0. 2
L /47
7.39

A PERMANEXNT RECORD

INK—MAKE

BLACK

LNFADING
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WRITE

Registration stlnct

FEBERAL SECURITY AGENCY

n‘rfonal Offce of Vltal Stat:sllcs

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03Oa‘0 ........

AW ATV AT

.2?/

Registrar's No

t. PLACE OF DEATH:

(a) County...
(b) City or town.. CQlumt?lﬁs

(¢) Name of hospj

{d) Length of stay: In Liospital or institution....

In this community. ..o vece e

BOOBE s

(If outstde city or town limits, write “RGRAL'' and name ur township)
Lo |pstttut10n

te.Convalescent. Home....... '-{— ........

(It not 1n husniml or institution, write sir nﬁnber or locatlon)

{Bpecify whether

venTd, months ar days)

2. USUAL RESIDENCE OF DECEASED:

Missouri...... (b County......
Columbia .
(11 owtsida oity or town Ilmits, writa ‘‘RUBAL")

- Flora Bldg.

/0

Boone...... .

7

(a) State......

(c) City or town........

{d) Street No....

() Citizen of foreign country?.....ii.

If yes. name country

3 (o) PRINT WILLIAM BIRCH HERN
FULL NAME ... i s i s
3. (b) If veteran, 3. () Social Security No.
narac war None | i NOT
3. Color or 6, {a) Siugle, widowed, married,
4. ScxM‘ﬂ‘le ....... \ race.., Vhlt'e dnurcedwldowed
6. {b) Name of hushand or wife........ . 6. {¢) Age of husband or wife if
Melissa Gentry Hern. . alive...

Mlsaourl ....... U .....

13, Birthplace..

7. Birth date of degeased Qe ABT0
(Month) (Day) {Year)
8. AGE: Years Months Days I If less than one day
1 2 15 b i
5. Bicthplace....BOONE. CONDEY, oo Missourd. 0
(Clty, town, or county) (Qtn:e or forelgn cnunr.r;.)
10. Usual occupation....
11, Industry or business...
Ei . Name........... L ij‘ Hern ........
5 . .
£ {13 Birthplace Missouri U ______
= {Clty, town, or cm.mti-l {Statg or foreizn couniry)
E 4. Maiden name......Ryan. Belchekr. . T, S
=

Clty, wwﬁ;“c-l‘rme.t.)unﬁ) iqute or forelgn couniry)
16. (a) Informam MI‘S 1. FlOI“’"’lce T"}I'ner .
by Address 1007 W1ndsor St.." Columbla}, Mo,

EYE SR s b LTy

*{Monath} (Day) (Year}

. {a)
(Burlal, gremation, or remaval)

Suar

{c) Place: burial or cremauon .......

18. {a) Sigmature of funeral directo
(B) AdAress....ennecreneers G .Oluﬂhl.a,MQ

19, @) S LTy B4 L&

{Date recetved local registr:r Reglstrar's siznu:um}

MEDICAL CERTTFICATION
20. DATE OF DEATH: Month.........

year. .1.9!.12 L
. I hereby certify that T attended the deceased from%.:s —*
0.4 ... A= A0 19...‘;@.7,

that I last saw h.MW... alive on

and that death oceurred on the date and hgur stated above.
Immediate cause of death........M..._.......

hotr,

Other conditions... ot
{Include pregnancy withln 3

PHYSICIAN

\{amr ﬁndmgs
Of operationa... UnderTi
ndqeriine
.............. the cause of

Of autops

oba

Lo

8
{£) Where did 100y 000U T 2 s nissimss s s sanrs s sbtesbnes baaars i sbbssons 1bssnsn

) “{€ity or town) iConnty)  (State)
(d) Didinjury cceur in or about home, an farm, in industrial pace, in public

22. If death was due to external causes, ﬁlythzfjllowmginpnﬁk ,\TT O‘N

{a) Accident, suicide, or homicide (specify,

(b} Date of occurrence.......

place? e
While at work?....

N (Smcl!y wne of place),

Maomns of § m% a '.g ...........

. (M. D, or nther‘l ..............

. Date s:kned....{( [ 3/ #)

JefTersan Cliy Printing Co,

(Ticensed Embafm!; s Staternent on Reverse 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 N

T %%ﬁw% ________________

P. O. Address.... &M% .......

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

. working under my personal supervision,

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

Registration District No.:.._.._..a.....l.ﬁ_._...

L DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURIJ

BuUREAU OF THE CENSUS STANDARD CERT[FICATE OF DEATH

Primary Registration District No..._..a.......'.a...._..a__._...

Siate File No IOXJ

Registrar's No... é_?#.

-

1. PLACE OF DEATH:

{a) County ‘SM/V\Q‘ Y N

(&) City or town____._ _M_QL_-__
(If outs ty or fown limits, write “RURAL" ¥nd namoe of lownahip)

{¢) Name of hospital or institution:

({f not in hoapital or institution, write atreet number or location)

(dy Length of stay: In hospital or institution

* (Specify whather

In this community.
years, manths ar dnys)

2. USUAL RESIDENCE OF DECEASFED:

() County

{z) State

(c) City or town

(@}

(e}

(if outside city or town limits, write “RURAL")

Street No.

Citizen of foreign country?

{it rural, give locatjon)

a--(Yed or No)

If yes, name country,

2o 2 W A W mem B Nonan

{c) Place: burial ot cremation

15. {a) Signature of funeral director,
{5) Address
19. (e} O]

g &) Mg

] 20. DATE OF DEATH:
3. (¥ If veteran, 3. (&) Social SBecurity / -
. . vear/o & F . .
name war. Ne
3 21, 1 hereby certify t I
W\ . 5. Color or l 6. () Single, widowed, marri 19 ;
4, Sex race. AL L: 19, ... H
6. {b) Name of husband or wife...ceeceevveere, :
Dyration
'a)
7. Birth date of deceased NG rNaef/A f -
(Maonth)
8. AGE: Years Months 1@
17 | kep&el Ve
9, Birthplace d ﬂ\ \ / »
ﬁ W to-‘ﬁor %’) (S1ete or foreign chantryd -
. Other conditions, M
10. Usual oceul s (Includ ¥ within 3 months of doath) b |
11." Industry or l&g . 4 PHYSICIAN
-] Major findings: t )
a 12. Name { operationa ’}\m i
= 7] Urderline
-t . the cause to
= | 13. Birthplace [which death
o . {City, town, or county) {State or foreign country) Of autopey.. should be
= { 14. Maiden name charged sta.
E tistically.
S { 15. Birthplace 22, If death was due Lo external causes, fill in the following:
= (City, Lowo, or county) (Stata or foreign country) * € € 4 ng.'-
i6. (6} Informant {c) Accident, suicide, or homicide (specify)..... ——e
{#) Address (4) Date of occurrence ... i
17, @) e _ (&) Date thereof, (€) Where did injury ooauti o e A Gotai
(Burial, cremation, or removal} (Monthy (Day) (Year) (d) Did injury occur in.or about home, on farm, in indystrial place, ia publy

Gpecity type of Yfce) ~ .
. of Inj

{Data received local rerisirar) {Registrur's signatare)







