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M—10-47 National Office of Vi imuatlcs
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Registration District No. ..-3. .......... s
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH st rie o

784G

Primary Registration District NO\SVI-';.O.. : Registrar’s No. z 1[

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

SO

¢ () County Boone (@ Stte.. Missouri ® County_ DOOTIE ‘
’ (b City or town COlumbia. ) >
(If outside city or town Iimits; writs “RURAL" and pame of township) {¢) City or town C olumbia .
() Name of hospital or institution: {If outsids city or town limita, weits 5 -
) Boone County Infirmary @ Street No_ ROUte 6 - Boone County %n?irmary ‘5
(If oot in hospital or institution, write street pumber or location) (If rural, give location) \
(d) Length of stay: In hospital or institution... dQ Months . big
(Specify whether || (¢} Citlzen of foreign country? i (Yes or No)
In this community R
yoars, months or days) If yes, name country.
. . f A MEDICAL CERTIFICATION
$ofl RN MMARY C. MARCH March 20
- ———— || 20. DATE OF DEATH: Month day .
3. (b) If veteran, 3. (¢) Social Security No. ; ; "
None None ytar__._lglla__wmhonr 6 minute " P L] M
name war
21. T hereby gertify that I attended th
5. Color or 6. (g) Single, widowed, married, fe % 1

6. ()

_Female / nce White

Name of husband or wWife....cumeermncrmen

vomed..l-.{ﬁ_r.xj;ﬁi_-f that Ilast saw M“‘- o

6, {c) Age of husband or wife if || 2nd that death occurred on /be date and‘h te s?.at_ed

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

(e}
13. {g)
h ®
19. (o)

Place: burial or mm:ﬁi }g% Gaﬁg_ﬁﬂme_t_eﬂ

Signature of fureral director.
Add:ess____g.q].-_gl‘b 1 a,._..MO -

Davi&,March . alive . ooo.....years Imyte cause of death._ (- -
7. Dirth date of deceased 9 - 11 - 16871 A At
(Month) {Day) (Yuar) M 2 _./ /
8. AGE: Years Months Days If less than one day Due to_ 4 WM &%o
76 6 9 hr. ..min, S
Due to
9. Birthphee.3aSconade 4 L - e )
“(City, town, or county) {State or lorcign country) h Y\
10. Usual oectipation Retired - . - oﬁh{:""d'“"“" e - ofM) i; }
11. Industry or business PHEYSICIAN
LV
8 [ 12. Name John Satterfield . . . . |[Mesrindioe MY M/ N —
B 7 ’ Underline
=\ 13. Buthplace Unknown thﬁc‘i’ﬁ”ﬁ
(Ciry, of county) {Siate or forvign country) Of autopsy \u QW “whouldmbe
a 14. Maiden name, NOWn. 7 YA iy,
. v.
§ 15. Birthplace ©o E:E(:lmm” Biate ox Forcien onddeess 22. If death was due to external causes, £1l in the following:
16. (a) Informant Boone County Infirmary ) (8) Accldent, suicide, or homicide (specify)
H @ address_ ROute 6, Columbia, Mo, (8 Date of occusrence
17, () .. Removal, @ Date thue}:fJ:M« (&) Where did injury occur?. Gy prom—
(Borisl, cremation, or removal) (Moanth) (Day) (Yeur) (&) Did Injury ooctr in or about home, on farm, in industrial place. in publxc plaoe?

1 While dt wor S & St ot ¢
-4 23. Signat (M. D. crstlrery=
3-24- 4% ® M_E_&,P ﬂgmﬂk.-,. W adirens. (SHedmne BADl , N Dol i d A2 Sg

{Date received local resistrar)

(Licensed Embalmer’s Statement on Heverso Side)

“



——-pajid 2®%Q
.._-..8..§L9..£..§.‘q ~125 TN GRE PnsIg
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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.
working under my personal supervision.

S.MLZM L ZM _______________

Licensed Embalmer No /6/ ya n? 2

P.O. Address_..f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wn.h

the above constitutes grounds for revocation of license.)

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




