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

orf THE CENSUS

FILED JA!§)121946

Registratlon Distrlet No.

NT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....aB..Q..Cl_.Q@_._._

State File Na._._..494.85......
33/

Regisirar’s No

1. PLACE OF DEATH:
(a) County Boone

(%) City or town_C.0lumbda

{If outside city or town limits, write "RURAL" and nams of township)
(¢) Name of hospnal or institutfon: .

25 Anderson Ave.

{1f not in hospital or §

jon, Writo siroat ber or location)

(d} Length of stay:

In this communiiy

In hospital or institution

{Specify whether

2 Months

years, manths or days}

2.

(a}
(©

(d}

(e}

USUAL RESIDENCE OF DECEASED:

/o

State,. MiSsouri ®) County.._ BOCNE )
. e
City or tOWha........ Columbla
(I outside city or lﬂ'll’n licoits, write “RURAL™) %
Street No 25 Anderson ve.
" (1f rural, give location) ()
Citizen of foreign country?. Na (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

oiy) FRINT EDITH ALICE GISH
il S 20. DATE OF DEATH: Month. . PDE€Ce day 2L
X i 3. i it
3. () If veteran, None () al Security year 19h5 hour 11 I OS P. M
name war. No.
21. I hereby certify that I atiended the degeased from
. Color or 6. (@) Single, widowed, married, ||n ¥ B 2 S 0kE —
4. Sex.....EQU.‘ﬁl.Q — raoew.hltl_e__... vomed.MﬂrI‘J.E.d,d,.,’ that [ last saw hﬁ.&\.ﬂﬂive oL Qb/ 1 3 i 19“2”‘ $
5. (b Name of husband or wife. . wovscnee 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
> William N, Gish ve Immedigte cyuse of death fe .
7. Birth date of deceased 12 - 26 - 1877 ||..ZMLd Gt N
{(Month) (Day) (Yoar) L cﬂdﬁz‘/—’
8. AGE: Years Months Days If less than one day Due to s . ?
67 11 28 At ATt
hr. min
Due to
9. Birthplace.. JARKIO . Missouri /1.
A%y, town, or ooum.y) (State or foreign country)
. Other conditions,
10. Usual occupation (Iachuda Rregaancy within 3 months of death)
11. Industry or b P PHYSICIAN
jor findings: ] _
E 12. Name James Churchill “F Of operations / j\\ Undetline
2\ s, Bibace____Uninown A A\ segit
ty, town, ar Ly, tate of foreign country Of autopsy shou e
g 14, Maiden name. . .ﬁl Sena_%‘i e . N Lislimll;m-
linknown -
S 15. Birthplace -+ q 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Stats o [orcign eou’m.u)
. - - "
16. () Informant. Wllllam.?!. 2.04sh o || (@) Accident, saicide, or homicide {specify)
(®) Address__CoOlumbia _Mis gsurl (#) Date of oecurrence
. s 3 — Where did ! occiir?
17. (a) Bemoval () Dats thereof.” - 12-26-15 @ = miuey (City of town) (County) (Ste
(Buzial, cremation, or remaval) Tarki M {Moath) (Day) (Year) (d) Didinjury cocur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation arxio, MO,
- : (Epeci{y type of place) .
18. {ga} Signature of ilﬁxenjl_ r%gzﬂ‘-e'” M M - While 2t WOrk? ool e T (8} Means of injury. T 5o
umbia, Mo, : [
{4} Address . .
® 23. Signatore_ -~
19. (a) G
{Dato rececived local registrar) (Ree o K3 Addrmm_ — . }LL}
7

/ 9, ;\ 5’ {Licensed Embalmer’s Statement on Reverse Side)
fa




| REEEWED _
R R District Health Officer ‘No. 9,

j L1 PP

STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No.
working under my personal supervision,

.P. 0. Addrésé_z ..... _____ QM 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWR[TING {Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not el_n])n_lmed, fact should be g0 stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

38

Registration District No... N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N 03..,0‘9@-

-~

v
33/

State File No.

Regisirer's No.

1. PLACE OF DEATH:
(a) County

or ot

Cotisnadcea’

(5 City or town
(lfoutnda city or town limits, wrilte “RAURAL" nnd name of township)
(¢} Name of hospital or institution:

(If not in hospital or institation, writs stroet number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community___

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County
(c) City ot town
(If gutaide city or town Limits, writa *RURAL™)
(d) Street No
{If rural, givo location)
{£) Citizen of foreign country? _{Ves or No)

If yes, name country,

3. (s} PRINT
FULL NAME

eitl 7. Lol

3. () If veteran, 3. (¢) Social Security

name war No..— .. -
5. Celor or 6. {a) Single, widowed, married,
4, Sex F race. divorced.
6. (b) Nameof husbandorwife ... . .
Duration
7. Birth date of deceased.. 4 e
(Monlh)
8. AGE: Years | Months @ \v M— Due to
Due to
9. Birthplace. - .. heee..
) {Stats or forcign country) || 77777
= - Other conditions.
10, Usual occu ——— {Includ ¥ within 8 months of death)
11. Industry or M PHYSICIAN
- Major findings: R
E 12. Name Of operations .
5 hUnderhrtle
=\ 13. Birthplace ' : which deadh
[c".”" town, or county) . {State or foreign coantry) Of autopsy. should be
E 14. Maiden name charged sta-
tistically.
§ 15. Birthplace i tom or s TN P Trp—— 22. If death was due to external causes, fill in the following:
16, (a) Informant {a) Accident, suicide, or homicide (specify)
®) Add ) Date of occurrence
17, (@) (5} Date thereo {c¢) Where did injury occur? - Py T S
* " T ¥ of town unty,
(Buria}, eremation, or removal) (Moath) (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buirial or cremation z
. t; f gt
18. (s} Signature of funeral director. While at work?.....o.o..o. _,mfffi’ ('?' ‘i.;‘;.',;':’n: A UCY e
&) Ad 23. Signat {M.D thy ).:'
. ure . D. or other,
19 () 4226 = qE(h(MR&P&QﬁV\% i £na
(Dats received local reeistrar) § (Rexistrar’s sigpature) #1) Address Date signed







