. No.

2

~2.43
5-17.39

I xas697

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

FILED pay 13 1944 ¢

DEPARTM ENT OF COMMEKCE
BUREAU oF TRE CENSUS

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  ~

State Fils No

14059

Ragittrar's Ng /0 O

1. PLACE OF DEATH:
Boone
Golumbia
11 outaide ciLy or towe limits, write “AUHAL" end uame of towaship)
{¢) Name of ho:p\'gt r institution: .
1, West Rollins St. /

{If oot in hospltal or Institution, write sireet number ar location)
{d) Length of atay: In hospitn! or institution

(g} County...
{d) City or town

2. USUAL RESIDENCE OF DECEASED:

Boone

{a) State

/0

Mis souri . {#) County

(¢) City or town Columbia

2

(If outeida ¢ity or town limits, writs “RURAL™)

(d) Street No. 62l W, Rollins

v

(11 rural, give Jocation)

No

5’.[. Y. {Specify whether || (¢} Citizen of foreign country? (Yes or No}
In this cx ity ears O
years, mooths or deyas) If yes, name country
3ufd BRIST  JOHN STEPHEN BEDFORD TEDICAL CHTIT CATION
Social Seourt 20, DATE OF DEATH: Month... APTEL 4 19
X , 3. t "
3, () If veternn None ;: £ ¥ year Hour 12 lg minute A,
pRme war. 21. I hereby certify that I attended the deceased [rom... @l T ﬂa !
) . C°‘°‘;;h. te | & (e} Stngle. Tdﬁ”ﬁ‘f‘;’gad' - lw.a. to / 19— wh
. sex. Male | race ite divorced).. SATT O 1 ot | last saw b\ alive on A= A -~ 195
6 (b:f: Name ot husband or wife... 6. (¢) Age of husband or wife if and that death occurred on date and hour stated above ot ! Durstion
rma Bedford aUVe. .. years || Tmmediate cause of death aR%2% C ,Z P
7. Birth date of deceased J_l. o lq - 1890 4 aa‘?, 7
(Month) {Day) -~ {Year) . B - .
8. AGE: Years Months Days If less than one day Dye to(—/w & W N‘(’“" 7 A""‘"F
5 0 Iy Mrr A, [ et ABp. {{
.................. BT, covverrerronenns BLTE o \_______L_._._,___ﬁl
= ue t FUSVERY S,
: Boone County Missouri (¢} e e /. j

9. Birthplace...... .. e N

{Citv, town, or rounty; {State or forsign country) - \_/ \ U 2»- 11;,- ST

Ret ired Other conditiona.

10, Usual occupation

-

. Industry or busiuees

{Includs pregnaney within 3 months of death)
Yo

PHYSICIAN

12. Name

Kentucky ]

{State or forelgn countey)

.

13. Birthplace
cuanty)

14, Maiden name bal... ﬁarﬂer
Boone GOunty Missouri )
(Citr. rown, nrwunu) {State or foreign muuﬂ
Informant. MTYS, dohn S, Bedford

624 W, Rollins, Columbia, Mo,

=21~y
{Month} (Day} (Year}
Columbia Cemnetery. ...

18. (¢} Signature of funeral directdedd@ AL AS
) Adaress COLumbia, Mo,

15. Birthplace

MOTHER FATHER =

e

—-
o

—
()

—

-
o
=4

Address
Buriai

(Burlal, cramation, or ramaval)

Place: burial of cremation....

17. (a) () Date thereof,

3

{c}

Major findings:
Of operations........

Underline
the cause to

Of sutopay

iwhich death
bould be

ata-
tistically.

22. If death was due to external causes, 61l in the f%lnz:

(b} Date of pecurrence

(8} Accident, suicide, ot homicide (specify} / (
¥ "@’

(<) Where did injury occur?

ty or town)

Lt (Conoty)
(d) Did injury occur L:,,T about bome, on farm. in industrial place. in publlc plnce?

(Specity l(m of place,

While at work?.....£.{.... ) Meana of injury....

e crasreras e £,

19. (a} (#,dmhﬂl .25 % @ _Q_Mf

(Megistrar's sgnatars
2 g0

(Licensed Embalmaes's Statement on Roverso Side)




i
rict
(779 Health o .
et fﬁCer
Aty F.I gimb,l',_._ o, 9’
-.___-,\____‘(-/‘.— '--..__‘“- ) + — —

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

Regisiered Apprentice No et e .

working under my personal supervision,

../ ...... / A A B A e B e L e

Licensed Embalmer No 3 / f -7

P. 0. Address_(_.__........M—----..ﬂ-

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

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




