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

DEPARTMENT R_Qgﬁw

FILE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_Slg-Q_

7892
g3

State File No.

Reglatration District No........a.. S Registrar's No.
1. PLACE OF DEATH: P 2. USUAL RESIDENCE OF DECEASED: / .
Boon [
(8} County e ”’{__ (a) State__ MO 4 (#) County. Boone
(b) City or town Columhia - -
(if outsida city or town limits, write “NURAL” and name of wwmlnp) (¢} City or town.. Columbia 1)
(¢} Name of hospital or institution: ’ (If cutaidn sity o7 Town Timite, weits RURAL"}
_.Brickyard Rd,. .  __ @ strect NoBTACkyard Rd,
{[f not in hospital or institotion, writs sireet number or location) (Lt raral, give location)
(d) Length of stay: In hospital or Institution
(Specify wheiber || (¢} Citizen of foreign country? {Ves or No)
In this community Always
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (#) PRINT
Foll, NAME........JOHN. PLEDGE STRODE " 13
& Tiver 3 (5 Social - 20. DATE OF DEATH: Month Y:AT e day
3. veteran, G al Security .
N year. l9h7 hour. 6' 00 minitte P M
name war. None Nao. one e / 0
21. 1 hereby certify that I attended the deceascd from........ / ................................
/ ) 5. Color or 6. (a) Single, widowed, married, 1042 0. R = ff— mf-’?
. . p s / -
4. Sex Male ¥ dwan:ed.}fl_dgwed-g that [ lastsaw h \-\-—'-ahve on NG _— ; wle
6, (b) Name of husband or wife.._.——.._..._. 6. (¢} Age of husband or wife if || 2nd that death occurred on ﬁdate and hqur stated above,
Mollie Baker abive__....__..__years || Immediate cause of death -t L'*q-—é
7. Birth date of deceased Oct 'y 15 18 50
{Month) {Day) {Yonr) /-\
8. ACE: Years Montha Days If leas than one day Due to u“l’?’\— V__ Nb"“’k Q
96 N 28
hr. min .
Due to
9. Birthplace........5oone CO0a . Mo 1) o B
(City, town, or county) - (Stats or forcign country) o ! v L 3\'}‘1 F"}
: Other conditlons, :
10. Usunl occupation Grocer ‘ (Ilnds preguancy within 3 months of death) \ W
11. Industry or business i . PEYSICIAN
Or N1 mgs: L——-—-—_ﬁ
E odacob Strode ¢t || Ofoperationa.._.. N
< A X et
& U 13. Birthplace y. %z which death
'I'n' 3‘1 {Stato or foreign country) Of autopsy. . should be
a 4. Maiden name, ... ice - f charged sta-
K / tistically.
S | 15. Birthplace & 22. If death was due to external causes, fill in the following: ’
= City, tawn, Jﬂty) {State or foreign country) /
16. (a) Informant ./ . P | __,___JCD/#’M_____ —. '% (g} Accident, sulcide, or homicide {apecify)} M ‘Y
() Addresa.___ A 2 7 (b} Date of occurrence A
17. (@) j losirmn (B) Datc thereof. 3 (©) Where did Injury oocur? {City or town) {County} (Sta
(Buriat, cremation, or ramoval) (Month) (Day) (Year) (d) Didinjury occur in orkbout home, on farm, in industrial place, in public place?
{¢) Place: burial or r-rpmnhnnNew Sa-lem C Efl, Py
; f place
1. (a) Signature of funeral ér" /Z}J_«z,u/ ‘ Whdle at Wk?_/ (Q Gpecify e stolace) e
®) Address. /f," / T - :
0. ) 3-8 I03) _Q:mtb _R_& PM—'
{Date rmceived loml rerlslnr) {Regisirar’s signature)

27

({Licensed Embalmer’s Statement on Keverso 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.
Signed. L_ém L ......... Z

Licensed Embalmer No._. Y./ i /2_

: P.O. Address....[/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with

.the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




