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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

-

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED JAN 20 1945

Registration District No. L

»{'_/ (lavv-f) +
Stots Fils No i.“JG;P) .
Registrar's Na,.....a_o._? ........

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..a...ﬂ...a_..é.__

1. PLACE OF DEATH:
(a) County.__ Boone

@ City or town. Qlumbia
{If outside city or town limits, write “IMURAL" and nama of township)
(¢} Name of hospital or institution:

611N, Tth St. /
(1f oot in bospital of institntion, write strest tromber or luiuon) i
(d) Leogth of atay: I hoapital or institution Wee
2 Years (Spocify whather

In this community
yoars, monthe or duys)

2. USUAL RESIDENCE OF DECEASED: )
{a) State Missouri /0
@ Cityortown_.._ . COLumbia &)

{1f guueide clty or town limite, write “RUNAL™)
Route 3

Boone

(b} Cotunty.

(d) Street No.

(If rarsl, give Jocarlon)

(¢} Citlzen of foreign cotmtry? No (Yes or No)

/

If yes, name country.

MEDICAL CERTIFICATION

__Columbia, Yo,
Y b

is rerelved lors! registrar)

(B) Address

19, (a) L
{a {Rexistrar’s signatore)

3. {a) PRINT
$ @ PRINT  TSABELLE HILL
20. DATE OF DEATH: Month.........D@C.. . day__ 20
3. () If verernn, 3. {¢) Social Security 2 A
None Year. hour mlnute ® 11,
name war. No. o ;
I 21. I hereby certify that 1 attended the decensed from. el e
Female ‘ L Colowlite 6. () Single, ﬁ'ﬁigb‘wemded‘ ’ [ N 19.4%1t0__A £ o2 14
4. &h"'w"mm Lt di“otud_—'“-_“-_- tha' l la’t aw W_ a]ive o1 r" i ,/ ?_ lg 4‘{;
6. {¥] Name ndorwife... ... _.._.. 6. {c)*Age of husband or wife if || 3nd that death occurred on thf date and hpur ztated above. ]
élfey Bﬁli‘ﬂ aan' e yEAID Immediate cause of death [al M Duration
7. Bisth date of deceased 2 =5 - 1861 __.a’é&_h... ATty P Y
(Month) , {Day) {Your)
"""" - ¥ hS
8. AGE: Years Months Daya If lesa than one day Due to_d. /«(Z/‘/‘Q"Vf/(——@ /%(/lqd R — /2 D g
8 10 18 :
i 3 . JY S .} R . |1 e
N Due to
9. Birtnplace.__ BOONE County _Missouri 1] i
. {Citv. town, or county; - (Btats or foreign country) - ; ; A -
. Ret ired Other conditions. %M w4
10, Usual eecupation - (loclude pregnancy within 3 monibs of death) ﬁ Z
il. Ind or business. PHYSICIAN
s ndustry o Barkwell Major findings: W U [*4
E{ 12. Name Jo arxwe ey _Of operations.....L) { . d"}_{
[ . ~ ‘ - I . " nderline
£ ( 13. Birthplace the cause to
t ((atv. o, gﬁfn) . (Seats or foreign country) Of autopyy.. W rﬁc‘?&mb{
B{ 14. Maiden name 3 Qﬂﬂ. AEE m -H .- - lclharg:ﬁ sta-
= tistically.
[
£ 1s. Birthplace : : p—
g X pee T P—— mﬁ) NCTempsrsrpmpmn: sl | E23 1f death was due 1o external causes, £l in the following:
16 {0) Iaformant_ M78. L.D. Hendsrson ) (a) Accident, suicide, or homicide (specify)
W Addr;;u Route 3, 'C 011].‘51b13‘,\ Mo, (6} Date of occurrence.
170 . - () Date thereol..) D B3 -_F ##|| 1 Where did injury occur? T e B pr—
(Burial, cremation, or rema Oakland M"”u’)f"’") AYea) |l () Did injury oceur In of about home, on farm, in industrial place, in public place?
{1 Place: burial or cremation 13 3 ornia
v lace:
. - - = L
18, {o) Signature of funera} director. e While at work? ... . {Bpecity ‘(’e"' of place)

eany o [n;uryw..@___.____.’_...

(M. D.oreshas) ..
Date signed e "_1,.{.;:-‘;7'

2 o (S ot

/ROO

(Licensed Embalmer®s Statement on Reverse Side)



RECEIVED .
Distriot Health Ofiicer Now &

District Filo Number.--;__..m
Date Filed —aiZ o oD

STATEMENT BY LICENSED EMBALMER

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

, Register¢d Apprentice No

7l

/ “ Licensed Embﬁj_?,? t-; |

P. O. Address

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

working under my personal supervision.

)

If this body is not embalmed, fact should be s0 stated above.




