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FILEUFEB “fB"T%x STANDARD CERTIFICATE OF DEATH scte Bt o 223102
Registration District Now....3. 3 ’ Primary Registradion District l\oa&ﬁ‘_ " Regissar's Moo .8
1., FLACE OF DEATlél . 2. USUAL RESIDENCE OF DECE;SED: ) /d
(g} County oone J— Mis 1
() Stat souri Boone 9
(b} City or town_.__._.A Columbia ; (& County : T
© N (b {1 fo]nt.m{o city o{ town liwits, write “HUKAL" s0d pame of towuship) (&) City or town Colunhia » P
(3 aine of hospital or institution: (If cotside ci imi poe poe
119 Park Hill @ Street Mo 119 Park Hild —oestimln s
(I{ uot in hospitat or isstitution, writs streat bumber or location) i - e D {Ff razal, give location)
{d) Length of stay: In hospital or institution b :
. (Specify whethar I (¢) Cltizen of foreign country? No {Yen or No)
this 1nity. 37.Xears
gywt mnni.h or days} =T - _ If yes, name country.
s @ prixt WALDO WARDEN DATLY MEDICAL CERTIFICATION
FULL NAME et h
T o T o e 20. DATE OF DEATH: Monsh.... 98¢ _day. 2l
. teran, - . (¢} Socia ty .
yeteran, NOne "u‘ year 19J“'h haur. 9 L 15 minate R
nane War No
21, I hereby cen'il! that [ attended the deceased from.. ﬂ t-rCt.ghabRJf‘
Mal SdColotﬁh N 6. () Single, m’ﬁuwed. .ml.réied. Tl . , 5945 to. M Lf :
4. Sex e TRee. 1oe AVOfﬂar;le that I last saw h. l .. alive ond’ ............................................
6. () Name of Bgsband of Wife....c oo, 6. (¢} Age of husband or wife if and that death occurrcd on thidate and hour stntcd a
Margaret Daily ALV oo years il Immediate cause of death '
e dvce ot deeet 10 2" 22— 1886 Loheary oct hUSroin.
(Month) {Day) (Year) ad = ’
A"
. AGE: Years Months Days 1f less than onhe day Due to
57 3 12
- Due to..-
9. Birthplace....... BrUnswick ; -
) - {City, town, er county; - eign ct_mntrr). | ST T " " 5.' ?
Other ¢conditi . ) r )
10. Usuat occupation Internal RevenueC()ll‘egtor ([ndng_.:-_.,:;:? withic 3 months of death) L W O ——
11. Industry or business ) IS ; uaj :i’d‘[ S : j / PHYSICIAN
£ 12. Name Wllllam Wallace Daily . YOt operations.... . —
= ] : .. S T b Undesli
E 13. Blrthplace Missouri 0 - . et e, the musertl;
— (Cllt. town, of couol State or foreign country) Of autopsy ... r[l:'{ocgl%nﬁ
= { 14, Maidenname.. G11lie. Ollve &Yarden ﬁ..... . . ; X charged sta-
& .o - T Mis SOUI‘l - — =~ tstically.
% 15. Birthplace e R o o 22. 1f death was due to external causes, fill in the following:" v
16. (o) Informant... Mrs. W.¥.. Dally e 1 @ Accident, sulcide, or homicide (specify)
(5 Address 119 Park Hlll COlUﬂbla, ]‘J'O. (5) Date of occurrence.
7. @ Burial (5) Date thereol. 1-28-hh (¢} Where did injury occur? T T
(Buria), cromution, ar ramoval) (Monih) (Der) (Year) (d} Did injury occur in or about home, on fnrxn. in industrial place, in publc place?
(6) Place: burial or cremation Memorial Park Cemetery.. ]
Wvg-ua M P {Specify type of place)
i8. (a) S:znalu.r: of funeral director k... ke 5 —&m'b"’ While at work?.... .. (] Means of injury.._.... A
» Add.resn ) Columbla, M0. : "‘. ! “ ' ;
§ g 23. 'Signatur A . ot * D. or cther]
(Dats received locs! reglatr (ﬂegkmrummm Address. P R V.V S Date dgneqf L fy
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STATEMENT BY LICENSED EMBALMER
1 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. raenenet

L

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- the above conaututes grounds for revocation of license.)
If this, body is not embalmed, fict'should be so stated nbove

DWRITING. (Failure to comply wit




