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

t
L

DEPARTHENT OF COM MERCE

e EUED AN 180

Buggeau or '.I.'HE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o3.00 &

15
3

Slate Fils No.

Repistrar's No.

1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County Boone Missouri. — : - Benton . Z
" =|1:{a)- State. =(#) County.
® Cityor town....... columbia, Miscouri . ...
7if outeide city or town limits, write “HURAL' and name of t.owmhlp) (¢) Clty ot town_...... Llnc_p ln »_Mls unri.__._.._.. —_—
(¢} Name of hospital or insttution: (If cutade city or town fimite, write "RURAL") U
State Cancer Hospital ) Strest No R#1L
(10t 1o hoepital o jnstitution, writestreet l:i:\mbn' wdlotlllnn) (1L rural, give location)
d) Length of stay: In hospital or instituti WO days
¢ ogth of stay: In bospital or fnstitution {Bpecify whother [] (¢} Cltlzen of foreign country?. No (Yes ot No)
In this communlty____
yasrs, months or days) Tf yes, name country.
MEDICAL CER CATION
3. {a) I"RI\‘T
38 RNy McQueen, Cecile Trene
erm o - 20. DATE OF DEATIII Month..
3. (& veteran, . (¢) Socia urity +
yenr_z_ A _.._ hour. A minut _—_4
name war No. None ? 72
21. T hereby certify that I attended the demaed from. .
/ 5. Color or 6. {a) Single, widowed, tnarried. 1045, to_..._;&n._._z...__..___.__. 19_____7

4. Sex F race. ik D dlvorced......ﬁingle__. that Tlast sawh. 8% aliveon.—. ... 8a { 2 . 19_1_?,
6. (b) Name of husband or wife. oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ‘

Duration
Immedlate cauze of death

allve o _years
7. Birth date of deceased 0/, remia ZEA»s
(Month) (Day) (Year)
8. AGE: Venrs Months Days If less than one day Due to Unhrowen Cars€
42 FA 22 hr. min.
/) Due to.
9 Bmhplace.mMiS‘*mlri _
. - (City. town, or county)} - (Btate or fureign country) [| 7 - LT - -
Other conditions.
10. Usnual occupation, Hou Bework - e {Inctude preguancy within 3 months of death)
11. Industry or business : . S— " /) | eAYSICAN
= aror nm mg! —_—
£ { 12. Name.....he_B. MCQueen, y 8 ... /[ A~ el
E T —Missouri—' - . ,0, PO | S S, - ey 1-4—# A T i 4 : ;g;::%;ig
1y, Luwn, or £y} {State or foreign coutntry) Of antopsy shonld b
% ¢ 14, Malden name. N&11316 Briges McQueen = autopey- charged sta.
= Mie j U tistically.
E 15. Birthplace—-~—(a‘—,ja;—?%£hr——~— T PP ep memmp——— 22. 1f death was due to external causes, fill in the following: y
16. () Tnformant A . D. MCO‘UBGD (a) Accident, suicide, or homicide (specify)
® Add? Wind sor, Missouri (#) Date of oocturence
17. (o} MA‘V‘“L (b) Date ‘hmf_.b/_j-q (e} Where did injury t (City or town) (Connty) (State)
(Borial, erematian, er removal) onth) (D") Yeary {d} Did injury occur in or about home, on farm, fn Industrial place, [n pnbhc place?
{¢) Place: burial or cremation A - il . V)
.;4:,/ (Specify v ! plara)
18. (s) Sigmature of fun? )% 0....'....._. Q‘_’(’ While at. worl:? ____., ?' °M°a_m nl' Lnlnry_ e
(5 W h
® A -f) 13. Signature. z/ y [’ L@"{ (M. Drowstier) . .. .....
19. (o) %n.na...‘.t_[i&f_l_ o 1 I)S&L_E._&_.m&/_ — Ol il  dicad 29 7
ta recelvad locsl resistrar) {Registrar's sixnntare) Address..—.. = x Q‘ Daze !fkﬂzdj.... e

2/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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.
Fr -+

Signed.—... :/—/Z_,g’!..;f..f..A_.( Zﬂ&’\—-‘—'—_‘?
Licensed Embalmer No... 25 /.53, é

P, 0. Address. fow...C o Tt Qo Bl '
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.




