- o STANDARD CERTIFICATE OF DEATH Svae Fite No
BIRTH O, wee. pist. w0, _ 3% erimany aec. o157, w0. 5120 Registrars No.. 59‘
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. H Instituti reaid before
a. COUNTY a. STATE - b. COUNTY sdiimiont.
Boone : . Missauri Boone 4D
b. %EY (If outstde corpuraty limits, write RURAL nnd give g_r I:{ENGLI: £F c. ng (1f outeide corporate limits, write RURAL an.d give township) 0
. woab} )] —_—
Tomn  Columbia - Route 6" €ars || Tows  Columbia A
d. FULL NAME OF (1f st ia keapleal or Issisation, dn#m address or lowstiony || d. STREET (I runa), igtve locatinn) v
HOSPITAL O . ADDRESS Rout, 6
INSTITOTION_ Boone County Infirmary out.e A
3. NAME OF a. {First) b.-(diaete) c. (Last) - 4, DATE Manth,
DECEASED FRED HAPE ok ‘F(‘ b )IB(Dm hﬁrm}
{ Type or Print) _ DEATH eb. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In ywurs| o twoem 1 TEAR | & toem uowmy,
Mal O Hhit WIDOWED, DIVORCED (Bpacify) Iast bisthday) |Months , Day | Hours | Mia,
ale ' e Single 1) April 3, 1871 I
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIR"I'HPLA&E {Btats or toreign oountry) 12. CITIZEN OF WHAT
done during most of working Life, sven H retired) DUSTRY COUNTRY?t
Retired Farm Workman New Jersey - / U.S,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF MUSBAND OR WIFE
Unknown . IInknown None ’
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI @iATURE OR NAME ADDRESS
(Yo, no, ofw:wn) (I you, give war or dates of varvice) None
Clarence Lyom Columbia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFI NTERTAL BETWEDN
| Enter anly onecawseper | 1. DISEASE OR CONDITION Q VJ ey

time for (), (b, and (¢) | DIRECTLY LEADINGTO DEATH-@ / 3 440

“This does ot e [ ANTECEDENT CAUSES JM Z, M ./

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) L 5%

a3 heart fallure, asthenia, rise to the cbove cause (a) stating . ,
ete. It mens the dis- | ‘he underlying couse last. \Qk Y

case, infury, or complicg- BUE TO (e} 5 MW

tion which caused death. | 11. OTHRER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /
related to the dizease or condition causing death.

19a. DATE OF OPTEF&; 19b. MAJOR FINDINGS OF OPERATION A,ﬂ—,/\ (0 ’ O x 20. AUTOPSY?T
_ A vy A ves (1 no

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L T

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. In of sboes 2e. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, larm, tastory . streat. oo bidg., ete) - o .
HOMICIDE i/ st
21d. TIME | (douit) Da) (Yeun) (Bow) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ]
INJURY - ~ o | "womx .mg'?‘D o St L
2. T hereby that I attended the deceated from i‘,éfb’:h 1944 1o ML7_ 1947, that 1 last saw the deceased
alive on IQL and that death occurred al = m., from the causes and on the dale staled above.
| Za. 230, ADW I 2%. DATE SIGNED
éZ%M W 0 .l My |2 =67
sunm. CREMA- | 24b/DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cui town, or county)
]
af™ [Feb. 19, 1919 Na'ah\ull& Cemetery Boone County, Mlssouri-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE § 25, FUNERAL DIRECTOR'S SIGMATURE ADORE 83
Fed 19 40 1 ya, P& 1 aﬂm&

ot Reverss 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

....... Student Embalmer No.

ot d L Lo L

Student Embalmer Licensed Embalmer No /// ;Z

P. O. Address— /.- QI&WJW Z

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

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




