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

DEPA.R‘I‘MENT OF COMMERCE
E CENSUS

-= *THE STATE BOARD OF HEALTH OF MISSOURI

G529

tJ O
FILED Sep 17 {B46TANDARD CERTIFICATE OF DEATH  suu s e |
Registration Distrlet No.__ 533 Primary Registration District No300 (o Registrar’s No.... o8 e .
1. PLACE OF DEATH: 2. GSUAL RFSIDENCE OF DECEASED:
_ . ’
{g) County. Boone {a) State Mlssourl ) County Boone / -~
@ Cityor town... . Columbia - @ C
{If outaids elty ar town limits, writs “RURAL" and mamae of townshin) () City or town_..... c01lumbia . -2
() Name of hospital or institution: (If outaide city wr town Timvite, wiits “RURAL") T
509 N. Williams St., @ Street No 509 N, Williams St, 74
{If not in hoapital or institution, write strest number or location) " razal, give location) 7
(&) Length of stay; In hospltal or Institution . ©. L.
25 Years (Specify whather || (¢} Citizen of foreign countiy?... No (Yes or No)
In this community
years, months or days) If yes, name conntry,
MEDICAL CERTIFICATION
3. PRINT
3,49 FRINT  EIMER ULLEN STARNS
TR 0 Sl ” 20. DATE OF DEATH: Month .. 6542y,
. veteran, . (e ?x:a Security
None None year. . }g_h -....hour. 3
name war No.
21. I hereby certify that I attended the deceased fro
5. Color or | 6. (a) Single, widowed, married, 19 Lt
s Miale d ite divoroed.. ) d e
Vo - —= (] that I last saw h. ! alive onj
6. e of lﬁaﬁ( and orm e 6. (£) Age of husband or wife if || and that death occu on the date
o le er b ATNS i
alive__. ...
7. Birth date of deceased 7 - 17 - 1883
{Month) (Day) (Year)
B. AGE: Years Monthe Days If less than one day
63 l 2).[, . e AT e i, b
£
6. Dirthplace__ O22Aaway C ounty  Missouri (| P*®
(CiLy, town, or coanty) {Btate or [oreign country)

10.° ’ﬁ]su_nl on-nmnnn Caretaker fOI‘ Stephe"ls GOllpge

QOther conditions
{Include pregoancy within 3 mosths of death)

11 Industry or business . . PHYSICIAN
5 {1 vowe LOVE ThomaS Btarns B v
1550Url - nderline
= | 13. Birthplace — . N> the cause Lo
(City, town, or ¢ounty . tats or foroign country) Of auto| should be
g 4. Mgiden name__..ﬁiﬁ.(_np.m ) autopsy v N Eiha{geﬁ sta-
, - : stically.
S| 15. Birthplace l;nknovm Brte ot ‘:7 22, 1f death was due to external couses, fill in the following:
] _{City, town, or sounty) tate or forcign covatsy) ) L o .
. @ Informant__Brs. Mollie Starns (2) Acrident, suicide, or homicide (specify)
(t) Address 509 N Wil liams, Golumbia, Mo, [|® Dat of eourrence
17. @ __Burial (8 Date thereof._9=13~1i6 {c) Where did injury eccur? T T e o
(Barial, cremation, or removal) . (Month) (Day) (Yexr) (&} Did injury occur in or about home, on farm, in industrial place, In puhhc pi.'u:e?
(c) Place: burial or cremation Columbia CEHEteI‘y =
18. (o) Signature of funeral dutctoé)dm[ M AW‘DC‘Q —_— While at wor (Spocily Lype of phu) Foremmoreereseeren __{}___
@ Add Columbia, Mo, ,
23. Signat
w. @ Jodd=%6 o s B L Palmar, guature
(Data received local rexistear) (Registrar'y cignatore) Address...

%)

(Licensed Embalmesr’s Statement on&{{v‘uu Side)
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STATEMENT BY LICENSED EMDBALMER

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. .

Signed % %%

) . Licensed Embalmer No.._....... 7&6 )7 .................

working under my personal supervision.

P. O, Address.. & A g LM ) ...
Note: The ahove I\‘[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



