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

FEDERAL SECURITY AGENCY
National Qffice of \iwl Statistics

FILED MAR 19 194

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é._f..a?;.ﬂ.....ﬂ

¢ =" b S
63

Registrar's No.

1. PI.ACE OF DEATII:
(a) County.....300NE

(5) City or town: Columbiag
(If outaids city or town limits; writs “RUBAL" and pame of lvrn-hip)
(¢) Name of hospital or institution: 5—-

Boone County Infirmary

2. USUAL RESIDENCE OF DECEASED:

sate . Missourd . ¢ coumy... Boone
Columbia -

(If eatxida city or town limils, write “RURAL”)

Boone County Infirmary =

y4e;

'

{a)

(¢) Clity or.town

(d) Street No,
{1f not in hospital or institution, write streot number or location} Route 6 (If rerel, give location)
{(d) Length of stay: In hospital or institution..... J-.l Yea.;.‘.,s,.._.,.. arsmsserimenns NO o
5 Y (Specify whether || (¢) Citizen of fotelgn country? {Yes or No}

In this community T ears

yoars, months or days) If yes, name country.
3> (&) PRINT DORA GREEN MEDICAL CERTIFICATION
Full R Feb 29
3. () I veteran 3. (@) Sodal Security Mo, || - DATE OF DEATH: Month ——-day

. W , N 3

- None ‘ None m__lathJ, N i L.t._

namp-war.

v / *5. Color or _ 6. () Single, widowed, marted,
.. se FEmale meaRite dvorcea MarTried /

6. () Nameof husband orwife. . e 6. {£) Age of hushand or wife if

_minut
21, I hereby certify that I attended the deceased from, i_

19?_5_'.to ...___.._3_7... -___ 1w
that I last saw b ™. alive on —)'j-&"éz? 4 ! . 192%

and that death occurred on the date and hour stjted above.

. Durati
Warren 8reen BiVer aeemeeeoee o years || Tamediate cause of death £ PXE AL 2 - ....H'.‘:...'f.”““
7. Birth date of deceased 6 = 10 - 1872 g BT o e
(Month) (Day) (Year) ,—
8. AGE: Yeara Months Days If less than one day Due to....... W dW _;: e
75 8 15 br. min c,;\"
Due to . N
9. Binthplace_ BooONE County. ... .. .Migsourd /i . o - . A
° (City, town, or connty) " {State or forelgn conntry) W / qv
conditions N
10. Ureat occupation —_Ret A red _ R T S i
11. Industry or business A PHYSICIAN
. 2 jor findings: N
E 12. Name Franklin Gﬁlln B : e Ma’(gfopuantf;na-_ ..... J;ﬁo' e ; Underli
= : ’ ’ - T nderline
2\ 13. Birthptate B(c;one COunt)y sﬂlss&gri a) 6\/[4} y Zx e case
Ly, tpwn, ¥l tals of g codnkry; — Of auto . s ... |should b
5 14. Maiden mauﬁmge_mg_m e aatepsy " o . y ‘/ E_h:rlzlodataf
: : : Atistically.
§ 15. Birthplace B?&??E'n'c ::?mt;? (:f. iiiOWimu’) 22. If death was due to external causes, fill In the following:
16. {8) Informant Joseph GOSIin (a) Accdent, suicide, or homicide (specify)
®) Address.. COlumbia, Mo, () Date of occurrence
R Burial @ Date thercor._ 3=2=h8 () Where did Injury occur? T 5
(Burial, crematinn, ef removal) (Moath} (Dny) (Year) () Did injury occur in or about home, on farm, in mdusma.! piax:e. In puhhc pl:me?
(¢} Pilace: burial or cremation lebl.a_._ﬂmej!
18. (o) .Signat:u'e of funeral @_&&_w L 2 Cpecify ‘i’;‘ of ph“)of_ wry. -t

) Addrems olumbi

(M.. D.or or.he})......-.—-
1} Date sig

19. (a) %}W ) ln..tw_R &%

(Licensod Embaimer’s Statement on Reverse Side)
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—werTye -
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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 .

st L L Ltireg

- Licensed Embalmer No 4 / j —2

P.O. Address.--aé;‘:. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.




