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

DEPARTM ENT OF COMMERCE
Buzeau oF THE CENSUS

HILED APR 20 i%}___

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.xznﬂ..o_é._g:w.

g
S 094

- Registrar's No._ ... «-X—Z--—-——-—-

1. PLACE OF DEATH:
(a) County Boone

® City or town.. G QLumbia
{Tf outaids city or town limits, write "HURAL" and name of townakip)

0

(¢) Name of hospital or institution:

Boone County Hospital

2. USUAL RESIDENCE OF DECEASED:"
Missouri ® County...30ONE
Hallsville ’

(If outside city or town limita, write “RURAL"™)}

() State /o

{c) City or town

o
oJ

(If not in bospital or institutlon, write atreet nuinber uirjlan'enthn) {d) Street No..._. N"m"' eive loeation]
(d) Length of stay: In hespital or lustitutlon Yy 0
(Specify whether [| (¢} Cltizen of foreign country? Y (Yes or No)
In this cotnmunity 1 Bay I
yoors, months or days) If yeu, name country ..o B
3. (s PRINT RUTH MORGENTHA.LER . MEI.?]CAL CERTIFICATION ', . , i
FULL NAME
T PR - 20. DATE OF DEATH: Momth.___MAT. _ gay. 31 .
L veteran, . {c v 9
nam None N i\?é% year_.. 1 _.J:'lel _____ —~.hour, 8 : 00- minute. -A-. M,
e war ) -
21. I hercby certify that I attended the decensed from -
Female / Ferite |© T Married Do Bo e 2 3L kY
4. Sex o divoreed. 0" [ that I tast saw h. &4 alive on 9
6. (b) Name of husband orwlfe ... 6. (¢} Age of husband or wife ii || 20d that death occurred on the date and hour stated above  Durasi
William Morgenthaler alivenn ... yeors || Imediate cayse of death uration
7. Birch date of deceased 6. =21 - 1869 Tt Shunn.  [fF_- [ oy
(Mazth) {Dny) (Year) -
8. ACE: Years Months Days I less than one day Due lo....-...?.é'.é&z::.}f@ by o8 N
N i, e ENA
Due ta
9. Binthplace...BOONE County Missourd 0 /
{Citv, town, ar rounly; (Stato or foreign covntry) -
At HOITI.G Other conditions
10, Usual occupation... (lnclude pregnancy within 3 months of death)
;1 Industry or busi VisTor Fmiiores PHYSICIAN
. . . or fi w;
2 ( 12 Name. William H, Brink Of operntions.....
= s i Underline
S\ i3, Birtbptace Boone County Missouri 7) thecaine (5
v tow nty) {State ox foreign conntry) WILCH Ged
Z ( 14. Maiden name L EALETTY Nowell e Of atttopsy......... should be
g{ 15. Birthplace WlsconSln / . tistically.
2 . ; e Te— b p—. i 22, 1f death was due to external causes, fill in the Elowinz:
16, (o) Informant...... MS.. Wal. McBride || @ Acctdent, suicide, or homiclae tspecify)—-... 58 gc Rt
®) Address Columbia, Mo, () Date of occurrence f:{—f—i:: /4
17 @ _ Bemoval %) Date therat_Li=1=ll1 (¢} Where did Injury occur?. oA s s
. : tow T
{Ruriel, cramaticn, or removal) . (Month) {Day} {Year) (d) Did injury occur in or about home, ou?a':m. i:: indmr{a‘;.;‘l;ce, In public p!ace?/
(¢} Place: burial or cremation, CENtTALIA, MO / ek P
. 3 f pln, N
18. (a) Signature of ""'T ‘u"‘Bl 2 Mm'-*—- While at work?.... ../SP__(.T_” '(’e‘)’" A ;: Of INJUTY e .
&) Address 2 . P l P leny & ¢ SD‘ O 4{ &
19, (a) _)i-..-z-""g S @ _AMZ ¥, @a&é aal] 3 Semature 4 T (M.D. or other) -
exfatrar) {Registrar's sienatore} Addrees N - M'Q-; Date dgned..... /’/¥ %

/ £ 20

{Licensed Embalmer’s Statetnent ou Reverse Side)




RECEIVED -
District Health Officer No. 9, '

Disl:rict File -h-lumber ...................
Date Fited =1 &= 4%

STATEMENT BY LICENSED EMBALMER

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

e Registered Apprentige No.. e

working under my personal supervision.

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

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

~




No. 2B
—5-43

» 1 X38930

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BUREAU OF THE CHNSUS STANDARD CERT|F|CATE OF DEATH State File No 9

Registration District No..___. ____s_..._._.._ Primary Registration District No._—_.._____

(o4
Registrar's No.____., ......_g_..?

i. FPLACE OF DEATH:

(o} County.

(6) City or town.eree e ..
(1f outxide eit
(¢} Name df hospital or institution:

namy ol '-l;—- m‘-—“:;i“- -

(If oot in hospita) or instilutivn, write streat onmber or location)
(d) Length of stay: In hospltal or institution

{Spoci{y whather

In this community.
years, months or days)

{a) State.

2. USUAL RESIDENCE OF DECEASED:

(5) County.

{c) City or town

(d) Street No.

(If outgide city or town limits, writa "IRRURAL"™)

If yes, name country,

{II rursl, give location)

(#) Citizen of foreign country?. {(Yea or No)

3. (a) PRINT
FULL NAME 1\ J. 4 (.

3. (&) If veteran, 0 3. (<) Social Security

DAME Wir. No.

} 5. Color or 6. (a) Single, widowed, married,
[ N> NSRS mce.....k,) ........ divorced............! - .

6. (b) Name of husband or wife...crecerecreeeeeee. 6. (€3 Age of husband or wife if

7. Birth date of dmmﬁw ‘;" /
{Month)

8. AGE h'{ Months Da,
4 eats on 5-—'

7% ?z___

-3

2N
. Bmhplaoe....,.., W .
¥ 10 ty)
10. Usual ocen: uo

QOther conditions

l

(Lnclude pregnancy within S montha of death) ,d
11. Industry or 'hn-un -~ M PHYSICIAN
a Majoo[r findings: %w /
operations
z { 12. Name e [ 74 | 7)! hUnderllne
& L 12, pirthpace : W R th
(City, town, or county) (Stats ar foreign conniry) Of antopsy._ should be
a 14. Maiden name i {charged ata-
tistically.
§ 15. Birthplace P e Eonte o Tt - 22, dw'.th was due to external catses, fill in the following:
16, () Informant (2) Accfdent suiride, or homicide (specify) ) ¥ S
(&) Aldress @ Dateo:'oomrr-mé /30/&/‘/ N
17. (o) (8) Date thereof. w/ Where did injary occar?_. et L «w-%-ow—a
(Burial, cremation, ot femoval) (Mantk) (Dey) (Year) 0 Did injury occur in or af :ut home, on farm, in mdust.na&’lnplaoc in public ?lace?

(c) ,Place: burial or cremation

18. (8) Signature of funeral director.

"\ While at work?.........

Bpecily type of place) L=
e (2) Means of lmury_i; W.ﬂ(n‘7
S~

{3} Address R é_u.e_r
23. ' Gignature.. A A Yy (ML B, or other
19. (a) o o
{Data received bocal registrar) (Regintrar's signature) Address Date signed







