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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

153

State File No.

Reglstmg Dﬂ!fﬁm 2 23 @47 Primary Registration District No._..,...‘s....g".g.«{o... Repistrar's No 2-4/ ; hod
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 1 K
Boone \ ) . . /
(a) County 3 - @ Sae _ MISsouri . @, county Boone %
) City or town_._ 01 UMb1A Columbia o
(If outaide city er town limits, write “RURAL" and name of township) () Clty or town "
() Name of hospltalooé mg.ituuén St / (If outaide city o town limily, write *RURAL")
. _Second * ¥ (d) Street No 102 8. Seccnd St Z
(1f oot in hogpital or institution, wrils street number of location) {1f rural, give location) U
(d) Length of stay: In hospital or institution
(Specily whetber (e) Citizen of foreign country? }‘lc (Yes or No)
In this community 20 Days o
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
- (o RN JOYCE McCLAIN
P 20. DATE OF DEATH: Month_....._tJAN ... day 1k
3. () If vet . . e 2
( ) vererma None %né year.. ___19__,4,2 eeensesensNOTT. m:nutp 15 P M.
name war. No. Q
21, I hereby certify that I attended the demsed , .~ A
j 5. Color or 6. (o) Single, widowed, married, 9#_" o /- / — >
. - /
i sex. Female / | nee..fhite divorced__-.,.lng.l___QO_ that I last saw b4+ ="=ulive on — — 18 }
6. (5) Name of husband or wife........ . oece.. 6. (¢) Age of husband or wife if || 2nd that death occurred on thgdate and hour "7“‘ above. Duration
alive.._.... - In:gdmte cause of degth A7
- 6. e FEATE
7. Birth date of d d 12 - 2!4 i 1914 L Aot W"\—'w"—h '
{Month) (Day) (Year)
8, AGE: Years Months Days If Je=s than one day Due to L/—\
0 0 | 20 h
r. min
- P Due to L—“'—_—'\
5. Birthplace Columbia Missouri () y “
. . {Clty, town, ar ¢ounty) -{Stats or foreign country} T B ~
. ho Other conditions. IU\
10. Usual occupation \ —Tr I {Inctade mn;ancy wilkin 3 monlhs of death) \
—a B S P AN Y . .
11. Industry or business e 3 N PHYSICIAN |
R jor findings: W
B ( 12. Name..... .George McClain o2 Of operations...... Py s \ —
E3- [T Unknown. ' ' -/ s N - . |thecauseto —
m [ 13. Birthplace e 5 o p ; M_. Iwhich death
ty, town, or counly’ Late or omunnonm.r, Of autopsy should be
g 14. Malden mme.__Eldora. P_auley e e seem e s e e ghaluc;jl Bta-
Missouri ) : stically.
S 1 1s. Birthplace. Bm— T TR . 4 22, If death was due to external causes, fill inbhe following:
= {City, town, or county) (State or foreign conniry)
16. (@) Tnformant. Mrs. Eldora McClain (a) Accident, suicide, or homicide (specify)
(&) Address 102 S. Second S5t, 3 Columbia, Mo. (6) Date of occtmcnx:f__.._.._..__...._.%%h:ww..m............,...._......_.._._...
. Where did inj occur?,
17. (@) Burl‘al : () Date thereot.___L=15=UT || ) Wheredidinjury T S Tom) pTye
{Burial, cremation, or removal) . (Moath) (Day) (Year) (h Did injury occur in or About home, on farm, in industrial place, :;Bnbhc place?
(<) Place: burial or cremation Columbia Cemetery &
(Bpocily typs of place)
18. (a) Signature of funeral dj W Maﬂ_/ While at k?___..-.,@ I ). Means of iUy
%) Adar T dﬂimbla’ Wo, i U A ) "7(7\‘ ﬁ
[~} .
23. Signature.. /TS L X -/.MDor ) 2
19. L=l 7-4 7 ® JIM_E_& _ﬁ.m&tﬁ__ 7 T N
@ {Dato received local rerlstrar) {Registrar’s signature) T Address. ... S— ol ke € Date sizncd/_/'b -*2
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(Licensed Embaliner’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ;

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me; orby-

, Registered Apprentice No .

oA A o

Licensed Embalmer No ’7/ /3 ’?
P, O. Address..._W._.%

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

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

working under my personal supervision.




