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|2

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__.._.89?.6 ........ .

D AR 1B

Primary Registration District No..a_ﬂ..é...é_.._...

Registrar’s No. 7 ?(

1. PLACE OF DEATH:
{a) County......BOONDE

2.

(a)

USUAL RESIDENCE OF DECEASED;

State__:.__.ms.S.Qqui ______ ) County. ... Boone.... ...

% City or townG0lumbia :
® ¥ or town (I outaide city ot town limits, write **RURAL" and name of towaship} () City or town colmbla /j
(¢} Name of hosp:tal or instit dtjnn t HOB i t aJ. (If outaids city or town limits, write "!\UHAL":Z)
Bocne County Hosp .K @ Street No Route 6
{If not in hospital or institution, write street number ww S (If rural, give location)
(d) Length of stay: In hospital or inatitution .- ur . No /
75 Years {Specify whether (¢) Citizen of forelgn country? . {Yes or No)
In this community.
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. (& FRINT DAVID GEQRGE CASE )
P 20. DATE OF DEATH: Month............. M8 __day 2h
3. i it .
3. (b If veteran, N © 2 unty year 19,45 hour. 12 minlllc....BQv...ﬁA-.M-
nAme war. one No. .
21. I hereby certify that I attended the deceased frvms. &4 bAc™
5. Color or 6. (a) Single, wi mnr&d - 19 19.......;
Whitd are -
. sex Male 0 . divorced that I last saw h........._ alive on.é"! ﬂd Bttt forg b ;
6. (b) Name of husband or wife................. 6. (&) Age of husband or wife if and that death occurred o € d‘“: and hour stated above.
..Zvla McNulty Case alive .. _.....ycars w
7. Birth date of deceased b = 3 = 1869
{Manihb) {Day) {Year)
8. AGE: Years Months Days If less than one day Dhre to..
D to P
5. Birthol Arrow Rock Mlssouri /j e :
. Birthplace. 1-&
{City, town, or county) {State or foreign country) o
F&y er ) Other conditions.Z, M""J Q. jh“q 0‘ oo
10. Usual oecupation__...._..,..m * ‘(Include pregoancy within 2 months of death) —
11. Industry or business LS mm GT’ PHYSICIAN
g
12, N George W. Case L T Blfro;eral;wm ....... B . i : i
. Name Underline
> New York ’ the cause to
B | 13. Birthplace i ' (State or forcign countay) P B which death
Ly, tow £onn/ or fore; coaniry, » shou e
a 14, Maiden mm&_ﬁé_{‘y I:rarle ’Parker Y rk » Of autopay........ s & cr.ha'.rgeg sta-
'N ew o isticatly.
S{ 15, Birthplace " I 22. If death was due to external causes, fill in the following:
= {City, town, or counl {State or foreign country)
16. () Informant Mrs Davj‘d Geo, Gase . (a) Accident, suicide, or homicide {specify)
@ Add Route 6, Columbia, MO, (#) Date of occurrence 7 (.f
ress
PRC T id injury occur?.
17. (@) Burial (8) Date thereof 3"25-,45 (¢) Where did injury preepirea pro— o
{Burial, cremation, or remaval) (Moath) (Day)} {Yoar) (d) Did injury occur in or ghout home, on farm, in induatrial p!ace. in pubhc place?
() Place: burial of cremation,. MemOTial" Park Cemetery
. . N [ ty typg of place]
'18. (o) Signatire of funeral’ dlrecl@"w —w‘{fmg‘—" While at work?J M_...._T (ye 3 of injury. ._DA....__
(b) Address Columbiag Mo, s ' .D. oro ’J-
23. Signatu
,3-?-5}) » (9. /MJ—
19 @ (Date received local w( ) tﬂmuarIJ’ Address &S -g-f . Date signed

/&@

(Licensod Embalmer’s Stutement on Reverso Side)




RECEIVED
District Health Officer Ne. 8,

District File Number_____cvoccemen ——

Date Filed Pt 2

STATEMENT BY LICENSED EMBALMER
R ’ ~ .-

I hereby certify that the body whose name js recorded on the revTrse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWB]T]NG
the above constitutes grounds for revocation of license.)

(Failure to comply with

-

_ If this body is not embalmed, fact should be so stated abaove. - ) : . o




