5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISS0OURI 3

P HIEh AN 2571948  STANDARD CERTIFICATE OF DEATH Stae mite o 140

I Xx3esn1 !
Registration District No...32  S— Primary Registration District No...a._Q_Q_.ga._.._.. ) : Registrar’s No. 2.3
. 1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DE(‘.EASED:
[~ (@) County.... Boone Missouri . Lafsvette JF/
& : (a) State (b) County alnye
& () City or town Columhia
2. &} (1f outsida city or town limils, write "RURAL" and name of township) (¢) City or town Od 85848 =
) g (¢) Name of hospital or institution: (If outside city or town limita, writs “FRURAL")
~-Ellis Fischel State Cancer. Hospital @) Strest No R #1 2
= {If not in bospital or institotion, write sireet nurUIur la;-unné (If raral, give location)
E (d) Length of stay: In hospital or institution
Z (Specify whether (¢} Citizen of foreign country?, {Yea or No)
- In this community .
E years, months or days) : If yes. name country.
=
E 3. (o) 1}{’:‘;’1";‘ Mill,e I Le MEDICAL.(-:ERTIFICATION
< T G Trves ~ A BTy JAMBE ; E('t)'er: 20. DATE OF DEATH: Month /f Chonn, . day A= 2o
B \ . {¢) Social Securi
=] veteran v vear, { 9 {/ S/ htur. Y minnte S5 o) A M
e name war. No.
,,: 21. I hereby certify that I attended the deoeased tom (€7 2.3
= 5. Color or 6. (a) Single, widowed, married, || 19 ?(Y to % 2 2 Y4 ¥
I Male Negro di Divorged ||== : P ;e
i 4. Sex. race. vorced.oih X XSS 1hat I tast saw h.Ldea_alive on.. .....x_..'::ﬁ:_._.... jj\ﬁ\ 2
Z 6. (b) Name of husband or wife....c......._... 6. {c) Age of husband or wife if || and that death oceurred on the date and hour stat Duration
]
e alive years
S || 7 Birth date of deceasea_..AUGUSE 2, 1881 /
E {Moath) (Day) {Yecar} L . lq‘aQ'?As
4 8. AGE: Years Months Days If less than one day Due to.... J
£ 66 5 20
hr. min
a Due to
9. Blsthplaee....... Cooper Lounty,-Misgourd. — : T - S
ty, tow Emn (Siate or foreign conntry)
. arm 'La orer . . . Other conditions._- 3
% 10. Usual occupation. (Include pregnoncy within 3 months of death) Jv \
- 11. Industry or business i .- PHYSICIAN
» . findi . . ' . R
b!l 12, Name JeSSE Mlller " A, < ) mc‘;trogler:;f:ns ....... - [ . ' : ! - P
= ) U . Underline
Z [l 13, mirthoice Cooper_County, Missoupd .. U ; kieh denth
=] {City, town, gr co! (State or foreign country) Of nutumy-%—f—"“-ﬁ-’a"') . .. e
S [|8 e Maiten name_Fariile Mortere N Sovesy Choriedoi:
- : 2 y E A v in AY 4 : : tistically.
&1 15. Birthplace Morgan County’ Missouri & 22, 1f death wis due to external eauses, fill in the following:
E = {City, tawn, or county) {State or forcign country) | ' .
= 16-.' @ In.formnnt___J_a.m.E.s_.Mi_i 1pp - ) T, {a) Accident, suicide, or homicide {specify}
B & Address Odessa, Missouri () Date of occurrence
17, @ ¥ . T _ﬁg?-g,_f)‘_g () Where did injury occur? ey prometes P
. .M arial, cremalion, or romoval) fo ath)a(Pay) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
: (¢) Place: burial or cremation _
. S £yt I pla . .
18, (=) Signature | director., While at worL? __._..‘..m ! (gn ‘1‘\1:1::;)& injury, __‘..(..{_! ..........
(b} Address. Son £l S Y - .
7y .S gr other).,.
. @ A~ 22 4 o DnA Rfa-_?a&mzu
@ {Dala received local reristrar) ® (Regisirar'a sizonature} % .E’_._ e LA T e Date s:gned.l'/_?..??[.'f r

3 (Licensed Embalmer’s Smument oa Raverso Side) #O"f
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STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by me, or by...

............ . . Reg-istered Apprentice No. ,

Signed % ﬁww &g*@M

. Ln:enscd Embalﬁ;ﬁl ........ .2_? ..... P 5 .....................

P. O. Address
L4
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 Iicense.) -

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

- s



