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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDJUN 181948

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....;j

18694

(57

State File No

Registrar’s No.

1. PLACE OF DEATH:

(a) County Boone

(b} City or town Columbia
(LT vulaids city or town limits, write “RURAL" ond nams of township)
(¢) Naine of hospital or [nstituticn:

812 College Ave,

2. USUAL RESIDENCE OF DECEASED:
State__Mj_-.s_.ﬁ_Q_urL ...... — (&) County, Boone

/0
Columbia

{If ontaide cily or town limits, write “RURAL"™)

812 College Ave,

{a)
)

City or town

QNN

. Birthplace Mandovi Wisconsin__/

22, If death was due to external causes, fill in the following:

(If not in hoapital or institution, write sirest number or Jotation) () Street No. {1t rursl, give location)
Le: f stay: In b ital institution
@ ogth of stay: In hospital of . ' (Specify whether |] (¢} Citizen of forelgn country? No (Yea ot No)
In this community h? Ye ars
years, montha or deys} _ If ves, name country. .
. MEDICAL CERTIFICATION
3oid FRANTY EDFIN ALPHONSO TROWBRIDGE
20. DATE OF DEATH: Month..... JUN€ 4. 7
3. {b) If veteran, 3. (¢) Social Security No. ' ,.18 h ;
name war No-ne None year. 19 hour, mingte 30 A- M. 'f |
21. I hereby certify that I attended the deceased from o~
5. Color or 6. () Single, widowed, married, L /] 7. N #_,3
£ sex._Male | neethite divorcedMATT & that I last gaw allve on T(A.h 2, (’ 19 & ; 19
6. (b) Nameof husbandorwife. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
.Alice Godard TnQthdg, W Immedlate cause of death. :
7. Birth date of d d L - - 1885 CLavreiwe viaa _._S-_ 1(_0_!1:!.9&0 I’L Mo
(Month) {Day) (Your) i
8, AGE: Years Montha Days If less than one day Due to.
63 1 10
hr, .
: d in Due to .'r d\
9. Birthplace_._Mondovd - i I o
{City; town; or coanty) (State or foreign cauntry) \ ”
' - N Oth mndiﬂnnl ot prd
10. Usual occupation 028N_0OF Agriculggrﬁissgﬁigersz.t ther o o 2 177
11. Industry or business MaorEa PHYSICIAN
. ngs: - * . —
E 12. Name.__ Charles Trowbridge o s oy ti 0 g Stonarh . —
=1 13, Birhphce. Mandovi Wisconsin / : the casee to
Gy, own, ox county) (3tate or foruign conatrs) Of astopey_... .0 Smejshould be
. me. ... g -
g Malden 2 +._...|tistically.
=

{City, town, or county) (Stiate or foreign conntry)
Mrs, E,A. Trowbridge
2 College Ave,, Columbia, Mo,

Bunal 6-9-1;8

(Burial, cremation, or remoral) (Month) (Day) (Yeer)
Place: burial or mmﬂtinnc olumbia C enetery

Informan

{5) Date thereof

(g} Accident, suicide, or homicide (specify)
(5) Date of occurrence
{¢} Where did Injury occutr?.
(City or town) {County}
{d) Did injury occur [n or about home, on farm, in mdusmal piace, Dub[ic plaoe?

o o eyl sggs Surtint Sonelos) ng@; """“"""ﬂ"‘?;za%;
- . 2 m’ A ﬁ:é C!i] 0 ! 13, Sl‘nal M Dorol.her)
19 (=) '.ureoegived ﬁl rexistrar) @ Rﬂmtmﬁmtm) Address ol ........._.._.._.._.._.... Date s!imed‘ / m

(Licensed Em.balmu'n Statement on Reverse Side)




cmammneanta werenme poitd 2320
.“-s.ﬁ!-él-ﬂﬂ[;qmn‘q 2|4 st

15 ON 100{j0 UieeH WIISIO
° RETNEED,

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. %
. Signed / D,

' Llcensed Embalmer No J—Z

P. O. Address 2
U
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 license.) ’ . )

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

-



