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

DEPARTME‘N‘T OF COMMERCE
BUREAU OF THE CENSUS

FILED M Y1l

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._z_.e.g_..é___...

intAdams

Stats Pile No. 1 4 U 9’1

Registrar's No.....-]...,“.o_____.___._

Registration Dutnct
1. PLACE OF DEATH:
Boone
Golumbia
(I putaiile city or town limits, write “RUNAL" eud name of township)

{c} Name of ho pual ot inatitution:
L mﬁlvd. S.

(I natin hmpil.nl or [ natitution, write streat nymber or location)
(d) Length of stay: In hospital or institudon

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(@) State_ Missouri
Columbia
(1f ootaide city of town limits, write “HURAL™
L3 W, Rlvd. S. o

{11 rural, giva location)

() County. Boone

{c} Clty or town

(d) Street No

(Specify whether || (¢) Cltizen of forelgn country? No o N.
In this community 6 Days es or No)
yonra, munibs or daye) 1f yes, name country. i
g.b{“l,‘ :R;?g PATRICIA KAY MA.HER MEDICAL CERTIFICATION
A . .
20. DATE OF DEATH; Monen.. APTAl .. 26
3. (&) If veteran, 3. (¢) Social Spgurity 9 5. 30 A
None N ﬁone year. hour, : minute . M
name war (SO,
~ 21. 1 hereby certify that T attended the d d from
5. Color ot 6. (@ Single, widowed, married. | 19 o
. P e 19t
4. Sﬂ..-..EﬁﬂlﬂJ.ﬁ..? mctﬂhli}.e..._. d]\'orcc‘dj..lngle ....... that [ last saw h alive on a 19 s
6. (b) Name of husband or wife....weoceceeeee. 6. () Age of husband or wife if ]| and that death occurred on the dote and hour stated above Durati
alive___________years|| Immediate caure of death . uralion
7. Birth date of deceased L - 20 - Ve 7 £l /.
{Month)} (Dny) {Year) V]
8, AGE: Years Months Days If less than one day Due to
6 hr. win.
. N T Due to
o. Binbplace._.__COlumbia Missouri /2
{Citv, town, of rounty; (Stats or foreizn country) || 777" "
Other conditiona
10. Usual oocupatlun--Atz....ﬂ.ome - (Laclude presuancy within 3 manths of death)
;l. Industry or bus! Vo i POYSICIAN
2 o 'OF Rnadr M
F{ 12 Name Lindell Ma.her Qf operations -_—
=4 : s : : . Underline
5\ 15, Birthotace Wellsville Missouri /) “iﬁé?‘é”l‘:ﬁ
City, tows, or mng,) (State or foreigs comntry} Of ato 2L, ¥ i
& { 14. Malden mamd'lorence Marie MeCollum 3 i E—.}?&’;ﬁ A
E Boone Count issouri . el
§ 15. Birthplace (City, towa. o couats) 24 M(Suu o?:if:n pspion) 22, If death was due to external cavaes, £l in the following:
16. (o) Informan I i ndEJ 1_Maher o _. || (@ Accident, suicide, or homicide (epecify}
(b} Address LLB W. m.Vd.. S .a Columbia. MO, (4} Date of occurrence
17 (0} ‘Burial (8 Date thereof. L-27-Ll {¢} Where did injury occur?.—— e - T
¥ or thwn, ount: tate,
) (Barial, cremation, oz remaval) . - (Month) (Day) (Yesr) (d} Did injury occur in or about home, on Iarm, In Endustrial p!aee in public place?
¥ (¢} Place: burial or cremation Memorial Fark Cemetery
18. (o) Slsnamre ofd ni z“ﬂ:\h‘l_ JMMJ____.. I(’cl)” ﬁ';?sjnf i.ul
b 8 o N ""'
{8) Address L4 P
*19. (g} ._li;?_,"lz (b) fudana = 6‘6[ { i «.)“—"”
{Dats local ragivtrar {Regictrer’s diznatare) el v e T Date signed . ____
Jod 4 &4 (Licensed Embalmer’s Siatement on Hoverse Side) 7 A j F7 —




Istrj
D A Ct ‘L‘lea“h O‘f
IStricy File iicgy NO 9'
tte Fi.'.d.-_ ‘_—f‘-—-bj‘: -------------
e

STATEMENT BY LICENSED EMBALMER

1 he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No

working under my personal supervision,

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

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




‘No. 2B
—=5-43
» 1 X36930

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No._ -

Primary Registration District No..._Q.Q__d__.n. Registrar's No. -/ / u

Registration District No....co.oe.. é_._.._..._.

1. PLACE OF DEATH:
(a) County. M .

{») City or town.

(c) Name of hospital or institution:

A,

(If outaide city of town limita, write “BURAL" and name of townahip)

(If oot in hoapita) or institntion, write streat nember or lncation)

{d} Length of stay: In hospital ori

nstitution

(Specily whother

In thia community
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State {#) County.

(¢} City or town

(1 outsida city or town lmits, writs “RURAL"}
{@) Street No.

{11 rural, give localion)

(¢) Citizen of forelgn country? . (Ves or No)

1f yes, name cotmntry. -~

st o i ena. Ko nadon

.3. (5 If “m"]

name war,

3. te) da‘al Security
No.

§, Color or
+ Aad_

4, Sex. . _ .~ . race..

6. {a) Single.. widowed, married,
divoroed.._.._..._...s........‘.........

6. (8) Nameofhusbandorwife ... 6. (¢} Age of hustand or wife il

&nli ..__....-_. 09y

MEDICAL CERTIFI X . c'
-

20. DATE OF DEATH:. Month,
year___ £ 7 ¥ —M.

21. I hereby certify thef)

19

b r)

)Y 7}3";

(3iata or foreign country)

Other conditions

12. Name
=1 13. Birthplace

{Inclade pregoancy within 3 mentha of death) l 44 %7t—-
ocz=?, W PHYSIGIAN
Major findings: l 0 ’ —_

Of operations ! Underline
y the canse to
" T (whichdeath
(City, town, or county) (Stato or foreign country) Of autopay ;&, e shotld be
it harged sta-

b \J'/ finﬁmll:,

a{ 14. Maiden name

§ 15, Birthplace. ..o B s || 22, 1f death was due to external causes, 61l in the following:
16. (¢} Informant (g} Accident, suicide, or homicide {(specify)
(b) Address (%) Date of ocemrrence
7. @ {%) Date thereof (@ Where did injury oocus? {City or town) {Cagnty) (Sata)
(Qazial, eremation, or removal) (Moath) {Day) (Year) {d) Did injury oceur in or about home, on {arm, in industrial place, in public place?
{¢)} Place: burial or tion
18 (¢} Signature of funera! director. While ot work? L ﬁl_ﬂf_fr ‘&l)” ;:I ah;-e’)of e
19. :: - ® 23. Signature ' (M. D. or other}.cerm..
{Date received local vegistrar) (Registrar'y signatzre) Addresy... Date signed............. —
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