. 8. No. 2
OM-—2-43
ey, 5-17-39

1 X35697

2
2
4

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FLED MAR 204845

STATE BOARD OF HEALTH OF MISSOURI ZUL%

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No_zﬂ.d_é_.

State Fite No

7, I |

8970

g /

Registrar's No.

1, PLACE OF DEATH:
Boone
Columbia

(I ontalile gity or town limita, writs “RUBAL"™ and name of townahip)
(¢} Name of hospital of {nstitution:

ilhite Convalescent Home

(1f oot in hoapltal or [nstitation, write streos oumber or Inﬂi qh, k(
(d} Length of stay: In hospital or institution ce

10 Years

{a} County
(& City or town

(Specily whether

in this community._...,
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:
{a)
{0

olumbia

City or town............

o

sme . Missouri __ o Coun_ty.__B.QQnB‘____.g__._

L

{IT outaide city or town limits, write “RURAL"

{d) Street No.

4

{Ifrural, glve kscation)

Broadway Hotel
No &

{e) Citizen of forelgn country?

{Yesa or No)

If yen, name country,

( PRINT GHRISTOPHOR C. BLUE

FULL NAME

3. (& 1f veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9& 2 P

day

}'ﬂr hour.

minute /Av P‘-"‘I-\Jm

L.244=

6 [

name war. No.
- 21. I hereby certify that I attended the deceased from / ?,
Male AlT CTRipe | o siomed mared - o4t 0 P B O
4. Sex L rce divoreed. 2T || chat 1 1ast saw b ALL aliveon. ' X 7 P o
6. (b) Nameof husbandorwife ... 6. (<} Age of husband or wife if || 2ud that death occurred on thWIe and hour stated above. Durasi
iV years || Immediate gLt Bt atartd.. | .
7. Birth date of deceasedo. 11 = 10 = 1875 e o4 E 1 0v
(Month} {Day) {Year}
3. AGE: Years Months Days 1f less than one day Due to v
69 3 18 ht. min b - o ’/
ue to |
9. Binthplace..... MO](';I‘OG County Mf'ssoui ﬂ ; l\ n
: ity, town, or zountyy Stats or foreign coantry, T VU
10, Usaa occupaton...._ RELATEA Other conditons YUBA, V'
) P (Include pregnancy within 3 months of death)
..::L Industzy of busi ‘ Major findingy: PRYSICIAN
& § 12, Name William J h4 Blue Of opem!ln:u W —
[ . " - B Underitne
2t Birthvlaca..ﬁ%g.c..m Qogm.-_h . Indiana [ ) the cause to
town, or {Stats or fortign country’ Of auto _W
‘E 14. Maiden name... ﬂavenridg SO —— aatepay--3 mig .&f
S — Indiana f |l e RS
= . (ST ———— (iave o tretins conmtrs] 22. If death was due to external causes, fill in the following: -
16. () Informant_..DFe AsBe Blue ‘ ||t} Accident, suicide, or homicide (specify)
(5) Address Ha,nnibal, HO. {#) Date of pecurrence
17. (o) Removél {0 Date therwlm».3:2- o {[ & Where did injury occur? 7 Tep—" prs—" T
(Burie!, crematlon, or ramoval) P Misgﬂcmlh) {Day} {Year) {d) Did Injury occur in or about home, on farm, In industrial pla’l:e in public v!ace?
{¢) Place: burial or cremation ErTY, o

Signature of funerat dlmtmw

Columnbia, Mo.

Jez.méw

18. (&)

{Specify type of place)
While at work?_.__.....

¢}, Means of Injnry........Q_......._...___..

(B Addr
Si t £
19. (@) — L mh ok jﬂi‘ﬂ w . @ ol R, gslass So s v
(Dute recotved loenProristrar) {Ragistrar’s sirnetare) Addrese r S | : Date -igm:d&_—.l...‘ Sy~
/ O(w {Licensed Embalmer’s Statcment ou Revorse Side) o




RECEIVED -~
District Health Officer No. 9,

+

- . - District File Mumber —.occeoroo— w—mmnt

S ' ' Date Filod - —sdnd A

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now oo ,

working under my personal supervision. ) . ;
. Signed.. Z 4_._ Z

Licensed Embalmer No. ’é/ /j

P. o.'Addreu.___W_,-.. 2
- -

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

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




