injuryf. oo N
"8 Address Co umbla) Mo, - A M ;ﬂ
23. Signatures 3. L L. ba s} M. D. or of
19. (a) . ? = /S ‘43 50{;1_4_. @M&- -~/ 9/3’#3
Dnm received Imnlremsunr) {Registrar’ utxmll.urv) Address._ _“é,(// fe ol . .. Date signe

/> A0

(Licensed hn_:lhalmer s Statement on Reverse 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...o.oooii

.-

, Registered Apprenti(:F_N o

working undér my personal supervision.

Licensed

——

P. 0. Address... S 2t Lot d,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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



