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

DEPARTMENT OF COMMERCE
Buzeau oF THE CENSUS

FILED FE§ g8 194

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

6STANDARD CERTIFICATE OF DEATH

Primary Registration District No......ana [ GM., -

=05

20

State File No,

Registrar's No

1. PLACE OF DEATH:
(&) County. Boone

(¢) Cityor town Columbia
(11 outaids city oz town limits, write *RURAL" and namo of Llownahip)
(¢} Name of hospu.a.l or Tlsutuuon' :

Hirth Ave,
(If pot in hmpu.nl_or institution, writo street number or location)
(d) Length of stay: ia hospital or institution

15 Months

{3pocily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri Boone

() Cityor town__..._ Columbia
{If ontside city or town limits, write “RURAL™)

23) Hirth Ave, ¥

(If rural, give location) r

Na

(5) County,

(d} Street No

{e) Citizen of foreipn country? (Yes or No}

if yes, name country.

PRINT
NAME

Full JUDY FAYE LONG

3. (¢) Social Security
No,

3. (¥ H veteran,

name wat

5. Color or 6. (a) Single, widowed, marrled,

4 Sex FemaleA

race. W__hlte divorced.. oo L
6. (b)) Name of husbalnd or wife.ooooeoeee. 6. {£} Age of hushand or wife if
i S years
7z - ¥
7. Birth date of d d 10 guﬂ
(Month) {Day} (Yoar)

8. AGE: Years Months Daya If less than one day

. 1 3 19 hr. min

Missouri ()

- {(State or foteign country)

Boone County

9. Birthplace
- (City, town, or covaty)”

10. Usual occupation

S ea 7 e

W'Mf¢‘c =1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Jan,

19 hé hour. 8

21. I hereby certiiy that I attended the decea.sed from

21

minute

day.

year.

[R— -

that I last sgqw h.-eﬁ-—alwe OmL_.....

,}z..«_, e L ¢go ........ ;
and that death oceurred on the ¥ and hour stated above/

Duration

Immediate cause of death

Callaway County.

Birthplace

22. If death was due to external causes, fill in the {ollowing:

Teluda pregoancy within 3 months of death) /{9 g2, -:Z= g ’ A—

11. Industry or business i ] / PHYSICIAN
E Name... = Howard Long I ' M?g{g;e(::}.lg:;s _______ . - . ) / - . '
z{ _ Callaway County Missouri - - NN 2 | Underline
m 13, Bmhnlm"’_ "(City, town, or cougty). b (Stato or fureign country) Of auto M ’ [24 :v}?‘i,c:x&mbu;
a . Maiden n-n.rm- Amilda’ ‘ghouse S . - P .. ‘ { ) o
g{ Missouri {/ : Hatialy.
=,

y Low - (State or foreign country)

- HEwETfong
23l ' Hirth "Ave., Columbla, Mo,
Burial . 1-23=15

{Buria), cremation, or removal) {Maoth} (Day) {Year)
Place: burial or cremation .. M_ller_sbllrg._.._._.___

Signature of funﬂal d:rcctﬁfa_-ﬂm
Adds Columbia, Mg,

l—a4d4—-4( Mps @ & Palanzr.

Informant
Address

16. (a)
(2]
17. (@

(b} Date thereof.

{e}
18, (e}
10
19. (g}

e e

®

) _ (Specify tw- of place)

{Dats reccived local registrar) {Rexistrar’s signature)

{c) Accident, suicide, or homicide (specify)
(3) Date of cocurrence
(¢} Where did Injury occur?
{City or town} {Co
(d) Did injury eccur in or about home, on farm, In mdustnal p!m:e in pubhc place?

Y

of Injury.. e




RECEIVED

District Heaith Ofificer No S,
Districy Fila Moumber

. Date Filed — %

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 by

working under my personal supervision.

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

If this hody is not embalmed, fact should be so stated above.



