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STATE BOARD OF HEALTH OF MISSOURI

32% STANDARD CERTIFICATE OF DEATH

Recistration District No. _._.....,........ Primary Registration District Nn._.mm Registrar's No, / é) 0
.4, PLACE OFBDEA rih 2. USUAL RESIDENCE OF DECEASED: ‘d
ocne . - : i i Boone
ta) County... BTt (@) Swte_ MisSsouri () County. -
(&) City or town..._.. c 1 bi -
. (17 outaide ity or town Ilmits, writs ~RURAL" and aame of tawn;hlp} () City or town clumnla da
(c) Name of hospital or institution: H O 1i (It utside ety or town limils, writs "IRURAL"} )
Boone County Hospital (@ Street Ko Numas AnLS. f
(It pot in bospltal or Institution, wiite street qznﬂﬂ or locatlon} nfruru!. give loostion)
(&) Length of stay: In hospital or institution ays
7 6 Y (Specily whether || (¢) Citizen of foreign country?. Nc (Yes or No)
In this community €ars .
yenrs, munths or days) If yer, name country
MEDICAL CERTIFICATION
Fuia FRINT CYNTHIA BELLE HAGGARD
LL NAME July 8
3. (8 Mver 3. (¢} Social Securi 20 DATE OF D?Tﬁ% Month o
3 Vi X . (e
( Feemn None uny year. % hour. Q minute._L5 PaM.
name war. No
- 21. I bereby certify that 1 attended the deceased fro e,
/ 5. Color or 6. .(g) Slagle, widowed, married, m&_btu ______ A . E 19. gb
T . ; # - S
1. sex Female rcaiiibe D divorced SinplE 1e ~= [{+that Ilast saw @A alive on g e 195544,
6. (b)) Nameof husband erwife_.______.._ ' 6. (c} Age of husband or wife If and that death occurred on the date ﬁ hour lta&’d above. -

Duration

alive_ yearn lnmﬁate cause of death
Mm
7. Birth date of deceased 2 - 13 - 1870 ww‘-w r a‘cﬁf‘_& _5_......
(Womity {Day) (Veur) 74 ,
8. AGE: Years Months | Daya If lesa than one day Due mM W . 5_ —_—
76 h 25 hr. min C g - 2’1 C " f J <
C M N . Daue to i -~ 7
9. Birthplace Boone County 1Ssourdl {‘) Ko g s & Ty 572 heo
- - (Clty.town.arcounty) - . __ - - {State or foreign country) X Y Al - - - . FEE N .
Oth ditions.
10. Usual occupation TeaCher Ty (ln:ll;:::’(nnm within 3 monihs of death) f
. . S —~
11. Industry or business . Riaior g PHYSICIAN
(12 Neme Alvin Haggard 5 onerntions.._ —_—
E 3 T ; X ; Lo . . . Underline
= | 13. Birthpt entucky ) : ihe caueeto
{Clty. wyn, or 3) . (State or fored try) .
: { 14, Maiden qome %roﬁ"iaa-'g"teva.nson]{ ‘ tw ﬂl‘;lnmn Of autopey l \ \ 4 A%,gs
E ; entuc _ stically.
g { 15 Birthplace T i aprp—— ey df:mn "{ 5 |[ 22- 31 death wes due to external Kubes. 6ll In the following:
16. {a) Informant. MI‘S a P oLe Prather (6} Accident, pulclde, or homicide (specify)
(5 Address Columbia, Mo, . () Date of occurrence.
17. @ ... Burial {5) Date thereof 7-11-46 {c) Where did injury occur? (Cliy e bawnl " (Coantad (ased
. Y oF tawn n
{Barial. cremation, or remaval) (Month) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial pla’ce In public place?
() Place: burial or cremation Columbla Cemetery
18. (a) S!znasurg of funera! djnjfum*)lﬂ W.’JM - While at-work?. (Specity 'lyep. % nlmjc)of injury__.’.__mm“_.___
(&) Address 2 23.* Signgture é Mm D. or‘athu) )’l—( "S
9. o) 1=/ U0~%  m Mﬁﬁm«“ goatyy 7

[Dinte roceived kocal replstrar) {Reelatrar's sigmninre)

Address. .é__é_'.g‘:‘:‘:""é‘-ﬂ %

. Date signed J0 _Lp/‘
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. RECEIVED
'Distn‘ot Heaith Officer N
District Fdo Nombe, . ‘

WAt T 1 130

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
, Registered Apprentice No

working under my personal supervision.
Signed ,[_Z / 7/

Licensed Embalmer No 'é/ / c57 '2 /
P. O. Address;/_ﬂ.ﬁzésmf::ﬁ:&ﬁ.{?m? (
. b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




