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

{

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI -

8 g“‘_STAND/"\RD CERTIFICATE OF DEATH:.
L:IE!Q ._QBTX__ 1 Primary Registration District No.n_..\a_ﬁ_g_é___._ B

State File No. ﬁ

Registrar's No......... 1.3 .@_._._ —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A
one : < /
{a) County BOC R () saeMissouri () CountyB0ONE 4
(b} City or town olumbla _ : ) ¥
(If ontside city or town limits, write "RURAL’” and pams of township) (&) City or town.__. ol Umh'l a A
(¢) Name of hospital or institution: / 5: " {Lf outside eity or towa limits, write “RURAL")
1002 Ranee Line (d} Street No 1002 Range Line 7(
(If not in hoapital or institntion, write street hmber ar location) . (If rural, give locatica) i C)
Length of atay: In hospital or institution...... 5 % -
(d) Length of stay: In “5'5 orY (Specify whether || (¢} Citizen of foreign country? No (Yesr or No
In this community. ears b
yenrs, months or days) N If yes, name country.
' MEDICAL CERTIFICATION
3,fe PRINT WILLIAM ESTIL BARTON .
o 20. DATE OF DEATH: Month... QCUs ___day. 1
3. (b)) If veteran, - Ae Y year 19h6 hour minute 16 P * M

pame war_HOrld War IT No.

6. (a) Single, widowed, married,
mvormD;LVOICEd

:5. Color or
. sex. Male racefnite

21, T hereby certify that I attended the deceased from
- .-z .6”' .19 V‘ to....

“that I last saw h. Lu-r aliveon.___: 3

LT

19/4

/x4 mﬁ’(

G olumb:.a y 10,

6. {b) Name of husband or wife. . .vme 6. (¢) Age of husband or wife if [| 2nd that death occurred on the date and‘hour stated above. Durat
. . + Duration
Macie Sims - alive ... years || Immediate cause of death 2 afis
7. Birth date of deceased 9 =2 = 1913 ] gjd—w-h- SRS presy. 2 Inataad
, (Moatk) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ; : .
33 O 10 hr. min. 3
. - - Due to
6. Birtholace Columbia Missouri ()
. {City, town, or county) {Biate or foreign cooniry) ~ .-\_'. N
i i . . Other conditions v
10. Usual occupation Ma.chlnest er . .. (lnohuds pre  within 3 mantbe of denthy 1ﬂ b
7,
11. Industry or business L] SR u’i !I PHYSICIAN
ajor findings:
E Name. Bdward Barton ! L /£ Of operations......... - " - Lz I'T:J' decli
. 1 foed nderline
= Boone County M ssourli the matse o
& L 13. Birtbplace which death
{City,town, ¢ county) °© . . . . (Suu ar foreign coantry) Of autopay.._.. should be
E 14, Maiden name_May _Holten G : charged ata
g < : : . -1 distically.
\ uri
51 15. mirwncBoONE_County MlS_S(:') 27. If death was due to external causes, il in the fllowing:
= (City, town, or coanty) {Stats or lareign country)
16. (o) Informant _ NI'S.. }May Barton ; (a) Accident, suicide, or howigide (specify)
o Address 2002 Range Line ,.C ol‘illf'rbl a, Mo, (® Date of occurrence -
17, (a) Burjal “.2 .. (8) Date thereif.. 10-3-L6 (c) Where did injury oceur?. T o
(Busial, cremation, or ramaval) {Moath) (Dey) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in publ:c pla.ce?
{¢) Place: burial or cremation QOlumbla i C emetel"v
"18.- (s} Signature of funeral JANRLNS M“—"/‘xw of injuiy_ -

(M D.or othg .......

P . . (3#1‘1 po of place
* "While at work? )(lc) M
. » B
2. Siguatuss. z; ﬂ,/ ! M

() Address
/0-§< ¥ N '
9. (0 L2 _%.d % . o N10>298 E&_ ~f12£?5;2k-’ naa 7. 2HO..... Do signed A1

el

(ljemned Embalmer’s Statement on Reverse 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

Sign@%ﬂi-dJ-W .....................................................

Licensed Embalmer No. 3 5 ; 3

working under my personal supervision.

P. O. Address..._ (... K, > e FELCD ...
6te: Rwve 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.




