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

;

DEPARTMENT OF COMMERCE

FILED NOV 2541844

Registration Distrl

v

Primary Registration District NO...B_-a..d...é ......

THE STATE BOARD OF HEALTH OF MISSOURI 37160

BurEau or T8E CENSUS STANDARD CERTIFICATE OF DEATH State File No

Rep's!r'w': No, ..,2_.6:_.2_._._..._.......

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{e) County Boone {a) State MiSSOU.I’i {b) County. Boone /0
(& City or town.... COIUMbiA &

(If outside city or town limits, write “HURAL" and name of tewnship) (¢) Cityor town......‘..‘....QQlumbia P
(¢} Name of hosmtall\] or Institution: {Lf outsids city or town limits, write “RURAL™) 7@

_Noyes Hospital (@ Street No 503 Lucust St.

{If not in hoapital or institation, writs sireet n: location) U (Lf rural, give location)
(d) Leagth of stay: In hospital or institur.ion._._.........._..,.a..y.-.g....., S
66 Y (Spedfy whether (¢) Citizen of forelgn country? N.O (VYea or No)
In this community ears ( /
years, months or days) If yes, name country. b

Full

PRINT  ANNA RUTH YOUNG

NAME

3 (&

If veteran,

3.: (¢} Sodlal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_. OCh day.... 08
year. 191'11 hour. 11 minute 20 P.h.{,

{Date received local reptstrar)

{Regisirar's signatare)

None
fame war. No.
21,4 here! jfy that I attended the d
' 5. Color or 6. (o) Single, widowed, martied, W L é
4. Sex....Femalel e White . divormdginglﬁ._....___ that 1 last saw l,e A_Zalive o Sk -
&. (¥ Name of husband or wife... .. 6. (¢} Age of husband or wife If and that death occurred on the date and hour star.ed nbove Duration
alive.. e yearg || Tmme f death
7. Birth'date of d d 8 - 3 - 1878
. .. (Month) (Day) {Yoar)
8, AGE: . Years Months Days If less than one day
66 2 19 |t e,
0. Birnpce BoONE County Missouri ()
- {City, town, or coan m;n ooanlry)
10, Usualoccupation. 0 +€TK_1n Bepa.rtmen‘i "§50
11, Industry or business 7
12, Name. Charles Young Major 3;2;35:"' 3
’ TR . : ’ / / L Underline
& L 13. Birthplace Unknown @ [ 1% ich et
HY n, cougt i {Stata or forcign coun!.ry] f
R i , frotidhe
E ) Boone County Missouri ¢) tistically.
g 15, Birthplace (City, town, o7 county) (Su-uu rm PR 22, If death was due to external causes, fillin the following:
N 16. Inﬁ,'mL “Fraik Martin - <= = || (@) Accident, suicide, or homicide (specify) . .
() Address Columbia, Mo, || ® Date of cconrrence
17. (8} Burial (3) Date thereof. 10-2L=Lk (e} Where did Injury occur}; Gy e
. or T
« (Barial, crematicn, or remaval) (Moath) (Day} (Year) (&) Didinjury occur in or nbout h.ome, on t!a.rm in industrial pluce, in pl.lhhc plaoe?
. {c) Place: burial or mmﬁom.,_...c.OLMbla..cemE.temr ...... _—
18. (o) Signature of funeral direc AARW F kAt .
() Address Columbia s Moo
19. (a) L= 24 ¥y I ém 2!/&4.&/

s AS 0

(Licensed Embalmer’s Statement on Reverse Side)




-+ RECENVED
o .. < -Districi Haalth Ofﬁcer No o .
R . B District Flfo ;\ILr‘:b‘\r T

i L L Date Fllcd — //’_ 22 s ,_{_

-

" 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 -

o : : et ‘ - i ...y Registered Apprentice No..... : -

working under my personal superviston.

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the abave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




