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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE .
BuRrEAU OF THE CENSUS

FILED DEC 1%@43

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...gu.o...a...é....

State File No.

Registrar's No.....

t. PLACE OF DEATH:

2. USUAL HESIDENCE OF DBECEASED:

@ County....._BOODE. @ Sate...... Missouri @) County...BOONE /0
(b) City or town Columbia Columbia &
(I cutaide city or town limits, write "RURAL" and nnme of township} (&) City or town.... L
() Name of hospital o 011193'&1}[!)“0!} Rd {If oulside cily or tawn limits, writs “IVURAL") o
2TLS - / (D Street Nowwoeriieees lqoq Paris. Rda
{If oot In bospital or fastitution, write streel number or location) ’ (If raral, give locstion)
(d) Length of stay: In hospital or institution . i
155;,,.; Ty whother (e} Citizen of foreign country?. 1\10 {Yes or No)
1n this community 3. 1ears, 0 Months, 8 Uay; )
years, months or duys) If yes, name country. (2
3, (@) PRINT H ARRIETT ANN COQURTS MEDICAL CERTIFICATION
FULL NAME Nov 21
- - 20. DATE OF DEATIL: Mon:h . day
3. (3) If veteran, None 3. :) Socia} fecusity gear 19)_13 b 2:00 minute. Ao M
mafe wan ° 21. I hercby certify that [ attended the deceased from
\ 5. Calor or 6. (a) Single, widowed, married, 19....... , to.
4. &L....Eemala. ...... racewhlte dwnrcedslp-g;l-..eo_ that T last saw h alive an
6. (b) Name of hushand ar wife........c..ooccecoocoveee. 6. (¢} Age of husband or wife if and that death occurted on the date and hour stated above. Durati
wralion
i_l: _______________________ years Immediate Euse of death, 2 2
7. Birth date of deceased.... 3= 13 o 19 g 7 G S f LS
(Month) {Day) {Year) Ca Yy
8. AGE: Years Montha Days if less than one day Due tn....(c“'e“,‘l'«‘—f /1/‘16-“- ,)
Y., W e \
3 8 1 8 it | o Lo Tk [ e it )
9. Birthplace Columbla Missoiixd \
. - (City. town, or connty) .- (State or fureign country). o e N
Oth ditlon ~
10. Usual aec tion At Home T " ) (!n:];::;man:: within 3 manihs of death) /
11, Industry or b T e M ...... p_— i \ PHYSICIAN
?53 12. Name... Frederick A, Courts S oveaio...... W) o
: P . ? - . L [ . o . . nderline
2V 15 Biewor Fort Smith " - Arkansas . " T SR . ~ ; the case 5
: (City, town, or ppun %‘ (Suats or forsign country) Of autopsy.... g aﬂ’% ;Vhouldeablt
& f 1 Maiden name.... race . Frazier ..o charged sta-
= i Portland Oregon : istically.
% 15. Bisthplace c“i“ail —— (s'nufrm’gn pown 22. Il death was due to external causes, fill in the following: '
16. (@) Informasnt FI‘BdeI‘iCk A, Courts (a) Accident, sulcide, or homicide (apecify)
1509 Parls Rd . COl'llmbla 'M.O. {#) Date of occurrence ,/I"_ ?-/ - 5 3
(b Addr 2 2 /)?
Cremation 11-23-43 {€) Where did injury occur? : ‘Bowe. Q
17. (@) . - (b) Date thereof (City o town} (County) (State)
{Burisl, cremation, or removal) (Montb) {Day) (Year) (d) Did injury oceur in or abozjyl-ome. on farm, in industrial plaoe in public place?
_{e) TPlace: burial or cremation....st.c....lﬁo.ms{. .}ﬂQn.._ .

18, {a) _Stgnature of funeral direct. BT
© @) Addrem_ COlumbia, Mo, -
19. {0} 5

{ Dota received Jocal registrar) (Registrar’s signature)

(Specify type of place)
- ) Means of injury.....ccoen. emeerennae e

9)1 M:—-)_‘??mm other) e
..u?no Date sl

While at, worlg=

23, Signature.:..__

/} ! c) {Liconsed Embalmer’s Stotement on Reverse Side)

‘é/é L

4. f~2% Ya



working under my personal supervision.

the above constitutes grounds for revocation of license,)

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




No. 2B
~5-43
I X3saso

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

DEPARTMENT OF COMMERCE
Burpau oF THE CENSUS

Registration District Noeoor

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Now.oo ...

State File No. AQLC' .

Registrar™s No. ... oeoeoeeeeeeneeerersnssses

1. PLACE OF Dg g:

(a) Connty N

(8) City or town TS S —
{1f outxide clty ot town Limits, writa "RURAL' nnd pame of towsahip)

(c) Name of hospital or institutions
———

{If pot in hogpiial or institotion, '.xil.- ntrest Bitmber or kcation)
(d) Length of stay: In hospital or [nstitution.

2. USUAL RESIDENCE OF DECEASED:

(a) State {4 County

{¢) City or town

(1f outsids city or town timite, write “"RURAL™)
(d) Street No.

(If rtral, givo kocaticn)

Bpecify whother || (¢) Citizen of forelgn country? (Yea or No)
In this community. ﬂ
years, mosnthe or days) If ycs, name country, A i
3. () PRINT , D MEDICAL CERTIFI
F‘U{.L NAME. _ !
20. DATE OF,D| Mont
3. (5 If veteran, 3. (c) Social Security 2 : 2 §
year. e (U { LI |
name war. No.
21. I hereby certify t I the m
5. Color or L/lj 6. (c) Single, wido married, 19 :
4. Sex ersseresenns race . ¥ divoreed ST 19 .. ;
6. (b)) Nameof husbandorwife 6, {¢) Age of husband or wife if Duration
i
7. Birth date of deceased.. D2 LA/
(Month)
8. AGE: Ye.'.an Monthy Due to
Due to
9.
(State or foreign euuntry)
Qther conditions,
10. Usual m@ {includs pregoency within 3 months of death)
11, Industry or .. PHYSICIAN
Major findings: J—
E 12. Name Of operationa Underline
th to
& { 13 Birthplace . : _ which death
(City, town, or county} (Stats ar farsign enuniry) Of autopay should be
g 14. Maiden srame ety
istically,
S| 15. Birthplace 22, If death was due to external causes, fill in the following:
= {Civy, town, or county} {Siate or [ureign conntry) " ' *
16, (a) Informant {a) Accident, suicide, or homicide (specify)
(&) Address (3} Date of occurrence.
Wh 1 oecur?
17. () : : (2) Date thereo! (¢} Where did Injury occur T ST oy P
(Burial, cramation, oz cemoval) (Meoth) (Day) (Yes:) || () Did injury occur in or about hame, on farm, In industrial place in public place?
(c) Place: burial or cremation
. . (Specily typs of place}
M) Signatnre of funeral director. While at work?... oo (:) i&enns of oY e
() Address PR
23. Signature (M.D.orother)....___
19. (@) _J_L._Ll__'f} ® & alona . )
{Date received Joca (Registrar's signnture) Address . siserrmenn e Date signed
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