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

/ DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILEC DEC “ﬁa

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,. N8R LL12

3770¢
Stale File No.

Registrar's No. zgy,...

=5/ 20

1., PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Boone . .
(@ County... Missouri Boone
v (a} State. (8) County.
(b} City or town.. Columbia _\7JM Colmﬂbia 0
(ll'onuidc city or towa limite, wrile "RURAL" and neme of township} (c) City or town......
{¢) Name of hospital or Easutu{:un 2 v (11 outaids city or town limits, write "RURAL") [/
¥ -2 .
_OMRE - (d) Street No Route 2
(1rnotinh lor § write street ber or location} (1f rozal, give location)
{d) Length of stay: In hospital ot institution : . .
67 Y (Specify whather || (¢} Citizen of foreign country? o (Yes or No)
In this community 7 ears . f
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3 () PRINT  GIWARD FOLLIE ADATR
%7 : — 20. DATE OF DEATH: Month NOVe . .doy..23
3. I , 3. i it -
(&) veteran, NOﬂe / (¢} Socia Sﬁg‘nye year. 91"’3 hour h' 30 Anintite PQ M.
name war. No. - g
21, 1 hereby certify that I attended the deceased from
Mal 0 5. Color, oﬁ’l/ 6. {2) Single, wquﬁd maH{ed z 94‘& s }‘)C/ 19 to
e
4. Sex race. } tseremnemrsemee e |1 that 1 last saw b=, aliveesrs, Y0700 / 9 s &
6. () Name of husband or wife........oeouuveeeee. %. (&) Age of husband or wife if |{ ad that death occurred cuAhY date and hour stated above. Duration
Jennie Adair:r a[iveB"" e yeQYE Immcdiatfcauf of death ( P A o A ottern-A0 /' 7.
7. Birth date of deceased 7.=.6 - 1 7% Fomeapy
(Manth) ity (Yeur) Crs e f b @ 30

8. AGE: Yearn Months Days I{ less than one day L

67 . h l? hr. min

Boone County

(City, town, or couniy)

Missoura H

9. Birthplace
(State or foreign w}xnlry) .

Due to

Other conditions.

.
g
!

t0. Usual occupation F er (1netude pregnancy within 3 months of death)
EIREER T S U
11. Industry or business ! Qe PHYSIGAN
= . N Locke Adair anfréirllclaﬂr:is:;. Vd La_-wﬁ
2| 15. Birthslace Missouri () . the cause to
{City. tawn, or county) {State or forsign country) Of autopay W——‘M’_—' should be
E 14. Maiden name......atsey. Renfro . . charged sta-
. . tistically,
. I , :
32 15. Birthplace T ——— Léifgﬁ:ﬂ; rw{l}ﬂ 22, If death was due to external causes, fill i;)the following:
16. (@ Inforrr;nnr . Mrs, CGraham Renfro {a) Accident, suicide, or homicide (specify)
v () Addpess Stephens, Missouri ... () Date of occurrence M
. @ . -Burial o & Date thereot 11-26-13 () Where did injury occur? T e o
(n"'i'l'“’"‘““""- or'removal) (Manth) (Day} {Yeor) (@) Did Injury occur in orJahout home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. ... cla;l.r Cemetexry ...
. U i1
18. {a) Sumalure of funeral dlrector Tl Ao m an ée’w bt s £ 2 W!ule at wark?. (s‘m"’ ‘(’3" oh&‘:mt;)of M« T
”~ &
) Addres. ‘Columbia, Mo, ) . : 3 v t
19, (a) j}_.-g L #J (b) 5 e ¥ Y 23. Signat e (M. D.or okhe/ }%
(Dase recrived local rexistsar} (Registrar's signatare) Address__. _f.... Date slgneM......_......

/ak ot/

{Licensed Embalmer’s Statemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

g '.l"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

istered Apprentice No.. . — oo e

working under my personal supervision.

. _ . P.O. Address...( Bttt e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., - (Fallure to comply w

the above constitutes grounds for revocation of license.)

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




Jo. 2B
—5-43
1 X38930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cgusus

Registration District No....é..g,_.__.___.

THx'FAT’E BOARD CF HEALTH OF MISSOURI

} STANDARD CERTIFICATE OF DEATH
! gewbsy

Primary Registration District No._ 2x77C

Suate File No.

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

1. PLACE OW .
{a) County. . A
(%) City or town & ottt lic et Lot st

(If outsida city or town limits, writs “RURAL” and name of m'nﬁﬁrp)
(¢} Name of hospital or institution: -

2. USUAL RESIDENCE OF DECEASED:

(a) State () County

{c) City or town.

{ll cutside ciLy or town limits, write “AURAL™)

o I e’ S (d) Street No
(If pot in hoeplta] ar ipstitution, wrils street nomber or location) (I cural, give Location)
(d) Length of stay: In hospital or institution .
L- .,] (1 ' (Specity whether || (¢) Citizen of foreign country? (Yes or No)
In this community q
yeary, csonthe o days) ! I{ yes, name country. 2 1
0 ~IT
MEDICAL CERTIFI
3. (a) PRINT !} . t ';b ﬁ ££
Folt mma_@. ..... A St aon :
. DATE I: Mont! o ot )
3. (&) If veteran, 3. (¢} Social Secudty
N —Mfnute_ M
0.
. te: the d m
\m §. Color or bJ 6. (0) Slngle, wido married, . 9
4, Sex divorced on 9.
6, () Nameof husbandorwife .. 6. (c) Age of hushand or wife if e date and hour stated above,
Duration
7. Birth date of d d Lj
(I ouakn
N {
8, AGE: Years Months Daﬁ Due to
k7] LA’(Q‘ ¢
N 2, Due to
9, Birth rne g tnse
(Stats or foreign country)
Other conditions
10. Usual ocen n. (Includ within 8 ths of death)
11. Industry or busin PHYSICIAN
Ma,&r findings: R
operations
E { 12, Name. d hUnderl!nc
-t . the cause to
= 13, Birthplace h
{City, town, o county) (Biata or foraign country} Of autopsy rm I‘fiﬂb‘e
E 14, Maiden name Bto-
5 tistically.
E 15, Birthplace T o S PYYPPer P po—— 22, 1f death waa due to external causes, fill In the followlng:
16. (g} Informant. ta) Accident, suicide, or homicide (speci{y)
(3 Address (5) Date of occurrence.
17. (a) . (3 Date thereof. (e) Where did injury occur?. (Cily or tows) (Coon iz}
[Buial, cremation, of fomoval) (Month) (Day) (Year) {&) Did injury occur in or ebout bome, on farm, in industrial place in public place?
(¢} Place: burial or cremation
" iyt £ place)
18. (o) Signature of funeral director. While at work?...._.........._.._(_s.’j_{, (,:‘)” ‘iﬂpe:ms of injury.
S B oA " 3, S (M. D or other)
3. gratare - Lhar JOU—
o @ dd=2b6-43 4 & olna M AFander |}
(Dt received loral reristrer) {Resistrar’s signatare} Address Date signed

e







