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THE STATE. BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.2 00 {o .

37059
lg

State File No.

Registrar's No.......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Boone..Co @) State_ M iesonuri “(#) County. Plat.1m 2 é
(%) City or town Columbia, Miespuri B i
(I ontside city or town l.lmlt.s, write “RURAL” and name of township) ) City" Ol.' town....'..'.:.Luc aTrTne - o
(¢) Name of hospital or institution: ¥ (It outside city or Lown limite, writs “"HURAL™)
...... Ellis Fischel State Cancer Hospital _ 0 M@ Street Norsss 0
(If not in hospital or institution, write street number or location) V{If rural, give location) : '-..
. f : “alr cal . : i
(4} Length of stay; In hospital or institution RB days T, s B - Pl ""‘ . K
. s YBpecify whather || (&) Citizen of forélgn country? " {Vea or No}
In this community. . . !
yenrs, months or doys) If yes, name country,

3. {a) PRINT

MEDICAL CERTIFICATION

{Regisirar’s ignature} m:"]_.-

{Data received local registrar)

FOULL NAME ___Studobaker. Elizabeth Nay
G Lvet ¥ 3 (0 Sod ls"c m 20. DATE OF DEATH: Month..Qctobher « day 26
. veteran, e al Security .
. N year. 1Q_)‘."7 hour... 12z gf‘"'ﬁ m miniute M.
name war. [+ pa
\ 21. I hereby certify that I attended the deceased from
Female 5. Co}orgfhite 6. (g} Single, widowed, married, g ] 1947 to 10~ 26 1047,
4. Sex | race.t O dworced..Sin.g]—P_ that I last saw h L. alive on L0~ ALl 1957,
6. (b) Name of husband or wife.........oovoceveee. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. Lluralion
alive . oeeoe.......yearg || Immediate ca iof degth e e e et eee e
7. Birth date of deceased...... rambar. 29 1870 | Lasstirsate,, ocate S el
L I E ., S— , A
8. AGE: Years Months Days |  If less than one day Due to
' Due to -
~o, Birmnphec - Adama _Co., Indiana . T LI - - - - -
{City, town, or county} {Stale or foreign country)
” s T Other ComAt On. e e
10. Usual oceupation Domestic (Include pregnaney within 8 monihs of deati)
11. Industry or business S _| PHYSICIAN
. atha ke . ] . ajor findings: ) T _
: g 12 Nams.Abram Studabaker . i jor Bndings: o/ —
; . + nderline
E 12, Birthplace Adams County, Indiana Y7 % V}G“\ ' thlf‘?ése?g
L1 lacx which dea
il or gpunt (State or foreign comntry) Of autopsy [ #'_V_(- should b
§ 1. Maiden name... ST AH s ’McConkey i e =7 S o ' Jpharged sia-
tistically.
= .
% 15. Bmhp]‘“:e Aqgg‘%ﬂ?ﬁ Bom Indlang-am&»f;;;:;o:;;;s--- 22, Ii death was due to external causes, fill in the following: ‘
p (;) I nromm “.Flizabeth May Studai)aker 3 () Accident, suicide, or homicide {specify)
‘(b) _Address . Tﬂ]PE‘T‘Y\P Mlqsouri {¢} Date of occurrence
17. @) |78 {5 Date thereot. {8 27T 47 || @ Where didinjury occur? rETp— Fromr S
. (B‘“’"’l'“'““‘“"“"” ""“’"12’ Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c') Place bunal or cn:matlon..... 2/ | C!EJEA’ é: ,mﬂg;t ........ -
Yis! (a) Slgnature of farieral direttor.”, c—s.a..fw 1 !,y_ e e
(#) Address @ .0 k... any) Lﬁ@ e
rotoer). ...
19. (a) IO’ 27 4 7 )] MR&."‘P A ore

(Licensed Embnlm.er ’s Statement 0}1 Reve:se 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

. b
; Registered Apprentice No

Signed %/{/ Mz_&

Licensed Embalmer No 3 / ? J

P.O. Address ........ @ 22Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not émbalmed, faet should be so stated above.




