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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 MISSOUR!

40475

Address

Columbia, Mo,

j2-23-44

{Dats received local resistrer)

(b)TY\MR&PCk«QMﬂJ/U

{Registrar s signatore)}

~ILED JAN12 1946 STANDARD CERTIFICATE OF DEATH State File No
Registration District Nu.......3..$.._......_. Primary Registration District No. _.3..0__ _i"_.... Registrar's No. 3 3 "2!
i. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
Boone 4 ;
{a) County it (@ State. HiSsouri ® County._ BOONE /O
(% City or town Columbia Columbia
(If omtaida city or town limits, write “RURAL” and nama of townihip) () City or town 9
(¢) Name of hospital or institution; . (If oataide city or town Fimite, write “HURAL™)
. 905 Park AV€a... - (&) Street No ..905 Park Ave,
(If not in hospital or institution, writs street number or location) (Ef rural, give location) 7
d) Length of stay: In hospital or [nstitution
@ ngth of stay: I fos by (Specify whetner || (¢) Citizen of foreign country? No (Vea 09N0)
In this community LIS Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT  CARRIE BELL CRAIGO
3. W H ) Secwit 20. DATE OF DEATH: Month _DECe _  day 23
. teran, £. Socﬁ s 4
. ve None year. 1911'5 hour. 10 minute 15 A' M.
[T e ——— 21. I hereby certify that I attended the deceased-rGEL [ e ]
$. Color or 6. (a) Single, widowed, martied, 2 2 - 1065 o —_— 19 T
i S e y iy ny
4. Sex Female / race White divorced.. J"'ngl ----- - that I last saw h.. =malive on. - 3 4~ . 195.45.-
6. (b) Name of husband of wife....oecee. 6. (¢} Age of husband or wife if [| and that death occurred on tzdate and hour stated above. Duration
alive.....years lmmecﬁ?s& of death ; - ;
7. Birth date of decensed... 11 =2 _=_ 188l T e e ,
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
2 .
61 1 15 N See——— L CR——w .| L | S
- . O Due to
9. Birthplace Fulton Missouri ot G
{City, town, or tounty) {Stats cr foreign country) 1 w J
. Othet conditions
10. Usual occupation At Honle '(In::lnd.n peegnancy within 3 mooths of death) ~F -
11. Industry or business SaierEeE ' ] PHYSICIAN
jor findings: - 4 T
é 12. Name._ Robert William C.ralgo I | B opemions__../..&?é.‘. o T SO
L]
E . Fulton Mls souri G : the cauge to
& {13, Birthplace (City, tqwn unty) X " {Siato or foveign couotry} £ e )T ‘ wy‘,’iCh]cl[eagh
. . " . ar fore uokr g
£ { 14 Maideo name yé “Barbara Speecé Of Autopaycr..o ! ! e s
. Lancaster Pa. tistically.
S{ 15. Birthplace - n J/ 22. If death was due to external causes, fill in the f?]owi :
= {City, town, or county) {State ar foreign country) /"
16. (g} Informant.. .. Idﬁ _Rlxt(h_ Crﬂigo___._..__._. et e vimrr g e {a) Accident, suicide. or homicide (specily) //
» address_ 905 _Park Ave »+s..Columbia, Mo, () Date of occusrence L/g
17, @ .. Burial ®) Date thereot.L2=27=1i5 () Where did injury occur? R e o 5
(Busial, eremation, or removal) . (Month} (Dsy) (Year) (&) Did injury occur in erfibout home, on farm, in industrial place, in puhhc place?
(¢} Place: burial or cremation 001mnb1a Cemet-ery . -
lace
18. (a) ' Signatnre of funeral directdTAnabens Fumsaal . ANy - While at work? / / (Srecily 1ype “L'Iﬂam’of injugd. ...




) " . RECEIVED
Lo " District Health Officer :No: 9,

District Filo Number-_ocmeemooo — 1

Date Filed - /R Lz

Ahw 14 I[@”} '}:‘

STATEMENT BY LICENSED EMBALMER

A,
B

. - S . : . . e
I hereby certify that the body-whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

R e e e EX IR ‘_‘f : R AT s Registered Apprentice Now........... SO

“.' o o S:gned% 4 / &4

a ‘.

v r o — Licensed Embalrner No. 2 ............. ,73
P.O. AddW

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING, (Failure to comply wit
"~ the above cnnstltutes grounds for revocation of license.) .

" If this body iz n_ut embalmed; fact should be so stated nbove,

Y -




