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

DEPARTMENT OF COMMERCﬁE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36_)0‘5 Ny

B
Fl&‘mﬁuﬁ 'rv 2 i 1 State File No.
Registration District No...._.._a. R Primary Registration District N 0_3 &...Q.....LQ...._... . Registrar's No. 24 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County..BOONE @) Sate.__ Missourdi_ ... ®) County....Boone. .. /

(%) Cityor town..g..QJJHRbia

If ouuside city or town limita, writs * "RURAL" and name of townahip) (¢} City or town COlumbia ; -
{c} Name of hosp:tal 01' jostitution: (If outside city or town limits, write “RURAL")
Walnut St. / st No___ 1208 Wainut ST, s
{If notin hocpihl or institation, write street number or location) (I rural, give losation)
(d) Length of stay: In hospital or institution .
" ° = {Specily whether {e) Citlzen of forelgn country? No (Yes or No) *
In this community 21 Years 5 ..
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
i) RRINT ELIZABETH ANN SIMON
T Y A 20. DATE OF DEATH: Month_____NOVe __day 16
3. t N . Social Securt
( ) verema None ¢ v year. 191"6 hour. 3 minnte A_- M
name wat. No.
21. T hereby certify that I attended the d d from
. /5. Color or 6. (s) Single, Widnvz'ed. nfrried. 19  to 19
i . ingie
4. Sex Fem'ale / race. Whlte divorced S g C that I last saw h, alive on 19,3
6. (b) Name of husband of wife. oo . 6. (e} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
al.iv'e2 ereresssesennyeara | | Ioamediate cause of death..g =
7. Birth date of deceased 11 - 2 - 19 MJ‘V\
{Month) {Day) {Year)
8. AGE: Years Months Days If lesy than one day Due tom""‘ ‘ﬁ f g{ MM
21 o lh hr, min
0. Birthpmce. COlumbia Missouri C o T
i (Ciry, town, or county) {State or [oreign conntry)
: Cther conditions L
10. Usual occupation Studen‘b {Include pregoancy withinSmonLEsol’ ’{n) g m ‘n’ -r PR
4 ]
11. Industey or busi ETET e \\ >, ’ L = TPHYSICIAN
3 . . jor findings: .
5 12, Name Edward L. Smon o, ;) Of operations... ... \ ’ i Undestine
= . . . ] ,
=1 13, Birthplace STe Louis Missouri - L N ihe catae o
Cﬁ , Lown, “ﬂnn )bel . {S1ate or forvign conotry) Of autopsy \ \ ('9\ R . should be
5 14. Maiden name el . 1 | -») 'q‘e. $ charged 8ta-
1 Ohio M b : tistically.
= Waver ¥ e
S | 15. Birthplace S = 22, If death was due to external causes, fill it the fol s
= {City, town, or county) {State or foreign conatry) -;a ¥, s % } / /
16, (a) Tnformant Mrs., E.L. Simon. (a) Accident, suicide, or homicide (8pecify) ‘—é =i &
) Address_ 1108 Walnut. Stey Columb:.a s Mqu.___u (5) Date of occurrence 2 %
Burlal "'19-146 (¢} Where did injury occur?,
O e D ) Daiethr (Month) (Day) (Yeas) o Tara Ta hndustiial place, in public place?
. crensa OF TRmOY, ¥. omr (d) Did injury occur in or about hotme, on farm, in indus P public place
. ., - Columbia Cemet. ery
{c) Place: burial or cremation
J—g‘me, L, . = .
18. {a) Signature of funeral dxmﬁﬂﬁm IXW - Whlle at work?_- N _f""_‘_‘_f’;‘)"‘ i{g;)of T UEY oot -
Columbia, Mo, =7
(%) Address 2
/ (’r ..& 23. Stml. (mm.her —_—
v o Mt o s il Palmoos. bl 1N Wit
{Date received local registrar) {Regt 2 i 3 Addn:sa_,,,__, ot Q. Date signed_. /£12 y

3/

(Licensed Embalmer’s Statement on Reverse Sxdo)
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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.

Licensed Embalmer No.

P. O. Address. :

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aboye constitutes gmunds}fgx_;qvocntmn of license.) .
-
v df this body is not emba]med fact shoul(fbe So stated abave.

- or Y- N




