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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

300823

State File No.

EﬂL!ﬁE—LQ}p§§M11 Primary Registration District No-ﬁ.ﬂ.ﬂiﬂ.ww, Registrar's No. 2 # /v"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(t;; (éounty ....... Boone {a) State Missouri (%) County. Boone /O
Ity or town._... ... _— "
¢ yorse ‘9&%@1@% Tisuits, write “AURAL® and name of towsain) || ¢} City or town..... 303 umbia
(¢) Name of hoamt.al or institution: (If oataide city or town limits, write "RURAL")
o Wi1hite Convalescent. Hom.  Z......||w swe o 20k Ripley St,
(If pot in hospital or institution, Write strest nu.mhe! or location) (Ff rural, give location)
{d) Length of stay: In hospital or institution o
(Bpecify whether 1 (£) Citizen of forelgn country? No {Ves or No)
In this community........
yonrs, montha or days} If yes, name country,
MEDICAL CERTIFICATION
3.0 PRINT ¢ D, GRISWOLD S
20. DATE OF DEATH; Month ept day._ 20
3. (b If veteran, 3. (£) Social Security 19 s
year. hour. minute M
name war.. No. - p
21, I hereby certify that I attended the d_;_‘eceased fpagn...o LT 6‘ ..... -
5. Color or 6. (a) Single, widowed, married, 2 _— A~ oKD
. . & =4 P e b 1977 Yo
4. > ----Ma-l-e---d----- mce-mt:e ----- divorced..... oo e that T lagt saw h... %= alive on - / ‘? - 19*?
6. (b) Name of husband or Wife...ooo. e 6. {6) Age of husband or wife if || and that death eccurred on tie date and hour stated above, Purati
uraison
alive ... years || Immedjate cause of death . .. N e |
7. Birth date of deceased 9 - 1 - 1877
{Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day
68 Q 19 hr. min |7
z B s Due to
9. Birthplace Carroll County Illlnois /
{City, town, ar county) {State or loreign country) "
| S
. : . Other eonditi P,
10. Usnal OGC“IBUOH-—-Retlred---Ral-lI?Gad—COnductQP """"""""" (In:ll::.::gre’g;gl;:y within 3 months of deuth) 4 ;‘: /
11. Industry or business Wi /} l/ : PHYSICIAN
3 SWO jor findings: - _
E 12. Name JOhn Grl; d 1d. R : Of opemtions....WM_ Undecll
ndetline
= m.nummngarroll County Iltinois /[ a the cause to
or Lpunt; (State or fortign co'ﬁnu'y) of ) mA/L/(_———— -
E 14, Maiden name g ?i E) %mi'th autopsy ¥ . mshuu‘!gsgﬁ
2 . Carroll County Illinois ‘ ot o tigtcally,
g 15. Birthplace. P — e o o eoi'nuy) 22. If death was due to external causes, fill in the following:
6. (@) Informane Wilhite Convalescent Home_./ .. }| @ Accident, suicide, or homicide (specify) VA7)
(b Address Columbia, MQ. (b)) Date of accurrence y
17. (@ _Purial . ! ® Dite thereor... 9=2L=l5 () Where did injury occur? T N
{Burial, crematicn, of removal) (Mcath) (Day} (Yeer {d) Did injury occur in orﬁut. home, oo farm, in industdial pla.ce in Dubhc place?
() Place: burial or cremation.. %lumbia ‘GCemetery-
. .- Lo
18, (g) Signature of funeral directohl L/t €80/ -;(M.L :.J e "'»'&J While at work?.. / l 0 (Speufy t“)n 'llfiga:x;)of injur
(%) Address Columbn_a., Mo. : e
23, Signature.. - . D.oroti
19. (a) ._q 22 Li..".\ ..... 2.6 PQ.Q.MLSUI) . -
(Dats recoived Focal registrar) (Renmtrnr a mignature) Address . Date signed.f.......

-~ ~

el

(Licensed Embalmer’s Statement on Reverse Side)




(;

‘e

" working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

Comg

. ,»+ Licensed Embalmei' No...

. . P..O. Addre:

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

s

« If this body is nol. ernbalmed fact should ‘be 50 stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

:

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! M’

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registration District NO&Q_ Primary Registration District No... é 0.9, !0 ..... Registrar's Nozyé
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County 3 B0~ P o -
C (a) State. {b} County
(& City or town T ;
(1f outside city or town limita, write * AL and mma n! town:lnp (c) City or town......
{¢) Name of hospital or institution: (If outside city or town limits, writa “RURAL")
({If bot in bospital of institution, writs street gumber or location) {4) Street No (1f rura), give location)
{d) Length of stay: In hoapital or institutlon .
(Specify whether || (e} Citlzen of foreign country? .. (Yes or No)
In this community.
years, months or days) If yes, name counbry. oo S M S _—

3. (a) PR[NT{ CD ) MEDICAL CERTIFIG
FULL NAME 20
3. (B) If veteran, 3. () Social Security )
name war. No
5. Color or 6. () Eingle, |rfridowed. ma\m‘ed. 19 ;

4 Sex\-i\'v\ mm divorcedw Y| W 19
6. (b) Name of husband or wife...... a(c) Age %f husband or .

( Duratian

'y
7. Birth date of deceased...........

(Mont )
8. AGE: \?:rs Months Due to....
D ! ) ﬂ / Due to

) (State or l'nrmml‘;:nnl.ry)

Other conditions
{Include pregnancy within 3 months of death)

9. Birthplace... S
10. Usual occugf;ml\

)
1. Industry or Q PHYSICIAN

11, Industry or BhemCss. . e e || e
Ma%)fr findings: -
operations......
g 12. Name hUnderIine
t t
& 13. Birthplace : . w}ﬁggﬁzlg
(City, town, or county) {Stiate or foreign country) Of autopsy........ - should be
E 14, ‘Maiden name - charged sta-
tigtically.
§ | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country} * .
16. (a) Informant (a) Accident, suicide, or homicide (specify
by Address (b) Date of occurrence
¢) Where did injury occur?
17. (a) - - (&) Date thereof ¢ {City or town) (County) State)
(Burial, cromation, or remaval) (Month} (Day} (Yean) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
pacily t f pl
18. {g) Signature of funerl director. A While at work?, @ ! (ﬂ)”“ . “:)of ALY oo
(b} Address A ’
/ \ 23. Signature (M.D.orother}.____
19. {a) ® .
(Date received local registrar) | {Registrar’a signature) } Address.... .. e rarrarenennereren Date signed..___._..__.._

~






