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

<

DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI 338’53,

Buksy o Taz Covs STANDARD CERTIFICATE OF DEATH Stoe Fie N

Eedstraﬂon Distrzt No.. _..£ g._ Primary Registration District

B L2 € Registrar's No ~ 9/7

1, PLACE OF DEATH:
- {a) County Boom
(b) City or lown_....c Q].u-mbj-a'

{1t outaide city or town limits, write "RURAL" and nams of township)
(¢} Name of hospital or institution:

Stewart Rd,

{1f not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

In this community. 30 Years

years, monthks or days)

/ (3pecify whether

2. USUAL RESIDENCE OF DECEASED:

(@ stae Missouri County. Boone / .
Columbia pea

(Lf outsids city or town limits, write “"RURAL") y

@ Stecet No...... 2. Stewart Rd,

(¢} City or town

{If rural, give location) &
{e) Citizen of foreign country? No (Yes or No)

If yes, name country.

3.,{3) ERINT JACOB WARSHAW

MEDICAL CERTIFICATION

o R ywr— 20. DATE OF DEATH: Month~... . 9€Pbe 4., 30
3. I £ ' - (e al unty
@ It veteran ...........lghh..._.hour 10 minute ho P. M.
name war. Ne
21. I hereby certify that [ attended t] ecased from,
. 0 S. Com 6, (g) Single, widowed, married, pé ‘ ?0 19 ?P
Male te . Marrie e Mt e . e DT B
Sex race divoreed 2Rt s | that I last saw he ‘{ﬂ aliveon _ _,.W 194’1‘
6. ushapd o, . oo 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated ve. ]
Duration
ﬁ)azmi ﬁg.rshaw alive. .o years || 1mmediate cause of death.. . =Rl S @/ P R te- TR
7. Birth date of d d 12 - 22 - 1878 .
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to.. W‘A{/%
65 9 8 min
- T Due to..
4- En 1a.nd
9. Birthplace London g
{City, town, or county} - ” {Stale or foreign country) “||- .
10. Usual occupaﬁon_EI'.Qf.e.S.s.Qr....Q.gf ;—ﬁh_i‘t_.gglv.’_e!.glﬁ (lf::,r ‘?: :,‘l‘;‘:::, within 5 monthe of death} ———
11. Industry or business = .. | PHYSICIAN
Major findinga: —_—
12, Name Louis Warshaw e Of operations et = Wy / l
| ' /s e
21 12, Birehplace - . (S“En%land = hich death
Ly, lﬂ'ﬂ oremm or foreign counlry Dt‘ ut ﬂhﬂu 'y
 J 15, Malden name. Burston atepsy ' charged sta-
] 4 Furope tisticatly.
S 15. Birthplace Lithu a 4 p 22, If death was due to external causes, fill in the following:
= (City, town, or county} '(Suu or fm:.gn eounu,r)

16. (a Inform-ant.. ..... Mrs.. JacOb _Harsha:w
® Address_}12_Stewart. Rd., Columbia, hﬂq'ﬂ e

1. @ _Burdal _ (® Date thereof... 20=3
{Burial, romation, arnmmul) (Month} (Day)} (Year)

Columbia Cemetery

Ll

{c) Place: burial or crsmatinn

‘(@) Accident, suicide, or homidde {spediy)

(8) Date of occurrence.
(¢} Where did injury occur?
(City or town) {County (Sta
{d) Did injury occur in or about hofne, on farm in industrial place, in public placci‘

v P ¢
18. {2) Signature of funeral du'ect 4/% MM;!{S&{_ ~ While at work?_ . po—eo . (E:""d" ‘(’T ;d' )of injury.. ___‘___ R
() Address Columbia, Mo / '4
23. Signature... 8 S (M. D, orother)..__
Vo3 =49 o g MJ' n/ @ T d
19. (@ (-I_)Zn‘mrwewedloulrulbmr) @) - {Regisirar’s signature) Address.._ r . Date signed . ﬂ

P gw {Licensed Embalmer's Statement on Roverse Side)




v
- - I
..... M vr -
g0 ' . ' -
3‘} O 3
‘ T ' : ' O
' District Health Officer No, 9,
Bistrict File Nu'r::har-_____; ________ :
Date Filed ... {08 - «&
" STATEMENT BY LICENSED EMBALMER '
- . . : - i
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et S
- , Regisli.ered ‘Apprentice No. .
working under my personal supervision. .
_ A : : P. 0. Addreg s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN YRITING. {Failure to comply with
the ahove constitutes grounds for revocnt_ion of license.) *
If this body is not embalmed, fact should be so stated above.




