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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOUR!

WTANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .._3_6_@ é:..__.

State File No.

BES46

h

?

1.9.2.

Registrar’s No.

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

(&) City or town Columhia
{1f outaida city or town limits, writs “RURAL" and nama of township)
() Name of hoapu.al or institution: &
Boone County Hospital

{If Dot in hospital or institntion, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

Missouri Boone

(a) State (b) County.

/v

() Cﬂy or town._..

P

e LW

- UU"‘dP&:Mny or town lnnn.., write “RURAL")

o

201 Price AVe,

(d) Street No..
i, ,'E: ¥ {1{ ruzal, give location)

;.-'

@,

{d) Length of stay: In hospital or institution Hours. ... - i
] (Specify whother (e) Citizen of foreign oountry_? —— NO_ (Yea or No}
In this community. Ll—? Years - AL L [ s T
‘yoars, months or days) : - If yes, name country.
O Er———
= 1 §{#" i MEDICAL CERTIFICATION
3.9 PRINT  EDGAR ROY BOOTHE 2 A 8
- 20. DATE OF DEATH: Month... ... 2U8s  _ day
3. (¥ If veteran, 3." (¢) Social Security g 1 e30 A
None year. hour. minut e M,
name war. No "
. 21. I hereby certify that ] attended the deceased from
5. Color or 6. (a} Single, widowed, 7
e O HWhite . a.:c':c'lecf1 ?
4. Sex :Mal 1 d“mmed—""" w—-m————=--- || that I last saw h 4.‘-_1__ aliveon .t TN MO Y
5 Name of h“"’“ﬁ ifp 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour Hmd abave, Durati
C €o BeI' co e alive ..nreo....._..yearg || Immediate canse of death uranion
7. Birth date of deceased 2 - 18 - 1-8‘99 O‘MM . / ?“&/W
{Month) {Day) (Year) _
8. AGE: Years . Montha Days If less than one day Due to......... - WM\M\ - 2.
b1 |5 | 20 AP S G e
hr. i [ :
. . = Due to luw“"-‘h—'l af“\ﬁ'\——-“-ﬂ"“—*\—ﬂ IL'(AA-Q
9. Birthplace Sturgeon Missouvri /)
(City, town, or county) {Btate or foreign ou.nnl.;-y)
10. Usual occupation SECY.._Of Columbia Water & Light |fother mna.um.QMo—v«. roeadislillncale 3 £.3.904
) g (L ¥ within 8 months of death) '
Dept.
11. Industry or business TP - PHYSICIAN
5 12, Name.__-Peber. Alexander Bocthe || Major findings: 7 5~ o
) y . erline
g - Virginia / y & the cause to
B 13. Birthplace ¥ to'n connly) - (State or forvign country) of ‘ wﬁ’i‘:hl%ml;h
a 14, Maiden name h . A'iSDaCh autopsy ch:r:ed sta?
g Missourif Z tiatically.
15, Birthplace inge
3 ity wowe ar - Srate or Toveien oouatey) 22. If death was due to external causes, fill in the following:
16. () Tnformant Arch Boothe (a) Accident, suicide, or homicide (specify)
@ Add ’ Sturgeon, Mo - L (4} Date of occurrence
Burial o : g-10-40 {c) Where did injury occur?
17. (@) - (3) Date thereof {City or town) {Connty) {Sta:
. (Buarial, cramation, er remaval) (Month) (Day) (Year) (&) Didinjury occur in or about home, on f arm, in industrial place, in public pl.ac:?
() ~Place: burial or cremation = Mt .. Horab ' Cemete
18. (o)« Signature of funeral dxméto 1&&#.!&..5:% “While at work? i ‘(’e" ofF of inJ urye o L
b) Address orumbla, 04 e IZC‘H = ¢
9 - $£9-46 ® '}’Vlhil\ 2 e Pa¥msr, || Si‘“:fé" g (M.D. °’°‘M’DA—'!"§
19. ! 4 M '
@ (Duts reccived local registrar) (Registrac's sigpature) Address Yo Date s:rmeda“?g' By,

3)

" {Licensed Emhalmez’s Statement on Reverse Side)
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STATEB[ENI‘(BY LICENSED EMBALMER

1 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,

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 siated above.




