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

DEPARTMENT OF COMMERCE

FILED RS *

THE STATE BOARD OF HEALTH OF MISSQURI

BoReAy o7 TE C‘"“bv 1 1SS ANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...\_a.ﬂ 0 G. S

<712
257

State File No.

Registration District No....... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED! .
Boone . . . '
(a) County (o} sae_. MB.SOUTL 3 County Bocne, -, / d
(d) City or town _....»Q__ll!mbia B E
If ontaide city e town limics, write “RUBAL™ ond nams of tawnship) (¢} City or town COlumbia azo
(¢} Name of hospltal or imntlyiioz% ut st : (It outside city or town limita, write “RURAL"™) : {
- - (d) Street No 1007 Walnut St., -
] {If not jn hospital o imstitution, writs strest number or location) (" raral, give location) d
(d) Length of stay: In hospital or Institution
{Specify whother (¢) Citizen of foreign oountry? ND {¥es or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
FulQ RRnT ANNA BELLE TODD 2l
- Ry " 20. DATE OF DEATH; Month_ OCEe day.
3. (b} If veteran, . (€) Social Security
@ Hve None None year 1946 hoar.... h..m__,_é_....._.. _minut _39_‘5_"3. 3
name war. No %
21. [ hereby certify that I attended the feceased f N ol P R g
/i 5. Colot or 6. (e} Single, widowed, married, 94 M__ ,qpé
) " d .
s s Female / divorcea. TRAOWRA A o A ive on ey 19
6. (bé Name of h d or wife....... ... 6. (¢) Age of husband or wife if || nd that death occurred on the date and hour stated above. Durai
urgtion
eorge & alive. oo years || 1mm e canse of death. it §
7. Birth date of deceased.... == 3__=_ 17~ 1867
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
79 7 7 hr. tin
N N C Due to............ &Q
0. Birthplace. oullivan County Missouri
{City, town, or county) (Stats or foreign country)
diti
10. Usual occupation At Home FAT S - -t C:Ehe‘r g "—_ﬂﬂ“‘ wilhin 3 montha of death)
11. Industry or business SR Q\ PHYSICIAN
Or NNAdings:

) E 12. Name. RObert MeGlary . . : # . Of operations.......... N \ \ Underline
=1 13. Birthplace Ireland [/ ! "9\ ‘\ ttﬁggtése:g
iy 3 City, town, ar eounl.e o (Stats or foreign country) Of autopsy \ ?hunldﬁbe
& { 14 Maiden name... Mary Ann. Gochran 2/ L ; charged sta-
& hot Ireland 7 ‘ iatically.
g 15, Birt T Wgpp—— G —weeiom || 22. 17 death was due to external causes, §li in the following:

16. (6) Informant Larry Sapp . 3 (a) Accident, sulclde, or homicide (specify)
& Address Columbia, Mo, . () Date of occurrence
17 (ﬂ) Buria']. ! (bi' Datg thrmlo-29h6 (c) Where did lnjm oceur? {City or w'n) (Co
(Buzial, crecatlon, er remaval) . (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place. in pubhc plaoe?
() Place: burial or cremation CQLUMbia Cemetery A1
. i pla
18. (a) - Signature of funeral dumr@dm/i/ Funsasl JMJ&"Q - While at e S Mg of injury..._ A .
(&) Address Colunbia, Mo, .. : ‘
23j. Signature
19 @ {0°- 26-%C . ® _Iﬂm._lf_&; S | B
{Data reccivesd bocsl resistrar] memru s sixnatore) Address.___.

7 (Licensed 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...

working under my personal supervision,

=T
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 stated above.



