—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRat) OF Tii CENSUS

STATE BOARD OF HEALTH OF MISSOURI o "'6?6"1
3

STANDARD CERTIFICATE OF DEATH Skte Fie No Db

Registration District N°-—~'§ — Primary Reglstration District No...a..a_..a_,é__., Registvar's No Ny

1. PLACE OF DEATH, o 2. USUAL RESIDENCE OF DECEAGED.

© County...._HOODE (@) stare__ Missouri Boone S
®)., City or town_ Columbia e ) County e :

(I ontside city or tawn limits, writs *RURAL" and name of townahip)
(t) Name of hospital or institution: .

Boone County Hospitall )

(1 not in hoapital or institotion, write street numlﬁr or location)
Days

Columbia
(U ontside city or town limite, weite “RURAL™} 4
7 Ripley St,

(If raral, ghve location)

(¢) Clty or town

(d) Street No

Address..... 1. Bipley Stz Columbia, Mo,
al

17. (a) Buri (). Date thereof 1-11-)5
{Borial, cremation, or remaval) (Monib) (Day) (Year)

(' Place: burlal or cremation M« 430N Cemetery

18. (a) Slgnature of funeral direct h,-?ivm_da.(, Aizzwt.«-.d

Ho,

(») Address

19, ¢ A ,_ﬁ_hd (&
@ wrr‘#-d loca! fegistrar) | ) (Aeristrar’s slynatnre)

() Length of stay:. In hospital or institytion
o wayE. o SO Yn (Specify whetber || (¢} Cltizen of foreign country? No Wé/uffh)
In this community ears &9 7
yonrs, monthe or daye} If yen, name country.
%U{i)' 1{:2}\:‘; JESSE RIRD MCCOLIJI MEDICAL CERTIFICATION
TR o e 20, DATE OF DEATH: Month_____ O &lle day 9
. veteran, . {c g ¥
name war None No *one me-m_lg.hs. —.—..hour. 11 minute. 20 P.M_
o 21. 1 hereby cert%_zhat 1 attended the deccnsed from e
o . Color or 6. (o) Single, widoswic-d. ::nLn:ﬁgd Al T . 19 mﬂ Je ? 10468,
4 sex. Male () ncdiiite divorced... DEREZE L i T et raw ha g aliveon.. Jaa »1 . : ﬁ_f_:
6. (b} Name of husband or wife.....r-.mr. . 6. (¢) Age of husband or wife if || 28 that death occurred on the date and hour stated above, | Durati
alive...............years || Immediate cause of deatL_aLILTe.!"rC_m_lmL ......u.mhfu
7. Birth date of deceased 11 bued 30 b 18 71" / Oda 1Y
- (blontk) (Day) {Year) g -
8. AGE: Years Months Days If lesa than one day Due to.:k‘%¢g‘ "1__ 4 L 'a’ ? r\o S TuTt_
T W\, o i
70 1 9 [ .7 S . ¢ 1 ;—C '''''''
+ e to.
9. Birthplace Paris Missouri T/
- (Cih:. town, or soualy; {State ar lareign country) T P
10, Usual occupatonR€bired Farmer & Carpenter Other conditlons /A Kf{ *,_Q.bhbi,a, Scicred. . 'y I
3 P (Indndl pregrancy within 3 months of death) 1
11. Industry or business SETeE | PHYSIEIAN
= or hodi H
(12, Name Andrew J, McC olly . Of operatians......... B o1 —
E 13 Bistholace Littsburgh Pennsylvania ) ,ﬁ ) : .hﬁ‘%.é;é
tor % (= forelg toy) ‘which dea
E{ 14, Maiden mmh_&ﬁd wn, G]?Bbins tate or foreign w..ml? Of autopsy. & - :m“b:‘
= . tisticatly.
§ 15. Birlhpm._._}é%:%%%:%n—— ]E;Et‘isﬁmnm) 22, If death was duc to external causes, 611 in the following:
16. (o) Informant__Mrs. E.Q. Pickett ... ]| (@) Accident, suicide, or homicide (specify)
' [¢)] {3 Date of occurrence

{t} Where did injury occur?

{4y ar tawn) {Cou {Rtuze)
Did injury occur in ot about home, on farm, in industrinl place In pablic place?

{Specify type of place)

—eeee._ (e
— O
e L tm D.orother). . -
LD Dare dm(/l_%./ﬁr

While at work?...

Tt Sl

(Licensed Emibalmes’s Siatement on Reverso Side)




RECEIVED

istrict Hecith Officer N

QA

C District File I\!umber---;------;_.
- S " Date Filed T2 - A5 7
v 4
* * EY i
i { e
\ 3
o ,-. - ‘k - . ; :
STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recqrded on the reverse side of this certificate was embalr;'md by me, 0F Byt

..., Registered Apprentice No.

working under my personal supervision.

o ' ‘ €« -
‘ P. 0. Address. E ......... M&* ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘comply

the above constitutes grounds for revocation of license.) - A .
’ ” : S A Y B
T o -

. If this body is not embalmed, fact should be so stated above.
t
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE’
BuREAU OF THE CENSUS

Registration District No...._a.........._...

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District Noma_u_\?_

~

THE STATE BOARD OF HEALTH OF MISSOURI

Siate File No.

2100 o

&

4

1. PLACE OF DEATH:
{a) County

(8) Cityor t.own

fJI/ZJM

(¢) Name of hoapiwl or insntut!nn-

It outside city o towy limits, write “RURAALY and pamas of towmhip)

(If Dot in hospital or institation, write stroet number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specily whether

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

{z) State "(4) County.
{c} City or town
(If outside ity or Wwn limils, write ~BURAL")
(d) Street No.
(If rural, give bucation)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT
NAM

v Npsan Budcd Wi (al4)

3. (8) I veternn, O

name war.

3. (¢) Social Security
No.

f

‘ 5. Calor or

PSS 7

6. (b) Name of husband or wife.....

6. (a) Single, widow married,
divorced > ..
6. (¢} Age of husband or wifeif

7. Birth date of deceased.. Y LAY
(Month)
8. ACE: Year Months

Mo

l(

9. Birthplace.......coms!

10. Uu;nl occu

(State or foreign country)

11, Industry or bysin

MEDICAL CERTIFICAS

Y L X"

M

mintite

WS

E 12, N'llma
& { 13. Birthplace
{City, town, or connty) (Stats or fusreign country)
a 14, Maiden name.
£ 15. Birthplace
= . {City, town, or county} {S1ata or fuscign country)
16, {g) Informant
{&) Address
17. {a) (F) Date thereof.
{Buorial, crematjon, ar removal) (Manth) {(Day} (Year)
(¢) Piace: burial or cremation
18. (a) Signature of funeral director.

19___;
19.._ ...
Duration
Duc to
Due to.
Other conditions
{lnclude pregoancy within 3 months of desth)
PHYSICIAN
Major findings: ——
Of operations
Underline
the catize to
(whichdeath
Of autopey should be
charged sta-
tistically.

22. If death waa due to external causes, fill in the following:

(a) Accdent, sulcide, or homicide (specify)
(5) Date of occurrence.
() Where did injury occur?.
{(Cliy or l.nl'n) {County) (State)
() Did injury occur In or about home, on farm, in industrial plnoe in public place?

(Specify type of pluce)
While at Work? o oerrerreemen (€}

23. Signature

Means of Injury..._.

{(M.D.orother). __.._...

[ Address

Date signed.._.. .







