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

DEPARTMENT OF COMMERCE ™ STATE BOARD OF HEALTH OF MISSOURI 2 "F{gi

EVLETS il 29 STANDARD CERTIFICATE OF DEATH Stat il No

»

Rem-_trallon District No._...... .g..__. Primary Registration District Nn_.S_ﬂ(fLé Repistrar’s No. / 7 "§

1. PLACE OF DEA T,

. (@) County Boone
®) City or town.- Columbia
{c) Name of ho-pual or institotion:

- .+ 111 Sanford Ave,

lfohhufc citv or town limits, wrlte “INUHAL" and nams of township)

i

(d) Length of stay: ln hoapltnl or institution
In this community 71 Years

yaurs,

' {1t oot in hospital or institntion, writs sireet number ar tocatinn)

(3pecily whether

manths or days}

WW
2. USUAL RESLDENCE OF DECEASED: / O
i i Boone
{a} State Missourli {8) County, . :‘J
Columbia <

(¢) City or town

(If outsitte clty or town limits, weite "RURAL™) "
(&) Street No. 111 _Sanford Ave, 7)

{11 rural, give location)

(¢} Citizen ol forefgn country? Mo (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
3@ PRINT  PAULINA ANN HALL i 19
20, DATE OF DEATﬂLg(onth ST .....}.,__E..day P
3. (@) if veteras, None 39 Socf%rsltéuﬂw year. 9 hour. mintite, 10 .M
fame war 21, 1 hereby certify that ! attended the deceaned from : LE .3 ?
) 8. Color or 6. (o) Slngle, widowed, married, B .,. 7- rE 105
s Ser.. Female | ne White| Ldvorced¥idowed || wac1iast sw b @7 ativeon. . 27 = 1050
6. (b} Name of husband or wife..___ 6. (¢) Age of husband or wife if || nd that death occurred on th’ date and th stated bo‘fef Durati
Bernjamin Franklin Hall alive. oo years {| [mmediate cause of death____. -..CJZ’ i,e___l‘{a_?jﬁ—i./g
7. Birth date of d d 7 - 6 - 187% ( 51 Z}':’.ffém....s?-ﬂ.’\.c l.?LJ  — ,...,J‘_/.?z!ff( X i L
(Momtz) (Da3) (Year) Ad-Side  Lfsde )
y - .
8. AGE: Years Months Days If iess than one day Due to A" F /P r il 027 /: 22 /ﬁd ?
. / V4 ? o /'r:"?(f
71 0 13 ;1 J— / / ) /’
= - Dt ton.. 2Ll 20 DS 0 o~ Rond ¢ 772
9. Binnglace_DoONe County Missouri A Dided g %/ Posty
- (City, town, o coonty)} - --(Stets or foreign conntry) STAT P i RO ~IZ ¥
10. Usual occupation___ AL _Heme — R o me s Tepr /
ry 4T
ll Industry or business, - " PHYSICIAN
£ (12 name.. Fielding Tucker Toalson - O 7l W -
E ﬂentucky / - Tews w44 o 2 S ' theznuse?:
= § 13, Birthplace (Stotn or lorsian coneirn) ) 0 = wt?l d’ﬂlﬂl:h
¥, - or a } 4 f to n
E 14. Maiden MLﬁh 'Be Tane Goslin i autopsy c:mo me
E Missouri /4 : - tistlcally.
& | 15. Birthplace 22, Hf death was due to external causes, fill in the following:
= (City. town, or county) (Siata or foreign country)}
16. (o) Ioformant_ MISe Viola BDouglas (6) Accldent, sulcide, or homicide (specify)
&) Addrgss Columbia, Mo, L, (%) Date of occurrence
urial [=22=10 2
17. (a) (5 Date thereof. () Where did injury occur Gy e e iy rrrY
{Buria), eremation, or removal) (Montt) (Day) (Year) (d) Did injury oceur in or about home, on farm, o Tndustrial pla.ee in public place?
(©) Place: burlal or cremation. LOCUSY _Grove Cemetery
18. (a) Signature of funeral d.itc&to S o T AJMJMLZ__ a: S5 work? ___f_’_“_"_’ e e of nfury— o
Qlumbia Os ’ ’
B A 2
@ ;i;reulo —L 23. M_- //{ l (H,-D..arot.hm—)z)a
19. (o) lo o Dk [0 & fodwars . 7.
(Dats roceived locad resistrar) (Mewiutraraclansinrel . . "1 Address . Date rigned. ?:Q”i’:{o

3/ (Li d Embal *u Siat ton R Side)
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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 71:_?— s Z 7 - —

Iicensed Embalmer No ”7/ /3 -

P.O. Addresag’j

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 not embalmed, fact should be so stated above.




