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

DEPARTME\T OF CO\{MERCE

Regintration District No._..__._¢

STATE BOARD OF HEALTH OF MISSOURI

' 2 1. STANDARD CERTIFICATE OF DEATH
L Primaty Reglstration District Nn.J?LQ_O_{a._..

P ]

29689
163

State File No.

Registrar's No

1. PLACE OF DEATILL:
(¢) County Boone

(&) City or town..k_@mnbla

‘{1 cutside eitv or town Hmite, write “RURAL" snd owme of township)
() Name of hosnlmﬁr gsthutiun

Hitt:st, /

(If not in bospital or institution. writs street nomber or locatlon)
{d) Length of aay:

I this ¢ nity
years, munths or days)

In hoapital or institution
Years

(Specify whether

2. USUAL RESIDEMCE OF DECEASEIn
Missouri #) CoumyBOONE
Columbia

7
{1f outalde ety or town Himits, weits “RURAL") 7

LOB Mitt St.

(1! rural, glve locatian) -

No

State

(a}

{¢) City or town

(d} Street No.

(¢) Citlzen of forelgn country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (@ TRINT  MARGARET BIGGS MANTIPLY
— 3 20. DATE OF DEATH: Month... . HlV 4oy Q
3. 1 . . Social Sfcuri
(5 1 vereran None @ ‘loﬁé year é.hour m.l-nl.m“mm!nute__zg.__g.m.
name war. No.
21. I hereby centify that I attended the deceased from
5. Color or 6. {0} Single, widowed, married, " 19, to 19 ...
4 Se:.Eemale_T_ race White | dgivorced... Widowed that I last saw h alive on 19.....;
6. (b) Nameof husbandorwife.__.____ 6. {¢) Age of busband or wife if || and that death occurred onythe date and hour stated abovs.
John. S.. Mantiply | g (d-aq Calleel ﬁ..J
7. Birth date of deceased 12 - ;=1 5
(Month) (Day) (Yoar)
8. AGE: Yeurn Moathe Daya i less than one day Due MC z
kr. { -
, i e | N Sy
o. Birthoee____Pike County issourl 7y 7
. (Cltx, wvn.wmdn-u . = (Seatoor foroign country) {[.07C T Mg PR z
j Other conditi
10. Usus! sccupation Retire i — ' (I¥]u:gw, TR FererryrTyeTs
11. Industry or businers R M S - | |ravsicaan
Z( 12. Name Aihbert Shotwell - air Smdine: Yl o— Li 5,_/ i
= - T - s . L ] ’ nderline
E 13. Birthplace . }(-'[1580 url U q - :‘higlé‘;:g
G n State or focaign comntry) Of nutopay MWL shonld b
£ { 14. Maiden name !Lfﬁ'lgu Biggs v —d ! ° . charged mxE
E - Missouri tistically.
15, Birt ~ o
g place. {City own. o conats) (Grere or focelgn sommiey) 22, 1f death was due to external causes, fill in the following:

William E, Mantiply
108 Hitt St., Columbia, Mo.
T-11-16

16. (@)

(?) Address
17. (a) Removal {#). Date thereof.
{Baorial. cremation, or removal) (Month) (Day) {Year)
(¢} Place: burial or cremation Clark sville, Mo,
18. (o) Slgnature of funeral M,Q)M&ww M

@ Address Coiumbia, Mo,

19, (a)

Informant

(Dats recelved tocal rerbstrer) (Rewtstrar'y sisnniore)

(a) Accident, euicide, or homicide {specify)
(5) Date of occurrence.

(c) Where did infury vecur?
(d)

<7
o,

(City or tawn) {Cognty) (Seate)
Did injury eccur in or about home, on farm, in Industrial place, in publir.- place?

(Specify type of Dllﬂ)
- While at. work? AR,

23. Signature_

Address..........

s/

(Licenaed Embalmer's Statemnnt on Heverse Side)




RECEIVED

District Health Offigar No. 9,
District File Number.____
Date Filed V244 '(72&‘;

b FEB 25 1949

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

W

Licensed Embalmer No

P. 0. Address W! Zé

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

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

working under my personal supervision.




