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INK—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK

FILEDBPR 2T

DEPARTMENT OF COMMERCE

Registration District N

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..‘.a..,ﬂ_ﬁ_é.a

i 2 . A

State Fils No.._

i

4098

Registrar's No.......g..é__._._.._......

1. PLACE OF DEATH:
(a) County Boone

® City or town........20lumbia

{If outalde city or town limits, weite "INUIKAL™ and nosme of township)
{¢} Name of hospital or {nstitution:

Wilhite Convalescent Home

2. USUAL RESILDENCE OF DECEASEDT

(o) State MISSOUTi ® County Bocone

/o

() City or town__ 00 lumbia

[

{[{ catside city or town limits, write “RURAL’

Rural Route 1

")

(3]

{1t bot in boepita ar institntion, write street numbcrﬁr tiom)} (d) Street No. (1 rarel, 5ivs location)
(d) Length of stay: In hospital or institutlon ay s (© Citlzen of forel \ No
whether (3 n of foreign cotintry (Yea or No)
In this community 63 Years M /
yoars, months or daya) If yes, name country. ¥,
3,f@ pRINT MARY ELIZABETH POMIE MEDICAL CERT"“C““ON_
PRITRT: o - 0. DATE OF DEATH: Manth March day. 25
. ret . ¥ .
) veternz,  None <) SocialSprurt year__ 190N hour____ 113 ).;O winute_ Pe
name war. No.
21. I hereby certify that I attanded the deceaacd -
/ 5. Caloror 6. (a) Single, widowed, m.arried. M 19 . to 19.'.?].‘..!"
4 SexFe_ma_lgwu race. WHite . dlvorced!..l.!ﬁ..ﬂx.‘.lgg.. that T last sawh alive o - A b“ - / 104 'E-
6. (b) Name of husband ot wife......ooooeoo.o... _ 6. (¢) Age of hushand or wife if {] and that death occurred OﬂWﬂtc and héur stated above, - "D "
John Pomie allve_........._years|] Immediate cause of death KWM! jraten
7. Birth date of deceased 3 =kl 1881 2 A
{Month) {(Dny) (Year)
8, AGE: Yeora Moxzths Days If less than one day Due to. mw M“‘—M
63 0 1 . . ZJ@M' (S = M
- . e to /
0. Binhplace BOONE County Missouri ) o
{Citv, town, or coanty; {State or foreign country} i z i \
! Other conditl : '
10, Usual occupation At Home {loclode prewn:::r within 3 months of death) N
11. Industry or business ' PRYSICIAN
= Major findings: V\M-/c—,
& { 12, Nage James Mockbee . Of operntions
= ; . . Usderline
=\ 13. Birthplace Kentucky i ------ : : the cause to
i (City, town, or couatl {Stats or foreign eoontry) Of autopsy. W !houldmbe
& ( t4. Meiden name ry ¥1j r;th+h Nichols should be
E - Unknown . - - tistically.
g{ 15. Birthplace......... v e, or oty FETF Pppimarmspppas 22. If death was due to external causes, fill in the fol]nwing%
16. (z) Informant John POII_liB ) {6} Accident, suicide, or homicide (specify) 7 .
) Address,_2OUte 1, Columbia, Mo, () Date of eccurrence Cgi
17 (@ Burial (8 Date thereat__ =2 (=14 (©) Where did Infury occur? T —
(Barial, crematicn. or removal) . {Month) (Dey} (Yeor) (d} Did injury occur in oz, about home, on farm, in industrial § Dl.ace. in public place?
(c) Place: busial or cremation_Memorial _P.ar.._ﬂemebem li ;]
18. (o) Signature of aAR A/ R Whil w4 (g5 Gy besatatacy
o duni%m df)la’ MO. * e at wor /.}m... 5 e py(¢). Means of inj Q._./v?
23, Signat 4 S 7 M.D. thi
19. ma dl-19 95‘(5)_5_0&0_ _aa/ 1< $ < °r°§14
{Date raceived local rhriatrer) (Regirtrur’s |Im-tnr|-) Address_ {.__ Al Mol A%b. Date «igned _é.s.#fx_

/A LD

{Licensed Embalmer’s Statement oo Rucnc Side)




o

RECEIVED . ;_
District Health Ofticer No. 9

+*

District F'ﬂle- Number oamnsezmm=-="""""

Date Filed = L4t —

b+

STATEMENT BY LICENSED EMBALMER

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

warking under my personal supervision.

, Registercd Apprentice No

2 e o

Note: The above MUST BE SIGNED BY THE LICENSED El\"IBALI\iER in his OWN HANNWRITING. (Faifure to comply wi
the above constitutes grounds for revocation of license.) '
¥f this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE |,
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

ey

State File No.

{1 ontside city ar town \rnu BURA[. nnd nlma of townahip)

{¢) Name of hospital or institution:

(I nat in hoapital or institution, writa street number or localion)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yoars, months of days)

Registration District ) [ S— 3_ ...... Primary Registration District No._&....&.__a_ _____ b Regisirar’s No
1. PLACE OF DEATH: 2 2, USUAL RESIDENCE OF DECEASED:
-
{s) County ,) 3«“ > (a) State () County.
(5 City or town T 1, Py V. S

(¢} City or town

(I outeide city or town limils, write “HRURAL"}

(4} Street No.

{Lf rural, give location)

{#) Citizen of foreign country? (Y'es or No)

1f yes, name country.

6. L omeyp

3. {c} Social Security

3. (a) PRINT
FULL Nmn.)?]ﬂlu.‘ [ .
3. (b} If veteran, G

name war, No.
-‘.—7_' 5. Color or 6. {a) Single, widowed, married,
“ 4 Sex A/ race...... . divorced

6. (b) Nameof husbandorwife. .. ___

7. Birth date of deceased...
(Mnnl.h)

MEDICAL CERTIFICA
20, DATE OF}E?'H?wt el . "% 2
Vear. | g— - cerraan:

21, T herchy certify ¢ I'pfte! the

2,

j L
s ’ /'19__...

on. ';

da\c'?:d hour stated above, ©
Diiration

=

8. AGE: Months R{m than
3; . . ——_min.
V
9. Birthplace ..., )7740

(ﬂu‘ or toreign country)

10. Usnal mnm

v/

Other conditions

Due to

{Inclode pregnancy within 3 months of denth)

17. (a)

{Buarisl, cramation, or removal) {Month) (Day) {(Year)

ion

{¢) Place: burial or cr

11. Industry or busin £ PHYSIGIAN
Mzjor findings; r
12. Name Of operations Fay
i / Underline
£ { 13. Birthplace, &ﬁﬁ%ﬁ:g
{City, tawn, or coupty) (Stats ar foreign country) Of autopay should be
a 14. Maiden name c aia-
S tistically.
15. Birthplace P
= vy w0 s P ——— 22, If death was due to external causes, £ill in the {ollowing:
16. (s) Tnformant (a) Accident, sulcide, or homicide (specify)
' (b) Address (%) Date of occurrence
Where did i ?.
(b) Date thereof (C) ere did njm oecur {City of town) {County) {State)

(d) Didinjury eccur in or about home, on farm, in industrial pla.ce in public place?

- (Specify typa of place)
18. (o) Signature of funeral director While at work?. . (¢) Means of ijury._
(8) Address
' 23. Signature {M.D.or Q}!u\.r)...........
19. (a} ) R
{Dinta recoived lonal registrar) {Ttogistrar's signature) Address Date d







