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Registration District No......,._a..g .......... Primary Registration District No... M OJ_Q.___ Registrar's No. ,2 {_ 6
; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \ an K - /
g (a) County____BOONE (@ sate_ Missouri #) County.* ‘Boone /0
=) (b) City or town.. Columbia, Columbia
) J (If outaide city ar town limits, write "RURAL” and namn of township) (¢) City or town /9-
) g (¢) Name of hos;:l]tal or {nstitution: / (If outside city or town limlts, write RURAL ") .
% James Apartments : @ Strest No...._ JaMES. AptS. - ¥
E (If not in hoapital or institution, wrile street number or location) {If rural, give location) T -‘-"-’ 4 d
{d) Length of atay: Iu hospital or inatitution P (& Citizen of ford 2 No ’
pocily whether €] n of foreign country {Yes or No}
% In this community h3 Years
yoars, months or days) If yes, name country. s "
B || 3,42 PRINT  EUELL HUGH ANTHONY MEDICAL CERTIFICATION
& NAME Oct 29 |
< I 3. (@ Itveteran 3. () Social Security 70. DATE OF DE{;}I& Month L. ..day
- Ve ) L.
5 o ..  None 2o, L90-07-0089 year Hout. 6 mippte. 29_Pa M
21. I hereby certify that I attended the deceased from.._.=7e ..
§ 5. Color or 6. (a) Single, widowed, martied, || & 02
Ml 4. Sex.._Ma.le.mu....... nu:fmhltg.._.. ﬁmm!@zz%eg% that Ilast saw h._J "W alive on /j‘af‘ 4 ., —
& 6. (b) Name of husband of Wifé...—..o.cceeocrm 6. (c) Age of hushand or wife If || 2nd that death océurred on the date and hour stated above.
E Patta Clapp igthgnylb _ T&O e years
7. Birth date of deceased
3 (Moath) (Day) (Year)
[=-]
) 8. AGE: Years Moxnths Days If less than one day
g h3 0 6 hr. min ;..... ’
ue to....
o. Birthplace. BOONE County M3 gsourd ()
= (City, town, or county} {State or foreign country) -
i 10. Usual occupation MET«_0f Soda Fountain . Other conditions......<L
=1 1f. Industry or busi e - Q
J 80 vame... doPe Anthony ..o .- /) |[RESEES. Y ,;i\p —
g Boone County Mis'soury Y ) Underline
= { 13. Birthplace = = . ; ‘ &7 x Iwhich death
ty, town, or " tate or foreign codntry Of hould b
E g 14. Maiden name....._ mﬁallﬁnger /- autopsy ‘ ) :. ctu d stof
B " Count, Missour:. r.. |tistically.
E © | 15. PBirthplace Bogi:ew“ pe— y ey mmz,) 22. 1f death was due to external causes, fill in the following:
£ 1116 (o) toforman: _ MITSe Euell H. Anthony N (a) Accldent, suicide, or homicide (specify)
B @ Address JaMES_Apts .3 CO].umbla, Mo, (5) Date of oocurrence
Burial : I0=2l=1ki6 () Where did injury occur?
17. (a) (b) Date thereof. (City or town) (County) (State)
(Burial, cremation, er removel} (Meonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria! place, in public place?

18. (o) Signature of funeral mmﬁwm MJI:MJ./_.__
® Address_....Columbia, MO.. . ...

L () __:tmgpﬁ& M
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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
........... I , Registered Apprentice No

Licensed Embalmer No..oem %déf ...................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision,

(Failure to comply with

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



