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DEPARTMENT OF COMMERCE
BUREAU OF THE CeNsSUS

FILED ja

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03006

i
Froly
"
A
r
FAN
-,
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b

4

State File No

Registration Dlslncl ..............
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /d
Boone . . ’
::)) (C:"“““' ------ Golumbin (@ State...Missonri ®) County.....Boone z
ity or town . -
Y (11 outuida cily or town limits, write “HURAL" and name of tuweskip) (&) City or town........ Columbia Zf
() Name of hospital or jnstitution: “de"“,u town limite, write “TIOHAL™) 7
Third Ave, / @ Street Ko Ave,
{If ot in hospital or institution, write atreet aumber or lscation) {iFrural, give location}
Length of stay: In hospital or institution
(d Length of stay ™ hospital o in (Spacify whethar (e} Citizen of foreign country? NO s..{Ves or No)
In this community 8? Years
yoors, mpoths or days) I{ yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME.... JAMES STERLING PABMER. . . ... . )
o Sooal o 20. DATE OF DEATH: Month,............ G o2y 1t
3. (&) If veteran, 3. (¢ ial Security
name war None 0. None ..lQh,Bhonré‘BﬂmmuteA;M
&4
21. 1 hereby certify that T attended the deceaged from...
Male Cotorpt 4, 6. (a),Single, widﬁw;cd. n.xarraed. MM/Q wyg to... % ...................... . 19.!{_8
4. Sex Tace. /divorced._._.__.__r.:_':’:.:.l:.e._..... that I last saw luaaad,.. alive on . 192;9'.
6. (b Name of husband of Wifewmevesceree 6. (€] Age of husband®or wife if || 3nd that death occurred on the dale and hour stated — Duration
Nannie alive ...years || [mmediate cause of death... 10 CNYOMNNAD [
7. Birth date of deceased.... 9 - 25 - 1861
. (Month) (Day) (Your)
8. AGE: Years Months Days 1f tess than one day Due to.. M M }‘W" -";‘
82 2 9 ™
JODUONONN .5 N . 1 - A
) . ue to T
5. Birthoee__ BoOONE County Missouri 7 P
o (CHI‘W -Eown oraounl.y) (State or foreign country) || ~I0 Lol P - } .
™ ‘Other condxtionn i
10. Usual occupation etire (l:ulude pregnancy within 3 montha of death) j / :
o . et . .- Ne
11, Indusiry or business N oyt i ’_ ) ﬁ-d". £ ’A I 2 | PHYSICIAN
B/ 12 Neme. d0hn Silver Parmer ajor findings: | \ A ! v —
E{ = s Virginia™ / C e i )1 o nderline
- :
o i st {Stats or forelen country) " ’ Y Should be
o Y, ot D coantry, t shou <
& ¢ 14. Maiden name... ?ﬂé Erlz abeth Hawkins Of autopey A charged sta-
E Missouri N tistically.
g 15. Birthplace P m—1 G forsiemr s || 22, 11 death was due to exterrial causes, fill in the following:
- . 1 <ol
16. (@) Informant.. ViTEil Parmer (a) Accident, suicide, or_bomicide (specify)
(?) Address ) ‘COlUIl'lbia, Mo, (%) Date of occurrence. . e
B S
17, (a) ¢ Burial (8) Date thereof..... 1 2m 6—1;13- () Where did injory oocurl......ivee sl (Conniy) e
(Burial, eremation, o removal) * " {Montb) (Day] (Yoar) () Did injury occur in or about home, on farm, in industrial place, in publc place?

._G.Qlwnhia...c.eme L=V o S

{c) Place: burial or cremation.

18, (a) Signature of funeral direc
C Uy Addvess Columbia, Mo,
19. (a) .n.c-y_._lﬁ ‘}3(&) _&»alnmo_.

un received local registrar) (Ilqnlnr . ugmlm)

(“penify type of place}
While at WOTKR e (e} Means of lniury

%)

23. . Signature_

address .o

M.D.or oihg) ....... A

/209 O

{Licensed Embalmer’s Statement on Reverse Side)

a8 . Date siEMdI} 7_7‘{
ﬁ /



STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..

....... . . . .. Registered Apprentice No...........

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revoéation of license.)

If this hody is noi embalmed, fact should be s0 stated above.




