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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Py A /”J- _
State File No___18f2'1)g_

Callaway County Missouri { /

{Citry, town, or county) {3tats or forsign conatry)

Informant __B0ONE County -Infirmary
® Address_ Route 6, Columhi -, Mo
Burial (5) Date lhu-mf 6—2;—118

. Birthplace

Registration District No. ... %_ rnesamnnnn Primaty Registration District No...!ﬁ‘.‘j_!?.s..Q... Registrar's No. / 7 L,'é
1. PLACE OF DEATH: 2. USUAL RESmENCE OF DECEASED; O
Boone /
(2) County.. 65T b {a) State Mis sourd. ) County Baone
{¥) City or town a C 1 bi 9
(If outsids city or Lown lisite, wris “RURAL" and name of towsatin)_ || ¢} City or town olumbia
{¢} Name of hospital or institution: . - ({If outside city or town Limits, write *“RURAL"}
Boone County Infirmary 4 Route 6 B, o
r - YT ; = (d) Street No, oute ]
(If not in bospilal ar inatitotion, writs street number or locstion) (1 rural, give location) /
(d) Length of stay: In hospital or institution - () Citzen of forel ) No
. . (Specify whether G n of foreign country (Yea or No)
In this community. Llfet’lme :
years, months or days) if yes, name country
Full NAME. WALTER ADAIR MEDICAL CERTIFICATION
T T e S0 Sl ety o || 2 PATE OF DEATH, Month.——........ JUNE day.. 23
one ﬁone ' year. 1 _hour._...._....._.._l__.. ._minute__R.....M.
name war. ; -
21. T hereby certify that I attended the deceased from 2e#¥etn 35
0 5. Colar or 6. (o) Single, widowed, married, to 232 ,ﬁ?’
t. sex. Male | rce White divorced . SiRELO-—- ([ that Iast saw b heme _alive o { 75 0¥
6. (b) Name of husband or wife..— oo, 6. (c) Age of hushand or wife if || 2nd that death occurred o and houg stated abave. Duration
alive______ Immediate cause of death ber” WY -
7. Birth date of d a4 Unknown 1890 ree? [ 2 -
(Masth) Gany ¥oar) / /
—
8. AGE: Yeara Months Daye If less than coe day Due to.
58 Unkngwn Be. min
(_; Due to l/
9. Birthplace Boone County . ¥ :
(G‘]‘. town, or eomlr) ﬁ‘l“ or fﬂdm ocoonir ,) . S -7 "y v
10. Ustal occupation . REtired : e e s i ot dasb
11. Industry or business p—
- R . . or findinga: W . . —_—
E 12. Name_._: Elijah Adair - o “Of operationa....... : (:)J\ ndering
2 L 13. BinbplceS0ONE. County Missouri. O - 2 the cause to
(City, town, or county) (State or forelgn country) Of autopsy W ( A ) should be
E . Maiden name Mol 1ie Todd e , = &
el tistically,
g
=

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(4) Date of cocurrence

(¢) Where did injury occur?.

¥ of town) (County)

(Ci:
Did injury oceur fn or about home, on fatm. in industrial plaee in pubhc nlaoe?

{Burial cremsaiinn, or removel} (Month) (Day} (Yemr) ()]

(o) ‘Place: busial or crematio dair_cemer.exgr_ S
18. (2) Signature of funeral dircctdr/ZRMA2AL M_M While at work? Qjury..

@) Address Columbia, Mo, - Q :

- 23, Signa ‘ M. Dorothery—"__
19. (a} 6- 29-423 )M_EL B - e
(Doto reccived local registrar) (Rogistrarssigmature) €7 ) || Addresy. | . ... Date eigned® "RE w5
1

(Licensed Mﬂ Statement on Reverse Side) -

Ty
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QBT \EHEL

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

7w - Q-
Signed /. an 2 W
: Licensed Embatmer No ry////(\‘l
1\

P. O. Address AR 2 .

Vo
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.

" working under my personal supervision.




