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Registration District No....,....... Primary Registration Diatrict NO-HB—._.Q.Q..ém Registrar's No, ?» 7 %)

1. PLACE GF DEATH: 2. USUAL RESIDENCE OF DECEASED:
; (@ County_.._ DOCNO Missouri Bo o
‘0 Golumbia (@) State. ® County__500ONE

( City or town. W GLUN . w7

;_ (If catside city or town limits, writea "RURAL" and peme of tawnship) {¢) City or town BJ:‘OWn Station #
{¢) Name of horpnal §r fnstitution: (Il cutsld city o town limle, weite "RURALT) <7
l'L Second Ave, . Route 1
{17 ot in kospital of institation, write straet mamber or lacation) / (@) Street No T ey veverse
(d) Length of stay: In hospital or institution il No
5 Years (Specity whether 1| (¢) Citizen of forelgn country?. (Yen or No}
In this community f
yemra, monchs or daya) If yen, name country. :
MED! ;
3.,{9 FRINT PHOEBE ELIZABETH HUME . MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Nov,... dy. 10
3. (b) If veteran, . 3. (¢} Social Security 8 i
None i 1-9 oenas e NOTL. seminute P. M.
npame war. No, Y

21, T hereby certify that I attended the deceased Irom.# »/.."{__

‘ 5. Calor or 6. (0) Single, widowed, marred, 19‘1 ag to.%_ o~ %‘1 - 19*&
4. Sex Female "'"White q d'wm“d-“-—-—"—"gg""" that i [ast saw h e aliveon........... . . 2#

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

6. (0 @rnme of husband or wife. ool 6.' (¢) Age of husband or wife if
eorge Thomas Hume alive. ... years
7. Birth date of dcceased-_..........é -_‘._1832.__._._.._.._._
‘ (Mnnﬂa) {Day) (Year)
8. AGE: Years Months Daya If less than one day
5 5 h 17 hr. min
9. Binnpiaee_._Boone County _ _Missouri {)
- - {City, town, cr county, - (State or foreign country) - g .
A O Other conditions.
10. Usual oceupation t’ H me - 1| (lnclude pregoancy within 3 monibe of death) ‘ e
11. Industry or business - P W PEYSICIAN
o Major findings: f
‘é’ 12. Name__Tucker Toalson Of operations.___.... A Ljy U_d—lin
) : .o . . .o : nderline
13. Birthplace Missouri U § . z lhﬁccgtése:g
{City, tawr, or county) {Stats or foreizn country) ™ e
é { 14. Maiden name. _IIE.D.E._G.QS in ’ Of autopsy - : :.Il::rtglggstb;
Missouri .’ tistleadly.
§ 15. Birthplace P ———— Bratam nm“m) 22. lf death was due to external causes, fill in the following:
16, (o) Taformant AT S Charles E. Goslin = -~ ---  {l¢a) Acddent, sulcide, or homicide (specify).....
@ Auamz;a._égggadm‘,_ggmkm,w.W (&) Date of occurrence
7. @ . Burial () Date therest___11=12-)l, te) Where did injury occar? e
d_ (Barial, cremstion. or remaval) (Month) (Dey} (Yewr) || ¢y Did injury oecur in or about hote. (on‘(a:ml?rn)!ndusu{'la.l place fo pnl:(-;‘c.;;llce?
(6} Place: burlal or don e Providence Cemetery
k) f
(33 || @ S of et drectol P2t0MR00s_ M@;—.‘____.,_., While at wrk? __________‘__"7‘“_’ 05 e o A —

® Aaam___.___ﬂnlumbia, Ho. ; 2‘3 . _ ‘{ /A o D
- o [ ] - . é: C 7 ﬁ gnature._ . ,UAW oror.h
¥ y’”ﬂ (a} e T r'hmi«ﬂmr ) Reghtrar’ .dmmre) Addnn.lj.:....m - A ¥ —-\gd:i_— . Date «dgned j "'

b f) 1 5 D (Licomd Embalmer's Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No . "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fm.lure to comply “lt
the above constitutes grounds for revocation of license.)

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



