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

-

DEPARTMENT OF COMMER& 6 STATE BOARD QF HEALTH OF MISSOURI 45}?8
1 LB D WRT 12 1945 STANDARD CERTIFICATE OF DEATH Stote il N
Registration DHatrict NOu . ingboddrmeermemreme Primary Registration Distriet No.... 3.0 _Q___Q_______ Registrar's No /-/ 7
1. PLACE OF DEATH: = " 2. USUAL RESIDENCE OF DECEASED;
{s) County Boone . (a) State Missouri ) County. Boone /0
{8 City of town, _Columbia .
© N in {Ifnrukin city or town limits, write "RURAL" and name of township) (¢} City or town Columbla 2
3 ameo ospital or institution: J1f oupaide city gr tawn limits, write “RURAL™)
Boone County Hospital 1 @ Street No 1 Bingham Ho - [
(1f aot in hospital or institstion, wrile street b or‘ * (1T raral. give looation)
(d) Length of stay: In hospital ot institution DaV NO o
{Specily whetber || {¢) Citizen of forelgn country? (Yes or No)
In this community..._.. 1 _Month
yoars, months or days) If yes, name country.
3. (¢) PRINT BETT.I HINTON MEDICAL CERTIFICA'.I'ION
FULL NAME
o Y t 20. DATE OF DEATH: Month . F@Da . day - 2]
. . . al Securi
® veteras, N « y year. 19}_16 hour ll minute, 30 A * M.
name war. one No. :
21, I hereby certify that I attended the deceased fro L. l/_.‘
) /5, Color or, 6, (a) Single, wed, "
Female |, Whited W’ﬁ’ "-'3’7 : CI-> S VX W - ReYd 4
4. Sex i . divorced... === |{ that 1 last saw h@A, alive on >/ 1954
6. (b) Name of husband or wife.._......._. 6. (c) Age of husband or vnfe if || and that death occurred on the date and hour stated above. ]
john ‘ﬂlr?con QY y TmamedifL cause of death Duration
e I8 1903 o 23177244,4, aloses | /941
. QA';:"‘!??MV_(Monlh) {Day} (Yesr)
8. AGE: Years M::tnth‘i Days If leas than one day | Due to
hz 2 22 j‘ br. min D
5 n D G ue to
5. Binhoace.Washington Lo/
. o - {Chy, tawn, or county) - (Stateor fureign tvuotey) || T o e o . i
Other conditi S W M
10. Usual occupation st _Home - “ndu:;”;'“:;:::’ within 3 monihe of dosth}
11. Industry or business : o - . PHYSICIAN
B 12 Name Gharles Freeman Fitts / e D n/ —
£ » / . .. T ] /91 . o" .4 Underline
= { 13. Birthplace ( Ty a;SS ; o F/)’ i deatt
tate or forsign country Of ant e B h ld
E 14. Maiden vame ﬁ_ﬁrﬁha Eilnetree s et e e e i et s s Hhopsy :p:r:ed s&c
E Vlrglnla / . itistically.
g 15. Birthplace TP (inwe o Toveinn comghes) 22. If death was due to external causes, fill in the following: ot
16. (o) Informant 8ol. John Hinton __{| {81 Accident, suicide, or homiclde (specify) £ 2J
-(b) Address 1 Blnghaﬂ If.d. ] 601mbla’ Mo, - (b} Date of occurrence 5
17, (a9} Removal *{¥) Date thereof 2-2:;_,'[‘6 (@ Where did injury ? ity or town) (County) {S1ate)
(Burial. cramation, or removal) L {Manth} (Day) (Year) || (d) Did ivjury occur in or about home, on farm. in industrial place, in public place?
(¢ Place: burlal or cremation Washington, D.C. - iJ N
18, (o) Signature of funeral directo: 4 A‘&...AW‘?..‘:!-“ While at wor D (Specify “')” el of injury (/
() Address : Olwnblas Mo, i ) ' }«B
23. Signature oA/ . (M. D.orother)...
9. @ 2= 23 =%G. o .
@ (Tnte recelvad lonal reeistrar) @ (Rextstrar's slenntnre) Address___._? ,MQ....«Datr sdgned \q/i‘
?D ! {Licensed Emhalmer's Statemeat on Reverse Side) ’




RECEIVED
Distriot Health Offlcer No. 9,
- - Diskrict Fllo Number

e
et g o

Oate Filed ___- 7

STATEMENT BY LICENSED EMBALMER R

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

Registered Apprentiée No

b

working under my personal supervision,

Signed..

T 7 . "Licensed Embalmer No._.... 22", / C;fsz .......... A

T P, O, Addres#£ ‘
o

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

If this body is rot embalmed, fact should be so stated above.




