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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /"zf?és 1 j
State File No.

BUREAY OF TR Cimars 2"0 19 45 STANDARD CERTIFICATE OF DEATH
Ee! H%strictl\'{o ‘.g.g._..,._.._-., 403 v Primary Registration Distriet No. .3..0_9é ..... Registrar's No. I ? é

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /J
I .
(s} ‘County........ Oeni : () State.... Missouri .. @ Comnty. Boone ___ °
(b) City or town..__.. W2 mm Columbi 'Z
. (If outsido eity or town limits} write "RURAL" and pame of tolrmlnp) {¢) City or town...... olum a
(c) Name of hosptt_al or institution: (It outgide city or town limits, write “RURAL")
Noyes Hospital £ & Stecet No 1309 Windsor St. s
{1f not in hospila) or inatitation, write street ntimber o location) (Lf rural, give location) f)

{d) Length of stay: In hospital or institution .. L. Week ... . No

- 30 Yea.r (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. 8

yeors, monthas or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT  MARTHA ALICE WARD
- " 20. DATE OF DEATH: Month....... WY day..... 1 Q
3. (b) If veterzn, 3. (¢) Social Security 19}15
year hour 7 mingte P - M.
name wir. No </
21. I hereby certify that I attended the deceased from
5, Color or 6, (a) Single, widowed, marri?'d. o, to.. __ & e

4, Sex.. Female L mce.__mtgﬁ... djvorced_.._.SiJlgla--— that I last saw h.Af{l/aJwe on._.. r S ../ [) 195{ {h
6. (b} Name of husband ot wife.. . vsrree—ee 6. (¢) Age of husband or wifeif o gfated above.

Duration

alive .. crries. YEATE

7. Birth date of decensed 9 - 29 - 1871 &-
(Manth} (Day) (Year)

8. AGE: Yeara Months Days If less than one day Due to M‘M W Jﬂ?"’-”
73 9 1 7 7 5 7
hr. i L/
T, min. W

. 9. Birthplace Dyersburg ._.Tenn....-i___ Ao M :5"“’7’/(_44%"-‘9
B (City, town, or county) ©+ —(Stata or farelgn conntry) [[ T T ﬂ
itlon
10. Usual occupatiorL.._._At!._H.Ome o ] C:she‘r fo:i;n,:, within 3 months of doathy
11. Industry or business : - PHYSICIAN
Major findings: 5{*% W ——

5 12, Name... Benjﬁmln E‘ ard ecromame of oppﬂtmnn Hd 2 = (/’ ( 3 Underline
5 .
] TR T S ——— Tenn, L. . : e cause o

) . (City, town, or county). . (Stats or furcian country) Of autopsy ‘N g W s should be
3 14, Maiden name. ... c! Bta-
g Mary. Frances-Green 7 j 4 ity

. . enn ' -
E 15. Birthplace AP r—— (Sm‘“ P m:n"n 22. If death was due to external causes, fill in the following:
16, (a). Informant . Mrsr ] “I_nex Nltntlﬁ _______ - {a) Accident, suicide, or homicide (apecify)
& Address. OB _Angelss, Calif. - (4) Date of occurrence
. ' oocur?

17. @ _Removal ' @) Date therea 7=16~45 () Where did injury occur Gy werown " (Counin)

{Darial, cremation,

Mo (State)
(Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place In public place?
(c) Ptace: burial or cremation .

(Bpecﬂ'v l:me of place)
: While at work?... T . ... (2) Means of Injury e

23. s.gmm,.. M(MMZIM (M. D%:Jothcr).._.......

18. «{g) Signature of funeral directoh /A4

@ Address.....y _Golumhia
19. (@ J 5 =43 _é_

{Date received local registrar) T (!'lemtrm- L) nmlm)
! A M {Licensed Embalmer’s Statement on Koverse Side)




R e

| REEEIVED
o _ District’ Heaith' Officér No. 9. ’
District File Numbo_r---................- ,
Date Filed Lt - K35
. (. -
A ) t - : ‘
" - STATEMENT BY LICENSED EMBALMER

TR | . l

~; I hereby certify that the body whose name is recarded o the reverse side of this certificate wa’s émbalmed b.y me, or"i)y
’ g . A N

, Registered Apprentice No. ,

working under my personal supervision.

S - T Licensed‘Embalmean 5? Y ;; t; :
. | . »ws P.O, Address. @W-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG. (Failure to comply with

-

the above constltutes grounds for revocation of llcense ) ? . . -

L LY - N
- If this hody is not embalmed fnct should be 80 stated above. b -~ : -t




