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1. PLACE OF DEATH:

(a) County......... Boone...
Columbla. ........

outstde clty or town ]lml.l.s write “RURAL", attd name of township)
(e) Name of husmﬁl or mstmﬁ (/’
OS Dl

{b) City or to\m

2, USUAL RESIDENCE OF DECEASED:
M_i_g,souri

(a} State....
(¢) City or town... COl'l.lI"lbla

. (&) Count)

Boone . 7
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- {If not In Lospltal or lnsmuuun t
(¢) Leugth of stay: In hospital or institution........ 3

T e T T
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years, months or days)

1f yes, name country

(¢} Citizen of foreign country?.... e No-

(if ontside cn'é"]ii-"'wwn limits, write “RURAL™)
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..................... {Yes or No}

3 () PRINT  GEORGE WASHINGTON BARKWE

3. (b) If veteran,
None

faame war

5. Color or

4. Sexmaleo
6. (b) Name of husband or wife..

race

L1 SO 1.9.118 ........ hout.... }_]_ e

JMOTHED FATHER

PLAINLY—USING

AlIVCarrrreinrernerensnganes years
7. Birth date of degeased 12 - 22..= 18 ?h
' [Manth) (Daxn) {Year)
8. AGE: Years Months Days If less than one day
73 8 21 ........ hr, ... min
9. Birth:)lacc......,B.QQH@...Q.Q}JntV Mlssourl

(Clty, town, er county) {Stata or foreign country)

10, Usual occumeNmPerBaﬁfWellFBEdandcocllc

l.l Industry or business...

12, Name........
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13. Birthplace

{State or foreign country)
+ Maiden name. .. e ] ]

Unknown R /

(Clty, town, or county

16 “!h:l_tlock
. (&) Iuformant...
(8) Address.. Hif’hway 63, Colunbia, Mo,

17. (e (5) Date thereoi... 9 15-148

)
{Burial, cremation, or removal} Slon:hl (Dax) (Y ea')

. Birthpiace..

(c) Place: burial or crematiaon...

(b} Address, COlllIIlbla, IﬂOﬂ,

9. @ Ao lHA =48

(Date recelved loeal reglstrar)

w)Tnmk

(Reg:strar’s :igrmum-) 2 ;

" fstate o:l'"fs;e'l.;&"mumry)- -

D QPther condition

21, I hereby certify that I attended the decea
6. (a) Single, widowed, marriedJl ..o

aimcedDimr.ces:L..é

{Inelute preznancs within 3 manths of destl)
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which death
Of autops: should be
charged sta-
........ tistically,

{ay Accident, suicide, or homicide (specify)

() Where did injury eccur?

22 Tf death was due to external causes, fill in the fqlluwmg

(B Diate OF GOUTTEICE oot ittt ittt s braa T e 1S EE S s A pmE STyt sttt o

. “{Clty or town) (County) {State)
(d) T}id injury occur in or about home, on farm. in industrial place, in public
PIACE Y oty s ey e =
(Speg! place) ( f
While at work e o i o Melins of IRjury e S e
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STATEMENT BY LICENSED EMBALMER I
|

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

........... vy Registered Apprentice No

working under my personal supervision.
Signed....... ZZ!J ...... 4 ..... Z

Licensed Embaimer No......... // ......

P. 0. Address_.g

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.



