No. 2

-8-43
17.39
X37823

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI LA S
Bureau oF TRE CENSUS T

1L B D> JAN 12 1946STANDARD CERTIFICATE OF DEATH s e 40481
Registration District No. 3 & e ; Primary Registration Distdet No_éj_g.-_g_.._..._.. Registrar's No.

1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: /

(8) Comnty._.._ Boone O Missouri Boone 9

{c) State. . NV (&) County.
bi ‘n u- !
(0 City or townz.};ugﬁ%% ::-:lhmu, it FRURALY od moms oF vomanbis) (© City of toWnu... Columbia |E.L,|.}-un,2 o

(¢) Name of hospital or Institution:

Ronte_3 /

(If pot in haepital or institotion, write street number cr location)
(d) Length of stay: In hospital or institution

{If outside city or town limits, write “RURAL™)

Route 3 O

(d) Street No.
{If rural, give location) 0

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

(3pecily whether ]| (¢) Citizen of foreign country?. No (Ves or No)
In this community. 79 Years
yeary, months o days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT  ANNTE ELIZABETH GEORGE .
o e 20. DATE OF DEATH: Month.............08C o day. 9
teran, . t
3. @) e ) None € Nuélrre year. 19115 hour. 6 minyte P. M.
No.
pame T 21. I hereby certify that T attended the deceased from,_ 4 U ..(( ‘.“ff.‘f\
te /|T S 6. (o) Single, widowed, married, 19, to. LS 573 9.
. stemale /] neWhite divoreed SinglE N B sieon. /B[ ok 4 e
6. (b} Name of husband or wife...._...— ... G. (¢) Age of husband or wife if || 2nd that death occurred on the datefind Wbur stated above. Duration
ali¥€umroren.......yoars || [mmediate of death P4 A
T (o e ?] DAEirtd]
7. Birth date of deceased 1l - 17 ] S &
{Month) (Day) {Year)
8. AGE: Years Months Days If fess than one day Due to
79 10 22
hr. min
Due to
9. Birthplace Boone County _Missouri /)
= .+ (City, town, or county) - (State or foreign conntey)”
Oth nditi
10. Usual occupation ... A% Home — ety gy T
LN - i . .
11. Industry or business S PHYSICIAN
or findinga: -
5 12, Name Willla.m Young George Of operations_ i//) ndor
. : Al o e o ‘ nderline
& ) c ' ; o, the cause to
2| 13. Birthplace . Ks?ﬁgg%kxm“.&_[;,. A wt?ich&..bm
“9unty. or farcign country Of autopay shou e
E 14. Mzaiden name 51 )Bra-d\l L% 4 jcha m-“sta-
M : . istically
£ 15. Birthplace onroe County Missouri (] | et wes due to cxtornal sausen, fll in the follouing: -
= {City, town, or county) (%Iaf.n or foreign coantry) )
16. (o) Informant Estill L. GeOrEe () Accident, suicide, or homicide (specify)

() Address__Roube. 3,___C_lenb1a, Mo
Burial &) Date thereof__lz_ll_LLS__

(Burial, tremation, or removal) {Montk) (Day} (Year)
(¢) Place: burial or cremation Fairview Cemeter

. Signatare of funeral mmgmm a-—":‘ e,
. * Columbia, Mo,

(#) Date of occurrence

(¢} Where did injury occur?.
{City or town} {Co
(&) Did Injury occur in or about bome, on farm, in [ndustnal place in Dubhc pla.c:?

(Specify type of place)
() M

‘While at work? Y N
23 ngtm“ﬁ L i

of [ £ T T o

() Address
19. (@ S2708 48 - ® Mﬁﬁ PQ—QM.&.Q.
(Dats received local resi Registrar s sic Address. _CEs vy E LT l ______________________________

/ y a,'é (Licensed Embalmer’s Statement on Reverse Side)



an RECEIVED .
LT et " District Health Officer No. 9,

District File Number
Date Filed

STATEMENT BY LICENSED EMBALMER

Lt

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

, Registered Apprentice No

working under my personal supervision,

P. O. Address\ ... . CdAllin. y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG.
the above constitutes grounds for revocation’of Ilcenae.)

If this body is not émbalmed, fact should be so stated above.

(Failure to comply w




