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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMAN]I

DEPARTMENT OF COMMERCE
BuUreau oF THE CENSUS

LED QCT 11

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sc,A/wu, AL
Bid68

Stale File Nn

Registration District NJ%& Primary Registration District No;odé Registrar’s N02~33 ................
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: /d
Boone i i
() County & e (@ State... Missouri () County......BOODE -
{8 City or town...._...Q:Lum ni:1 C 1 b L
(l.l' outsida cily or town limits, wrila “RURAL" and namo of township) (¢) City or town.....” olumpla e
{¢) Name of hospital or inatitution: ([f outside ity or town limits, write "RURAL™) 7

Y

Noyes Hospital..

(If oot in haapital ar institution, write street numlti oﬁocu hon) Trmm—
{d) Length of stay: In hospital or inatitution i
Specifly whether
In this community...... 63 Yea‘rs

yeary, months or deye}

(d} Street No.......... BlODU.nca.n Stvo

(It rural, give locotion)

No

(Ves or No)

/4

{e} Citizen of foreign country?

If yes, name country,

MEDICAL CERTIFICATION

3. {a) PRINT
vuLl Name..... BESSIE _LEE BEID e Sept 26
= © Souiat Ses 20. DATE OF DEATI: lﬁomh ep ‘és day B
3. (b) If veteran, 3. (2) a urity 19 3 lu
year hOUr........ 8 2 minue, ., LM
name war....... NONE No......None
21. ) hereby certify that 1 attended the deceaseg from
F syColoror | 6. (a) Single, widowed, married, Mgf sk 0 L R b ¥
4. Sex emale Fice. White 1 ivorced... 2 that F last saw h. % .. alive on. /L 19. &,‘
6. (6) Name %huslﬁmd_oawife ............................ 6. {c) Age of husband or wife if || and that death oceurred on the date/ond howr stated above. Duration
L el alive... ...years || Tmmediate cause of death ..
7. Birth date of decmedlz"' ...... .16 ....... - ,1889 ________________________ c‘ - /““‘C .
{Month) {Day) {Year)
8. AGE: Years Monthe Days If less than one day Due to
63 9 10
hr. min
Due to 1
5. Birthplace........ BQQNE.. Count}r _Missouri || ‘
(CiLy, town, or count {Stato or foreian country) ~ .
Other conditions..
10. Usual occupation AL, Home ([nc!ude puununcy within § manths of dualh)

11. Industry or businesa . PHYSICIAN
. Mmor findings: hacd _
E 12, Name Martin Caruthers Of operations Undetline
. T Missouri ﬂ the cause to
g 13. Birthplace. i i ; |which death
Lown, OF COL Stale or foreign country, of t ” lshould be
&g Maiden name ?‘f’an(ies ‘P’igg Y a:psy ch;rgcd sta-
) 3 Y 7 1 | . Cnraaia. A istic: .
E - Missouri // tstically
g 15. Birthplace T S S 22, If death was due to external causes, fill in the foltowing:* '
16. (&) Informant C .B. Reid_ (s} Accident, suicide, or homicide (apecify)
®) Address310 Duncan St,., Columbia, Mo, . |/ Date of cccurrence
3 ) Where did | ?
17. {(a) Burial ()] Date thereo. d J0.= ‘/ 3 @ ere did injury occur (City or town) (County)

(Burinl, cremation, or removal} (Month) (Day) (Year)

{c} Place: burial or cremation...
18. (a) Signature of funeral direct@ 4
Lol um

(b) Address. .. ... SO LT LREED 5 0 » ;
19. (a) 2 ?‘g 1?.5{3(5)
{Duls ceceived lucal registrar) {Registrar's signatare)

{3rate)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(d}

(Specify Lype of place)
(¢}, Means of injury...

1)
(M. D. orother).........
. Date gigned. 9 )_@3.

/2J 0.

(Licensed Embalmer’s Statecment 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
- -7

e , Registered Apprentice No e

ttth i R " ) 4

. N . .k " .
working under my perscnal supervision,

3 ofee . : : . T
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.) ¢ o

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

s




