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F“IDM QOfige ofénsl Statistics

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

33669

State File No b -

Régistration D:stru:t Noonn Sl vrienind Primary Registration District No300£a Registrar's Ng,_.__..?._(n.g,._.._.._...
1, PLACE QF DEATH: USUA}./R’ESIDENCE OF DECEASED:
(a} County..minnn BOONE .o (e) statle/.‘_ ____________ ‘MOa e W) County Boone /d)
(k) City or toWn...evsn. Columbia
O sritatae elty or town limits, write “BURAL" snd name of townshipy || () City or town C?ﬁlmselzy o o it wte SHTRALS &
(¢} l\nme f hogpital or jnstitution: . f
ﬁ Maﬂ&m e N AN (&) Street No 1618 Amelia St,
(lr ot in bospital or institution, write street number or location) (It raral, give focasion) U
(d) Length of stay: In hospital or institution...
et || () Citizen of fOreign COUNETY P irrrrorinremrecisnsrersssnmesssrasns vess srvs snem {Yes ar No)
In this community........... 85}?’1':3- ........................................................................
years, months or daye} 1f yes, name country
3, (a) PRINT : MEDICAL CERTIFICATION
FULL' NAME .......... MARY CATHERINE HOBAN....crmemsnn 20. DATE OF DEATH: Monts.OC U
3. (b) If veteran, I 3. (¢} Social Security No year lng — hour 10
name war L ~|| 21. T hereby certify that I attended the deceased £roMuyimmmmmmmmmmmmmin
/ \ 5. Color or 6. (a) Single, widowed, married, || (Ll b o . e , 19"/7 M ..... A7 S , 19...%,7.
4, Sex race. divorced. Slng e that I last saw bh.€Xz.., alive on Cpt‘ \; 2L . 19.?.‘,‘. y
6. (8) Name of usband ar Wif€w...rre 6. (¢) Age of husband gr wite if | 2nd that death occurred on the date and hour stated aboye. Duration
' alive... Immediate cause of death.. 3 veca. . 22 o | l—tli .....
7. Birth date of degeased Jan. 12 2857 - TP VO WPRIE ) 'TENP-2 VSN 3 03 PR I
iy (Month) (Day} (Year .~ Lsy\n. H‘mq Sé')%s. R \’l\ﬁb ),) .....................
8, AGE: Years | Months | Days If less than one day Burien.... R €L Mira e i Ts..
90 9 1 hr. min, -
- SN
9. Birthplace. e Randalph. Coe. s Me...... L.
{City, town., ot county) (SBtate or foreigh counrry) = b
. Other conditicns,
10. Usual occupation.... AL home ... {Inchuie pregnancy within 3 Teebtls of demiby '
11. Industry or busi e e PHYSICIAN
di
g 12, Name.......... PeterHQI‘an nm; u]?e:r::g:na ......................
E Underline
2 Lia. Birtholace dreeland AL . the cause of
lmtl)’ {F1ate or forelgn nuu.nu—y) which deat|
£\ 14, Maiden nametfia?‘ghso ...... .é'n .......... :ﬂgggﬂtg
E 15, Birthplace.. tistically.
b

(Clty. town, OF COUBLLY)

Mrs,. Geo.. T Kl.me

16, (a)} Informant......
(5) AdAresso..io. ST. . LOUIS. .. . HMHa,...
17. (@) e Burial ...

. (a) Signature of ful?r}l)glroctor
(b) Address...

19. (u)ja‘*lé 47 (b)m

{Date received local registr IRe"L'.unr‘s sim:m:n:l %

22, Tf death was due 10 external causes, fill in the following:

{2} Accident, suicide, or homicide (specify)

(1) Date 0f OCCUTTENCE ovomicnrrrirecrreremra st seseess s sanes S0 R Lt L AT e nsnsnns

(£} VWhere did Ini iy OO Ot T o iciie e ittt mreesesbaens sessassens smn sbsmrosbos Fhossnnssnssnsanssmsmsnmnses ’
T {Clty or town) (County) {State)
{d) Did injury oeeur in or about hotae, on farm, in industrial place, in public

place N

. (Specify wne of place) ” -"]
While at work 2. vrmvnmiirnsrians (e}, Means of mjur}v_/

23, Signature..

Address..‘.z...?rlg..g .............. Bd— St b

. Date signed.....ureeeeevrcas

JefTerson City Printing Co.
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STATEMENT BY LICENSED EMBALMER

1 hercﬁy 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,

Nz ém—\/g?

W
7 Signed

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING '(Fanlure to comply vmh

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




