5. No.300 ) THE DIVISION OF HEALTH OF MISSOURI r'zéf.. ;Lg.W
- FILED JAN 7 1948  STANDARD CERTIFICATE OF DEATH le No &
v, 10.48 State File No.! :;()53 ...........
. . e )
BIRTH NO. REG. DisT. No. Y PRIMARY REG. DIST. uo.am_, Registrar's No...9. 9.,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosased lived. If lnatitution: residence befors
a. COUNTY . STATE . b, COUNT’ N admimlon).
/0 Boone : Missouri ‘Boone I
b. CITY (I outeide corpurata Uimits, writa RURAL and give ¢. LENGTH OF || c. CITY (If sutside corporate limits, write RURAL sad give townabip) e
2 TOWN Columbia townski)| STAY dln e stacsl)l | OO0 Columbia
118 Years o
f d. FH!.-SLPT'IBMEO%F (If not in hospital or institution, give streot' sddres or location} d.ggggs . (U racal, give location) ) %
INSTITUTION 1006 Locust st. / 1006 Locust St. )
3.DNE%NEIES°EFD 8. (First) b. (Middie} c. (Last) 4. DSTE (Month)  (Day) (Yen:.r)
( Type or Print) LILLIAN DAY - HALL veath Décember: 26, 1191i8
5. SEX 6. COLOR OR RACE | 7. MIAD%R“IIE[[I; lle‘YEECEsRRIED 8. DATE OF BIRTH 9. l::(EE {In rl)!n ;:' nr IDI‘.H,: IF IMDEN 1 MRS,
{Bpaglify) birthdu' on Ho: Min,
Female /| white Widowe 77" | (unknown) - 1875 l |
10a. USUAL OCCUPATION (Giwe kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign uunm) 12. CITIZEN OF WHAT
done during moat of working lifa, sven if retired) DUSTRY COUNTRY?
At Home Boone Gountv. Missourl 6 UeS,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert B. Glass . Caroline Bowser Sam Hall.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (I res, Kive war or dates of sefrice) NO.
No A.H. Glass, Columbia, Missouri.

1. CAUSE OF DEATH ' DICAL CERTIFICATION : INTERVAL BETWEER
cousoper | 1. DISEASE OR CONDITION W AND,DEATH
- Enter only onecsuseper | TP (LY LEADING TO DEATH® q) Al eo.

line [or (s), (b}, and (c}

T30 docn mot mvcan | ANTECEDENT CAUSES %%@
the mode of dying, such |  Morbid conditions, if any, gmﬂg DUE TO (b w.

a# heart fallure, asthenda, | rise to the above couse (o) stating — . -
ce. It means the dia- | he underiying cause last.

care, infurg, or complica- DUE TO (¢)
tion hich saused death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not /‘74 ’ £¢ Z .
related 1o the disease or condition cansing demh.

*19a. PATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION e . ’ voerh L : 20. AUTOPSY?
TION
. - ves L] wo {0

2ta. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.6..knorabous | 2lc. (CITY, TOWN, OR TOWNSHIF)  (COUNTV) , (STATE),

SUICIDE h . tarm, fi t, office bldg., eve.)
HOMICIDE W oot ‘“W e —

21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
IHJURY WORK AT WORK

2. I hereby certifﬁ .éhat I attended deceased from _M_ 19.% {o _Q_:.?_é, 19.% that I laat saw the deceased

, 19 , and that death occurred at _Q&an Jrom the causes and on the date siated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

glive on
Zia, NATURE - ) (Degren ot tﬁ) 23b. ADDRESS 23¢. DATE SIGNED

e W—-( : /D A /0 . A e
24a JBURIAL. CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL (Speeity) .
Burial Dec, 28, 1948| Memorial Park.Cemetery Columbia, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 I 25. FUNERAL DI RECTOR'S SI GNATURE ‘ADORESS

EG "

12-29-43 1 Mns REPalmer. o

(Licensed Embafmer’s Sule:mm oty chru Side)
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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 o

. Student Embalmer No.

working under my personal! supervision.

i S
Student c..ovensvrseres resesanssasnna eedns Signed /)792 M

Studmt E-balur y ;
Licensed Embalmer No. ﬁ’ﬁéz
C

P. O. Address

)iy

Note: The sbove MUST BE SIGNED BYTI-IELICBNSEDEMBALMERmhnOWNHANDWRI‘HNG. (Failmetocomplymth
the above constitutes grounds for revocation of [icense,)

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




