. No. 2
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5-17-39
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ENLEN

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

s FIRED AR 2751504

1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..a‘.d..d...é..._..__

S 013%

2

State File No.

Registrar's No........

{¢) County Boone

2. USUAL RESIDENCE OF DECEASED:

/e

(0 Staze...._Migssourdi c Boone
(% Cityor town C Olumbla Columbi ) County ..--‘?.
1¢ ootaide :ny or tawn limits, writo "HURAL" snd name of township) (<) City or town..... olumbia 4/
{c) Name of hou):tal or institution: o I“,( city or town limita, write "RUAAL™) s
Boone County Hospital /) @ Street No 1216 Walnuy 5t
{if pot in boapital or foatitution, writs stroet nBwber or locatlon) 0 qf © 0 Troon Do FiT ruvad, give toationy
{(d) Length of stay: In hospital or institution Month - Yo
0Y {Specify whatber || (4) Citizen of foreign country? {Yea of No)
In this commuonity____ .. 3 iears
yoars, months or days) Il yes, name country.
4 MEDICAL -
349 PRINT  HATTIE MOSS CROSWHITE EDICAL CERTIFICATION
FU NAME P b 22
R T S 20, DATE OF DEATH: Month =1+ day
3. veteran, . (¢ al Secul A
None rWone Tear. 19}-‘1‘1 hour 3 12 minute A’. M.
name war. No.
I hereby cemfy that I auended the deceased from
_ 5. Celor or 6. (a) Single, widowed, married, A..-L = 19 é -~
Female / White ﬁJ reedilidowed... :":/‘-" rryh Ll ds to... u?__‘z- ....... i 19-44‘-'?:
4 Sex. DRI02E ] /e ROLLE .. divorced N.ClOWE {lAhat T 1ast n‘th aliveon. = W 1944
6. {% Name of husband o wife.ocrrecrnnns 6. () Age of husband or wife if 1’ and "’3‘ death occurred on the date and hour stated above. D
H, Croswhite ~ alive. o bears || Immedipte cause of death ] Kradion
7. Birth date of deceased_ o2 L 3] Bébr f TR | P awwiw Gl b L
(Month} (Day} = {(Yeos)
. : o
8. AGE: Years Months Days If less than one day t Due tb..... }V\MAHJJA'LLVLM =7 |
Mﬂl‘gﬂ JAW |
79 9 9 hr. min |
Due to |
o, Brmpuclibs Sterling Kentucky / |
(Citv, town, or connty, {State or foreizn coontry) : . o T .
At Home Other conditions. - !

ion

10, Unual oec

(Ioctade prognency -!il.hin 3 monihs of death)

p S
K/ V PHYSIGIAN

19, (a) s?.,:t’_.-{;z,ﬂf ) ___"g ‘Ai_a_}z/.ﬁﬂtdeﬂl_-
(Data racalved Togistrar)

11. Industry or busioess e [ C 2 5
Major ngs:
E 12, Name._.___. T.D, Woss P Of operations. M‘ v/\ —
B . ’ . - . R ' Underline
=t Birthplace I_Eg_a__nt.ucky 4 T = et the cause to
- {Gity, towa, or county) {Stais or fereign country) . W =1
ﬁ 14. Maiden tame CUI'IEHCWII / OF 2ULODEY oo i ;g:rggg'gf
g Kentuck _ sistically.
§{ 15. Birthplace. e ———— e o h.i‘{wm;ﬁ»- 22. 1f death was due to external causes, £ill in the-following: i ’ |
16. (o) Toformant... Me. MOSS Davig S (@) Accident. "’jdd:/" homidds Spelv) .
T @y addrems... Kansas City, Kansas (%) Date of occurrsdce ‘
i ) Where did } becur?
17. {a) - Burial *(b) Date thereof...... L‘# € P 7o |
(Buru‘l.cum_afinn. or 'm“lh{t P3 ah (M 20:“% (Da (Y"') {d) Did injury occur in or about home.‘on ta:m rn indult.;ia] ;}‘age. in pul:(nl.lc pl)am?
(¢} Flace: burial or cremation 1Sgah Cemetery
£8. (a) Sigoature of fu;cmﬁg;oﬁw M M While at work?. oo, E.Tf.‘., “e" g&:!a-;;)of iy ™
{8) Address 2, Ho, T T um 4)
23. Signature.. S w (M. D.oro

Address....o.... Q, ..... —3 6 (_; \#tos.. Date signed A 24U Y

/2 S¢)

{Licensed Embalmer's Statement ony Hoverse Side)

lﬁm




REEEIVED
Dlstrlct Health Officer No. 9,

Dlstn"t File Number------L ....... ———

" Date Flied --....“---..g..n...éﬁa..un

La c 1
STATEMENT BY LICENSED EMBALMER

i
. » -

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

Registcred Apprentice No........

L3

Signed W /l/ ' =

working under my personal supervision,

T Licensed Embaimer No... 3 r? ;
P.0. AddZ”,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
if this body is not embalmed, fact should be so stated above.




