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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED FEB 1 184

Registration District No 3 %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prim.a.ry Registration District NoBoa(Q..-

| 2061

Registrar's No__gxe_S._

1. PLACE OF DEATH:

{a) County Boone

{8 City or tawn Columbia

{If outside city or town limits, write "“RURAL" and aame of township}

(¢} Name of hospital or institution:

Boone Countva{o spital

(If not in bospita) or iostitution, write lmtérb-r er location)
(d) Length of stay: In hospital or institufion Hours

L
In this community......., 2 2 Hours

{Specily whether

yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State... ... £l e

{¢e) City or town

(&) Street No.__.. .07

“{If rursl, give location)

.

(Yes or No}

7

{e) Citizen of loreign country?

L

I yes, name country,

a) PRINT
L NAME

BABY GIRL PAIMER

FU

MEDICAL CERTIFICATION

By, -5 -

20. DATE OF DEATH: {Momh mM.-

3. (&) If veteran, 3. {c) Social Security —
NOHe one year ! f q ,3 _hour. d minute. R M
hame war. No K e
2L 1 hereby r:crl.lfy that' l attended the deceased from.. MM- b R
Female 5. Color o{’i‘h ite 6. (a) Single, widowed, married, T '4 3. M AT 1053,
4. Sex race. divorced...ommmre s that I last saw h,&( alive on._._._M \s 194}
6, (¥ Name of husband or wife.......oooccoooreoeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ... ...years Immediat
7. Birth date of deceased 12 = 5 - 19 !.}.3 .............. m& 54‘42‘—(44/
(Moath) (Doy) (Year)
8. AGE: Years Months Daya If less than one day
kr. min Y & il T
. - A Due to
Colunbia Missduri ¢/

9. Birthplace

(City, town, or county)

10. Usual occupation

(State or foreigs country)

Other conditions.
(Includa preguancy within 3 months of death)

L/ PHYSICIAN

11. Industry or bisiness ' V/
=3 Major findings: -
2§ 12, Name Hubert Palmer N of operi::ﬁons ...... ' [7 / Underts
; . 4 3 ‘ - - . nderline
E 13. Birthplace Boone (’O'llnty Mis S0url d I 31&31&:3
P Zity, town, or conp (State or foreign country) £ _— i

E 14. Maiden name ‘t b"ﬁth Of eotopsy :'.haor:ed staf
E{ 5. m Boone County Missouri &/ : tistically.

- Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county} (3tate or foreign country} * ' '
16. {a) Informant fom Pa'l 'mP'r' {a} Accident, suicide, or homicide (specify)..

® Address_ROULE 2, legmbla, O nrrnnn || 8 D80S Of OCCUTFERCE e

. (o ..Buidal (&) Date theresf... _22-7-l3 (6} Where did injury occur? e i

{Buris], cremation. or remaval}
() Place: byrial or crematio hed d_Top Cemeterv _

18. (a) Signature of fun&a]f.r _z"lmu\...z

{Month) (Day) (Year)

{6) Address

19. (a) )@um&v f M“? ) g Jéﬂ-d—]!f,_.l Zﬂt’tiﬁd—

{Registrar's signatere)

(Ct
{(dy Did Injury occur in or about home, on farm. in industrial place, in public place?

(Spocify I.ype of place}
s While at' work?_ -t Means of i lnjury_._..._........_..

23. Slgnatu;e.“.“ AT SN S;L?' M_ o D. orother)hl 19

Address__. {7} . e P Date signed /. 1=

AN

(Licensed Embalmer's Statement on Reverso Side)

o243




‘STATEMENT BY LICENSED EMBALMER

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

etmteeeeteebueeeerees oot eeteatassea et eRs et st et eememtmet et neme s ben Registered Apprentice No.......oooere e aae

Lxcensed EmbalmerNo 3 F 9 3

P. 0. Address{_. . . el bt pfic A TS

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

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

working under my personal supervision.

(Failure to comply with




