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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

FILED FEB 18

Registration District No. &,

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

i Primary Registration District No..a_.a..ﬂ...é.....,___

Su-?;z; (.z:':r-
6539

Registrar's Nol....... . ..// .....................

State File No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Boone .

() County : Mis souri Boone
(3 City or town Columbiza @ Sr.nte.............._._........................._.____._._ % County. "‘9’1

{1f ootaide city or town Limits, write “RURAL" and came of township) {e} City or town...... Columbia s’
{¢) Name of hospital.or lm%t|tgi§n:st / 80 (Ir sateide cél%m town limite, writs “RURAL"} 4

. Fa
(It oot iz hospits] or institution, write street number or Jucation) (&) Street No..._. ? y {17 rarad, give location)
{d) Length of stay: In hospital or institution I rvy ! cig X NO
1o this commuty..._. 32 Years {Specify w u‘ (e} tizen of foreign country? (Yes or No)
youru, montha or dave} If yes, name country.
MEDICAL CERTIFICATION
@ PRINT  S4RAH EDNA PEITY .
= ;f o v 20. DATE OF DEATH; Month._. 920 day 10
. veteran, . (¢} Social Securit -
None x N Ol{e Year. 9 hour..... 2 hd 30 minute. P hd M.
name war No
hereby certify that 1 attend:d the deceased frpm
sfolor or 6. {a) Single, widowed, married, - O s ) ..
4. Sex.Fema'le_ - race.. Whlte - dlvodeldOWSd Tast saw b4’ alive on &..a sl O 197K
6. {¥ Name of husband or wife......... 6. (&) Age of husband ot wife if || and that death oecurred on the e and honr stated above, Do :
. uraiicn
------ .B.englman...E;_._Eﬁhtyn Blive. e Y RATE Imxnediw::n of death y o
7. Birth date of deccased =22, =..1863 sk sors /W(_: ..............
{Month) {Day) {Yewr) T

8. AGE: Years Months Days If less than one day

80 1 18 ;

hr. min

Indiana /#

(Szate or foreign conniry)

Terre Haute
(Catv town, or reunty;
t Home

9. Birthplace..._

10. Usual occcupation

Other mndh}nnu

within 3 hi of death)

: ' v

11. Industry or business
= Malor findin, /\ PHYSICAN
& { 12. Name...__Peber Byrd . = f operatlo o
B . . - . - - C. 1
21 15, Birthplace Unknoym 7 j & Ly odestne
- (!Eﬁ, tows, ar Ly, (Stata or foreigo country) Of wutopsy.._ ?f?;cll:liml;-:
3 { 14. Maiden name  -NANCY. L S v
& Unknown tistlcally.
15. Birthpla - R
E rthplace. s Gty 22. If death was due to external cauves, £ll in the following:
16. (@) Inforsant..._ MISe Lena Fenton @) Amdmtiwws
(5} Address 607 Fa'ur Str .y (;Olumbla, MO - (» Date Of
. Burial
17. (o) - (2) Date thereof.. 1= 1 2= () Where m]uryoccnr? [ - {Commnd T
(Buﬂll-d-m‘-mn; or removal (Monts) (Day) (Year) {d} D¢ Injury occur in or about home, on l'arm. Ip industeinl place. in publlc place?
(69 Place: burial or cremation. Emori .Bark.Cemetery. __,
18. (a) Signature of funeral d.lm:t@m/l/ AL Su ftht While at workd...... .. ‘3""‘_’_’ rie e o e
) Qddresu . Colu.'f'lbla, NO, ' gt : s b”] Q
23. Sigeatur o -t{M. D. .-
19. (o) Z;é'(‘ ® . aéaf_.ﬁéﬁ;‘" andeces ¢ f M. D.orot
(Ba mt.a....aun {Registraz’s signatare) - Address__._: A} ot Date dgnedJ—l[!th

/GAr,—;fy

(Licansed Emhbalmer's Statement oo Reverse Side)




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 . .

working under my personal supervision. .

~p

. P. 0. Addresst

Note: The above MUST BE SIGNED BYA-THE LICENSED E]HBALMER in his OWN HANDWRITING. (leure to comply with

"" ' ‘the above constltutes grounds for revocnuon of license.) ’

"2‘? T\\“\ If this body m.not embalmed, fact ahould be so stated above. _'




