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No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 34{}9@

4739 puaw ok G STANDARD CERTIFICATE OF DEATH State File No
amem Regl!!HEQ DDtht\N 13‘31@13 ...... Primary Registration District NoBﬂOé Kegistrar’s No... R :y‘ z

. 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED: //
Boone . .
“ {a) County.. \ c Missouri Boone <
i Columbia () State, &) County -2
? {b) City or town . . .
{17 oulside city or town limits, write “HURAL"™ sad nome of township) (¢) City or town leumbla -t
{c} Name of hospita! or institution: / foutsida cily of towa limits, write “"HUIAL™) &
1007 Grand. Ave, 0 Sieet N 1007 Grand “Ave,
{11 vot In hospltal or institution, writa street uumber or location} {1 rural, give locutlan)
{d) Length of stay: In hespital or institution N
{Specily whether (¢} Citizen of foreign country? o {Yes or No)
In this community 1-15' Years
years, months or days) If ycs, name country. 4
MEDJICAL CERTIFICATION
3. (a) PRINT YWILLIAM JAMES POFE
FULL NAME Oct. 10
3Oy T vereran 3. (3 Sodal Security 20. DATE OF DEATII: Mosth day.
. . A (4 cial Securi
None year....... 19143 hour 12: 35 minutg. P.t..M
TAMmEe War. No

21, T heceby certify that I attended ihc deceased :'rnm
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f ' 5. Color or 6. (a) Single, widowed, married, A 15
| E‘ 4 su_Ma.le d"‘" White / divorced... ar—z}ed - [| that 1 last saw h. = alive gp /ﬂ i /& B
| ﬁ 6. (b) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred ogthg date and hpur stated abovi i
JeSsj_e [ i f death Duration
W alive.. mmedinte cause of deat p)
7. Birth date of deceased e o S
E ) date of dece (Mooth) (Day} {Year) r P L [ KA
v 8 AGE: °  Years Months Days if less than cne day Due to N’M Cbb' M
E 67 11 6 ,
hr. min. /
- Due to 1 )
& || o sinwpiace.. Bell Gounty Kentucky // A4
% - {City, town, or county) (‘iwaui:r hﬁ”mﬁ“n"ﬂ T 7‘ y.
e QOth ditions.
bﬂ) 10. Usual eccupation Retl!‘ed Famer & Co (In:!l;‘dlsl;lelunnq -Ilhin!mnnthurdmu____—_\—-
o] 1t. Industry or business i i 3 . E.HYSHIAN
:L E 2. Name.._dames G, Poff A . B < e —— —
- - . p . . nderline
2 151 55, miesnotace Kentucky / M— ihe caune to
((‘ity wwq ar coyaty), (State or foreign country} Of aut e hould b
5 B [ 14. Maiden name......-... ﬁl Ie (=3 S 4% autopsy :;;{:elc} stalE
R g ) Kentuc UEHCRTY.
15. Birthplace ky 22. If death was due to external causes, fill in the following: -
g = (City. town, of county) {Suate or foreign connlry)
= 16. (¢) Informant... J, Poff (2} Accident, suicide, or homicide (upeuny/,/
B ) ) Add , Columbia, Mo, - () Date of occurrence
17. (@) {b) Date thereof. 10-12—h3 (@) Where did injury cyeur? {City or tu } (County) (State)
- M - 1 or wo un
(Burial, cremution, of removal) {Moaotdh) (Day) (Year) (@ Did injury occur infor ut home, on farm, io industrial plgce. in public place?
(¢} Place: burial or cremation.ﬁm.rl&]....?ﬂﬁk,”aem ery. e
18. {2) Signatare of funeral dir / mu
(b) Address. COlUInbla, MO. -
9. @ L0md D J(b) & az.n‘._ #QM&.«_
(D-Mrau:ived Jocal regiatrar) (Registrar’s signature} B

/’A‘: e_“ (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P

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

, Registered Appré}lfice NOL. ettt ety

working under my personal supervision.

Licensed Embalmer No...g" ??] ..........

P.O. Address..@ﬂ_—wa ....... e

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

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




