5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . dﬂpa 8

o BUREAU oF s Crvews 1925 STANDARD CERTIFICATE OF DEATH Stote File Noo O
ol X RemsEr!A‘Bmstr‘! %g __é,%_ eeeire Primary Registration District Noaﬂﬂ_‘_, Registrar's No 1;‘

1. PLACE OF DEATH: 2. USUAL'RESIDENCE OF DECEASED:
[~ Baoo:
= {e) Coutity lneb ) (a) State -Missourd (8 County, Boone /] 57
. =) () City or town Columbia . " . . 3 - X .
0 ) . (1f ouside elty or town limits, write “RURAL"™ and name of townshin) (¢} City or town.....__. { :Qlumm
R () Name of hospital or institution: . . {If cutajds clty or town limits, write “RURAL™)
ot = 1209 Smith St. f—|l @ st o] X200 Smith St ¥
E (IF not in bospital or jostitition, wrils streat number or keeation) f m: e (Il rarais siva .:ﬂuw)
= (d) Length of stay: In heaplital or institution o
! E 11 Years {Specify whother || {€} Ciuzzn of foreign count_ry? No (Yen or No)
] In this eomg:.unity ) s ” . I
Ll
= yeers, munthy or days, 3 F€I, name country,
& .
E 1. (al)‘ ;’E;?l:-r PEARL MAE RAVENSCRAFT MEDICAL CERTIFICATION
= FuL . 20. DATE OF DEATH: Month Decy 4oy 12
§ 3. (b) If veteran, 3. (c) Soclal Security 19 I N ! 20
. None No. YEAar, .. *___hour, o minute.
5 Fame wa 21. I hereby certify that I attended Lhed
- 5. Coloror 6. (a) Single, wed, ied, ’
) \ White "iarrfed “"ﬁ
] 4.' Sex. Female ]  rmace A GIvorced.n st s that I fast saw alwe o“
E 6. (b) Name of husband or wife.. f{', e 6. (€} Age of husband or wife if and that death occumd on the date and hour atated above D i
% Robert Havenscra m"“é' o years || Immediate cause of deatn uration
7. Birth date of d 4 7..=.9. =_191 1
3 T aee {Month) {Day) (Yexs) M CMM
| A
: & AGE: Years Months Days If lesa than one day Due to._..
2 8
E 2 5 3 hr, tmin / 2
- R : Due to s
B 9. Binhplnee___9€dalia Missonri () i
% {Citv, twn, or countys (Stae or foreign cocoiry).- - - A — U
s Other conditions.
@ 10. Usual occupation . Al _Home ~ {lnciuds preguancy within 3 moatks of death) 2 9, : —
Z || 11, 10dustry or busivess : SR - 2, PHYSICIAN
J. |18/ 2. mame____James Roberts 51 operations ‘ —
E. E t13. Birthplace. St'llrgeon mssou'ri 0 : i - : ) tbgg:;s?:
= - [ Ay (Stats or foreign tonatry) of - which death
5 é‘ 14, Maidan name. &Ti é w&lister il Autopay. - dl,:aur::g.ge.
[ E4 s Birthol Missouri l) : tistically.
E g: . place T — TR —— 22. 1f death was due to external 'qinum. fill in the following: °*
= 16. {6) Informant Robt, Ravenscraft __ {1 (@) Accident. suicide, or homieide (apecify)
B (®) Address 1209 Smithst .y GOIIm]bia, Mo. {b} Date of occurrence.
17. (a) Burial (3 Date thereof. 12-113'&[1 (e} Where did injury oocur? i ) (e A (Seate}
({Burial, cremation, or retmaval, {Mantn)_(Day) {Year) Y Didi i ty or town, “punty’ tate’
2? New Providence CEme ery d} Did injury occur in or sbout homte, on farm, in industrinl place, In public place?

{¢' Place: burial or cremntion.

R
3 - y,_ 18. (o) Signature of funeral &rmtom&mﬂm While at worky,. (Smmclty ‘(’.')" glgr:,of injury

) Address__COLumbia, Mog,_ f 27 ‘ f SN A N S
/~ g . 9‘7" x éa A / 23. Stgmatnre.£3F P N Rrtear” Yl A (M. Dlorother)...._
19 (o) {Nate raceivad l‘%dﬂrﬁ-ri ® {Areistrar's sisnaines) Add.’m!.j:Q..é_.. o o ™ —_M — T 'iﬂ:d.!! .H y?

l rf\ A : H (l.l_eon-ed Embalmer’s Statemont on Reverse Side) J




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

Registered Apprentice No

working under my personal supervision.

) ) C SignedM_o.... 4

. t
v P. 0. Addr MM .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




