8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FILED NGV 27 1946  STANDARD CERTIFICATE OF DEATH Stte £ N YTy

% [ X366M . . .
Registration District No... . Booere Primary Registration Distrct No.x30. 8 @ Retistrar's No. ... B8,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County Boone Migsouri Boone x
(a) State (5 County.
(&) City or town Columbia. Mo
(LT outside city or town limits, writs *RURAL” and pame of township) (¢} City OF tOWN..enrn.. Columbila C)
& (¢} Name of hospital or institution: . (Lf outside city or town limits, write “RURAL™)
/ University liospital - & swetNo BaF.D. #.3
{1f not in bospital or institution, writs street gumber or locatlon) T raral Eive Tosation)
(d) Length of stay: In hospital or institutiom.._..ﬂ...ﬁ_. Dﬂ.y a. .
1 f (Specify wheiber (¢) Clitizen of foreign country? No (Yes or No)
In this community. L =]
yours, months or days) If yes, name country.
3, (a) PRINT MEDICAL CERTIFICATION
FuLl name_ EDWIN_GRIFREITH LIMERICK

20. DATE OF DEATH:; MonuOVEMbeEr ... 22
3. (b If veteran, 3. (&) Social Security 1946 . 8: 3Q . A o

Vear.

name war. No,

=]
&
2
E
&
¥
-
g I21. ify I attended th
= d 5. Color or 6. (a) Single, widowed, married, || =gt o~ 10 f’%/ z,z wfé
Jof o saMale Y rce. White aivorceadA 113 €A || syt 1 ot st b g 3 ative on L2 2 = -
E 6. (b Name of husband or wife. oo 6. (c) Age of husband ot wifeif and that death occurred on the date and hour stated above, Duration
5 Mary Limerick alive........._._._. years|| 1mmediate cause of death YT
7. Birth date of deceased G LODET . 22_,_.._“3_8_'?_‘.?..".."...
5 {Month} (Day) ear}
= .
4} 8, AGE: Yeatrs Months Days If legs than one day
Z
5 71 O 2 5 i hr. tin
& |l 5. mooace 7A€ _County Missouri (0
=) (City, town, or county) (State or foreign country)
i .- Other conditions
% 10. Usual occupation Farm ar Ll 1. = - (In:l:de pregoancy withi months of death)
‘ D || 11. mdustry or business Farm . o] PHYSICIAN
Major findings:
= >|1 5 12. NameRAQMA LS. Limerick S BV  ~Of operations. | Underline
. é >l 13, Birthp Unknown ‘f —— Yy ..\/_ _ th;iglnése to
= 3 lace. . ¥ wl e
>} R m".w . (Stats or foreign conntry) Of auto ahould be
5 5 14. Maiden name. CM ﬁason au DGY charged sta-
By o : . tistically.
E § 15. Birthplace... —‘a%'gg-«c-g—o— --------- M(guz 2‘?1 1 r‘lm;:) 22, 1f death was due to external causes, fill in the following:
g 16. (a) Tnformant Marv Limerick. . (e} Accident, suicide, or homicide (specify)
(] f occurr
® Awres_Columbia,. Mo. R.E EeDo . (6) Date of occurmence
17. (@) Burial ... () Date thereof =l P ‘7-2p () Where did injury occus? Eyariowe " Gaat S
(Burial, cremation, o "m“n %‘?““’3 (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
4 -

{¢) Place: burial or crematioft: %A ................
. . 18.. (a) Signature of funeral directo: 0‘(

o BOT C.Ca AVE. @olumbla, Ho..
9. @ W =235 _® mﬁ&i’m

{Date reccived Jocal rexistrar) 'y sismature) A =
3 / (Licensed Exmbalmer’s Statcincat on Reverse Side) 7 Y“
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STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wapliy

- 4

! ., Registered Apprentice No i ,
working under my personal supervision. l
. b
'

Note: The above MUST BE SICNED BY THE LICENSED FMBALNIFR in his OWN HANDWRITING. (Failure 10 comply with
the above conslllutes grounds for revocation of license.)

] .

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




