No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 133

e || FESFER 5 STANDARD CERTIFICATE OF DEATH Stat Fite o

X3seM
Registration District No..._. ..!gg Primary Registration District No...._S__Q.O.._G ...... Registrar's No. 3 ()
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) E (a) County Boone - @ Swate._. Migsouri ® County.... Boone /Y
= & || ® Cityoreown.. GoOlumbia 2
P & {1 outside ¢ity ar town limits, writs “RURAL" and nams of township) (¢} City or tawn c Olumbia
' = {c) Name of hospital or institution: {If outside cit town limi ite “RURAL" /
= Granau Convalescent Home &£ ot b R T URALD }L
e . (d) Strect No 1408 University Ave,
; (E{ not in hospital or inatituticn, write streat number or location) (I rural, give location) o)
{d) Length of stay: In hospital or institution.......... e Lears
E 2 Years {Specify whether {e) Citizen of foreign country? NO {Yes or No)
- In this community.
z yoars, months or days) If yes, name country.
1 MEDICAL CERTIFICATION
B || ¥l SOAT ELIZABETH HAYDEN
- 20. DATE OF DEATH: Month Jan, day 28
3. (®) If veteran, 3. {€) Social Security 19 8 SO A
h minute, hd
?j name war...._.NOne No....None year our ¢ M
e 21, I hereby certify that I attended the decessed from “7
5. Color or 6. (o) Single, widowed, muarried, ) 7 <~ X
"gi‘ . o Female / ite B Lor-tr bbns 1947, to... % ....... casf. 27 10l7
¥ » X A race. = that 1last saw h€r___alive on ]‘ 5 IOVC{:/
E 6. (b) Name of husband or wife............... 6. {c} Age of husband or wileif || 20d that death occurred on the date and hour stéled above. Darati
uralion
v P years || [mmediate cause of death
o 7. Birth date of d d.. 9 - 22 - 1865 — AT W AR O Py TN “&M ¢ 4%’/
5 {Month) {(Dax) {Year)
[~
4.} 8. AGE: Years Months Days If less than one day
Z g2 L
a hr. nin
B | o BirtbolaceBoonville Missouri 7.
{City, town, or coanty) {State or foreign couniry) T -
= |} 0. Usuat ocupation.. R ETER L " || Othercondivions._ Fewscan ol ﬁ@é/ =
= - {Include pregnancy wj S months of death) g
ol 11. Todustry or busitess & -f_::‘_-d PHYSICIAN
-+ . Major findings: 1 .
;!1 E i12. Name Emmett R’ Hayden ] BRI - Yy " . Of operaticns._..:. Teial L ‘;} J AR AL Underii
g (g I3 ndetline
2 |[EN 5. Birthptace Boonville “'Missouri 4 the cause to
o} a2 (Cn , tuwn, or oount% *  {Stats or foreign counkry) Of autopsy - u l j :vi?::ctlxllc:imbu::
3 2 14, Maiden name.. Ce. Scott e L harged sta-
A B ) Jeffe rson City Missouri ™ ||——=== o , totically.
=) 15. Birthplace .
E 2 iCity mmuml,) Btats ox Formig comate) 22, If death was due to external causes, fill in the following:
E‘ 16. {s) Informant MI‘S. ary C COWan R {a) Acclident, suicide, or homicide (specify)
B © Add Sunset Hill, Columbia, Mo. (5 Date of occurrence
: -28-1,8 Where did inj 2
17. (&) (g?mation ; (b} Date thereof [Mlunl.g (Dni:) e @ i c.re‘ ! 'mmy-oocur {City or town) (County} | (State)
- . (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
(c) Place: burial or cremation..._ ._St!n . Loulﬂ.,._.l.[Q._ S "

18. (a) Signatute of funeral direct g/_t&uu/ White at “ork-; : v(Specii'yz]);luorplnm)

. ) A olwnb;a, Mo, s s 5f .
. ture...... 7/ L A

19. @ 1= 29 -417 ) lifs’__f.-. ‘I)_._._ Y, A
{Drate received loce] registrar) (Registrar’'s signinture) Address o s
- (Licensed Embalmer's Statement on Roverse Sido)
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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... eveny

Slgnedﬂ/%% M ..........................

Licensed Embalmer No. 3 7 ? J

P. O. Address....% R ts i K> ... W o,

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. !

working under my personal supervision.




