ni(N:: DEPAI];TMENT OF ((::OMMERCE STATE BOARD OF HEALTH OF MISSOURI 2*722'7
. 51739 "U“G‘"é i""g‘z‘i"‘ STANDARD CERTIFICATE OF DEATH Stats File No
! xaseF + R‘:zlstrAauon District No. _3 g_ Primary Registration District No...a_.é..ﬂ_._é__ Registrar's No / é k?
/0 1. PLACE OF DEATH; T 2. USUAL RESIDENCE OF DECEASED: 0
& {a) Count Boone M4 ;
i i (a) State.. MLSDULL @ county.. BQONE —

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

N

"w

® City or town_ GO LumbiA
(I outslde city oz town limite, write "RURAL" and name of township}
(¢) Name of hospita} or institution: /

(¢) City or town C Ollmbia
(1T outaide it urtnwn limita, write “RURAL" ')'7'/

823 Range Line @ Street No 821 Range
(If pot in hospital or Institution, writs stroat number or location) ("m"!. give location}
(d) Length of stay: In hoapital or Institution ) o
,-J-8 Y {Bpacify whether || (¢} Citizen of foreign country? {Yes or No)
1n thia community. ears ﬁ
yenty, mynths ot days) If yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
FULL NaME.___ MIRIAM CATHERINE STONE : July
T \Secrity 20. DATE OF DEATH: Month da
3. (b} If vet . . {¢) Socla
) 1f veteran None year. 19)_1.![ hour, _,__._2 mmute.........P..n ....... M.
name war. No . - 02 g~
21. I hereby certify that I attended the d d from
Color or 6. (s} Single, widowed, married. 19784 to f> e lgkg@
+. sex_Female / rce. Wite] 3 aworced DIVOTCOd |l nat rastsawh s ativeon - = ot d
6. () Name of husband or ot 6. (c) Age of husband or wife if {| 2nd that death accurred o Ef‘ dﬂle and hour stated above. Durati
. R Immagd Lseuae fd-mh e
2. Bireh date'of deseased - 10 - =__18. ---—!5-—;—*——1----- bt ;
) {(Month) {Day) (Yenr) é—-\———i__
8. AGE: .Yeaﬁ 1 Montha Days If less than one day Due to / T “
Y T B I BT ) AN
r.
Due to L___—————'-'\‘ 1 U-\i
9. Birthplace Boone Connty Mi sgauri (/ Y I/ o’
(City, t.nwn.uconnt:) — _ (State or foreign country) || T o __//_w_ " y_ T
10. Usual occupation At Home c::::l.::ond{ﬂn“’ ftkin 3 1hs of death)
1 v ‘f 3 " 1] p'regnllncy . 1N &4 Don 0 L
11. Industry or buglness o L'i ; ﬁ =i . PHYSICIAN
g 11314 51 operation MW
& { 12, Name... William O'Hallaram Of operations Vedert
= , p T . N . nderline
&= ” - £ P . - . Dot e .
) Boone County Missouri /7 5 . e cale to
o m‘ ty. town, ntfoumj)k (Stute or foreign conntry) Of autopay dE \/ZLO‘_‘)'M“ - should be
=] { 14. Maiden name.! 3 2—— - c{iargcﬂ sta-
£ = Boone County Missouri tarcally.
Z 0 15 mnhnlm al catises,,
S (City. town, or conmty) ate or fomeitn mn"ﬂ 22, If death was due to external causea,.fill in the fol);winn

16. (a} Informant Mrs., William OtHallaram
®) Adaress___ 023 Range ‘Line, Columbia,Mo,

1. (@ —— Burial. ® Date thereof.....T= 1=l
{Burial, crsmation, or removal) - (Month} (Day} (Ysar)

M ~ial Park Cem

(&) Place: burlal or crematio

_t_ery:_._.

{a) Accident, suiclde, or homicide (specify)
(b) Date of occirrence //
(¢} Where did infury occur?.)

(€i1y oe 1own) (Coun {Siate)
(d) Did injury occur in or ut home, on farm, in industrial pla.ce in nubl!c place?

=

¥4

v {Specily type of ploce)

18. (n] Signature of funeral dlrect
“w Aydrﬂ!
19. {(a) .

Columbla; amtaat dan

® oA, ﬁm // .

While at work?........&. ..} Means of inj

Date receivad Lonsl relillr-r) eelstrar’s sfgnninre)

F Address.__ AT Aol T

/ D_b 0 (Licensed Emhalmer™s Statement on Roverse Side)




B : o RECEIVED o
N o o - Digtrict Health Officer No. 9,
Dls'cnct Cile Humber_.....e-ommemm=mm

Dute Ftled ---_--,‘.18..44--_-------__-..

STATEMENT BY LICENSED EMBALMER T

+

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

working under my personal supervision.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N HAND
the above constitutes grounds for revocation of license.) "'-.-‘ T s . ’ \ N
- - ~ - ";“ - n oA -+ - - v -
If this b‘ody is not embalmed, fact should be 8o stated above. ’ ! :

N : i
. v f 3




