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Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration [Hstrict No...B.Q..O..G:: .......

22156

State File No.....iooivimimmmm e

20 e

Registrar's No.....

1. PLACE OF DEATH:

(a) County.....

{b) City or lowh....2.wom
{If outside city or town llmlts, wr[te “"RURAL" and‘name of towushin}

(0 Name of bopita SO o [

{If neg in hosplial or instinuion, write street number or tooatlon)

(d) Eeogth of stay: In hospital or institntion ... .. e incinss s T e
. a {8Specity whether
In this community, Llfet:_l___'[_!le .............................................

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
(&) Stare... Missouri . (&) County...

{€) City Or tOWIL . vooossesers Columbia. e meeennes et sners ST
(It ontalde city or town limits, writa “RGRAL")

LOB 8, 9th St,

""""""" (It rutal, give locatton) ’

(d) Street No,

{¢) Citizen of foreign connlrv’y.g._. ..................................................... (Yesor No)

If yes, name country....

3. (a) BRINT AT 7ATIA McBRIDE

FULL INAME .. e e s
3. (b)Y If veteran, 3. (c) Social Security No,
' None

None

name wWar....

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...... S8LY. ... day.

VEUL s .1.91-’.& lO ................. minute....SE...E........M

21. I hereby gertify that T attended the deceased from

hour. .

6. (a) Single, widowed, mnrne!1

3. Color or
i

div orcedWloWEd .......
6. () Name of husband or Wife....cuverveeees 6. (¢) Ageof husband or wife if
JOhn W *. MC Brlde ALV Curairrrirgsearrnninnins years
7. Birth date of degeased..ourns [ }d‘nnm;- ..... 2 7 TD”)1862 o
§. AGE: Years Months Days If less than one day

86 2 2l

hr. min,

Missouri (7

(Stgte or rnrmm country)”

Boone County

(City, town, or county}

%, Birthplace

10. LUsual o tion.... At Home e [E RO

ll’. Industey or busmeSa ............................................................ et eneenrt e br b
E % 12, Name... ilton Smith RS 'y
< Uia Binthplace Unknown 7
s (Clty, town, or_county} (State or forelzn country}
& % 14. Maiden name.......... nnah Sweezer...
E 13, Blrtbph:e ............... U.'ﬂk

A {City, 1owm, or coumy)

rs, Bessie Morris

.. 9th S5t., Columbig
(b) Date 1herem..z:.g...:... ..............
{Month) {Dar) (Year}

—
(=8

. {a) Informant...

(b} Address.;;

17. (a) urla]f .....

(b) Address........ c Q.ll!.mbia, MO.

Other conditionS..cu i
(Incinde pregnaney within 5 months of death)
PHYSICIAN
\{:unr ﬁm‘hngs
Of operations...
Underline
................................. the cause of
which death
OF autopsy .. should be
charged sta-
tistically.

{rY Where did injury eccur®.......

TiClty or town) (County) [Siate)
(d) Did injury oceir in or about home, on farm, in industrial place, in public

place?..

While at work?,

3

23. Signature..

19. (a) Q%ﬁlﬂgfg ) F ks, ﬁ) .cca

(Date {Tlegistrar’s m:mmrv!

Al

i : T ‘ t' Date s:zﬂCdZ'J“e“':y"

Address

Jefterson City Printing Co.

(Ticensed Emb‘altﬂj's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... Registered Apprentice No

Sy 2/

Licensed Embalmer No. 3F9;

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revacation of license.)

working under my personal supervision,

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




