ER

‘«Iso;izs DI:PARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L 3943
- B TH. % .
ve | HEGTEB 17 184y STANDARD CERTIFICATE OF DEATH state Fi o
X3B6T1
Registration District No....__.s._g__ eeereeeeanes Primary Regiatration Distrct N 0...3_9_9.“{4._“__ Registrar's No..... _3_3_.__.6‘_C.)___._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
& || @ couny.. Boone Missouri Boone /0
5 @) City or town___GOlumbia (a) State ® County
ba] (If cutaide city or town limits, write “RURAL® and nams of townabip) © City or town Columbia 2
=] {¢) Name of hoapital or institution: {Lf outside city or town limita, write “TNURAL")
= 9 N. Glenwood Ave J/ 109 N, G A
. . (@) Street No 09 lenwood Ave.
E (It not in hoepital or jnstitulion, wrile street number or location) (It rural, give lovation)
(d) Length of stay: In hospital or institution P> ]
(Specify whetber (¢) Citizen of foreign country? No {Yea or No)
In this community 50 Year_S
z years, months or days) - If yes, name country. .
& . MEDICAL CERTIFICATION
= 3. {a) PRINT . .
£ |l 3, rrov HELEN KAMPSCHMIDI. .. _
< 5o o = 20. DATE OF DEATH: Month ... @b day 2
. teran, . Sodﬂ-lﬁec ¥
E None No one Yﬂr-wmm..lgh&__.hour : 5 minnte.....hs. P. M.
name war. . e ee e taaes
b o deacags
= / 5. Color or 6. (a) Single, widowed, married, || o
;L s sex Female /.| mce. White. divorced M2, I:ri.ed/
E 6. (5) Name of husbandorwife.._..._............ 6. {¢) Age of husband or wile if
i M.“A.W.Kmnpsc}midt F1 3 S . 1
4 7. Birth date of deceased 6. =16 = 1875
5 {Month} (Day) {Year)
-]
) 8. AGE: Yeara Montha Days If less than one day
g 72 T 16 hr. min
E 0. Binthpace...BOONE. COUNLY............ . Missouri &
(City, town, or county) {State or foreign conntry)
10. Usual occupation At Home Ca . - Other mndf_finnq
% . Usua P (Includs pregnoncy within 3 monihs of desLh)
=4 11. Industry or business . . PHYSICIAN
) s2. Name . Samuel Again . . . ||Magrhndiee: B ' 3
- }. [} ndetline
E 13. Birthplace. Boone C Ount-.V - . liissouri U . /‘ h ¢ ;’hlgglélse Eg
i, ﬁ . lown, or county) '’ " {Stata or foreign conntry) Of autopsy. . / ,’}‘ lhouldeabe
E = 14, Maiden nameF zabath- MePhea;Psu.. O T LV . 33{535 ;ta-
g § 15, Biﬂhph&---—-B%E-Pg;;cf et —?&%%Sgﬂ:;;;" 22, If death was due to external causes, fill inlthe following:
= 16, (a) 1 nfnrmnt' Dr., AN, KampsCI'midt ' {a) Accident, suicide, or homicide (apecify)
3 ® Address 09 N ulgmvood ive,, Columbia, Mol ) Pate of eccusrence
17. (a) ‘ ... (2) Date thereof -5"]48 {¢) Where did injury occur? s Tomeneres
. or town, it
{Buarial, mmm.orremonl) (Mcoth) (Day) (Year) (&) Did injury occur in or about home, on i!arm in industrial pl::ce in pubhc pl:.we?

E - () Place: burial or eremation. _Memorial Park Cemetery

18. {a) Sigmature of I'l.meralf rcc‘)!ig’a MQ M M}
» .

(5) Address
v (@ . 29543 (b)m.h-&__@& -P_O.Q.mn_n.)t.. .
{T}ate received local rexistrar) (Regis\rar'a signature) y
LE U ,v T
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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 ) :
......... - Reglstered Apprentlce No S : .y

working under my personal supervision.

h e .l LlcensedEmbalmerNo ...... 3 f?k?

"P. O. Address. W' .........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING {Failure to comply with

;‘. the above constitutes grounds for revocation uf license.) . v
ATy ‘
+ L\ ¢ this bodyismot embalmed,\fac}shoum bi so stated above. . X
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