WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED FEB 17 1%48

Registration District No. ...._ D eeemeeeeee

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...s..b...o..[p_.._._

3939
Y

State File No

Registrar's No.

1. PLACE OF DEATH:
Boone

Columnbia

{1 fuut.nde city or mwn limits, write “RURAL" and name of township)
(c) Name of hospital or institution:
Niedermeyer Apts.

{a) County
{b) City or town...

2. USUAL RESIDENCE OF DECEASED:

State. . Migsouri. . .
Columbia

{Lf outaido city or Lown limits, write “RURAL")

Niedermeyer Apts.

(3) County..._..........EQQnﬂ. .....................
v

4

(a)

{¢) City or town

46
\
|
|

([f not in boapital or institution, wrile strest number or location) {d} Street No (Lt rural, give location)
(d) Length of stay; In hospital or Institution. No O
8 Y (Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community 7 earg
yeoars, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. (a¢) PRINT
3@ FRINT  MARY ESTES Feb
- 20. DATE OF DEATH: Month___ L€ ___ day 3
3. (8) If veteran, 3. () Social Security 19L8 8 P
None None year. hour, minute. M.
NEMEe War. No. .
21, I by ify that I attended th
A 5. Color or 6. (a) Single, widowed, marﬁ;di r - l;g_' 15—?
. o 1 i ey N S—— , 18- B
s. sexFemale el TACE White avorccaWidowed €7 u:ar. 11ast saw e rative on 19& . .... 8

6. (b) Name of husband or wife.......ccccceee oo, 6, (€) Age of husband or wife if

and that death occurred on the date and hour stated above.
: Duration

' .,[.z;..d:_, |

Joseph _Estes alive.... Im
7. Birth date of deceased 10 -1 86 ---------
{Month) {Day) (Yoar)
8. AGE: Years Months Days I less than one day Due to_
8 | L 2 Lo, i, [| 7

Missouri O

{3tats or foreign country)

Boone County

{City, town, or county)

9. Birthplace

Due to

10. Usual oceupation........ A% Home i il it e SRS e iy
11. Tndustry or busi o~ PHYSICIAN
5 12. Name H.,C. Plerce i ] . / .Magrfr‘l%?ﬁm T T T iA Ud—u

. 4 ' nderlin
2\ 15, Binnpuce AMbETst Court House Virginia e Q} k] ot EE

) ) { s o en

Ci T a o
g 14, Maiden name ¢ m“zgﬁ"é‘%ﬁ Harris( tale or foreign country) A Of autopsy.... - : : - “houldgg?
29 15, Birnoee BoONE County Missouri Y : . R
g . Birthplace e e Bmia ot Tomciom v 22, Ti death was due to external causes, fill in the following:
16. (a) Informant_. 9 ePe EStes : ; . |l t6) Accident, suicide, or homicide (specify)
@) Address Ni€dermeyer Apts., Columbia, k!o o |} ® Date of cocurrence

17, (@) _________E_LIE}_&;_.__.__.___._.. (& Date thereof ..... 2"5_- (5) Where did injury occur? {City or town) (Couat

(Burial, cremation, ar remaval) {Manth) (Day) [Ye.n;-)“-

Ptace: burial ot cremquQllmb.ia.:..G.emei:.ery._... [

7} (Stata)
{d) Did injury occur in or about home, on farm, in industtial place, in public place?

{¢c) »-\
18. (o) Signature of funeral director VLALCLA, ! Wlule at work?.. ) __:__:__f_p:_r_’ t(“)" ﬁpwof injurys__ =
(b Address Columbia, Mo, g a,
23. .. A o (M. D, or other,
. 0 ke & 1349 @ s S 6 Fodmgare P77 /@
{Date received ks {Registrar s cigmatuze) Addrm L o Voot ool " 3 te SIR!'IEd_A

(Licensed Embnlmar s Statement on Roverse 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

o Registereci Apprentice No

o ....... LA

- P.O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITlNC (Failure 10 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.

.



