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O |[ - PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where decsased lived, I faatl wdancs before
. COU - ~=:~, A drdemton
0 & COUNTY B o ' .. o. STATE i ssouri b. COUNTYBoone Vo u
b, CITY (If outrdde eorpurata limits, write RURAL and ¢. LENGTH OF c. CITY (ﬂwﬂdomuﬂ.miﬂ.whnmmﬂnmm o
OR il OR
TOWN Columbia ? frﬂ‘e Ao || TowN Columbia P
d. FULL NAME OF (If not Ly boepltal or instlsatl du-tr-u Ad {1t mural, give loeation)
HOSPITAL OR - O DOAES
INSTITUTION Route 2 / Route 2 0
3 NAME OF & (First) ~__ b, (Miadie) ' e (Last) ‘ 4. OATE (Month)  (Day)  (Year)
(Tvot or Print) LEWIS LEONIDAS  HERT oeam April 15, 1909
5. SEX 0 6. COLOR OR RACE { 7. Mlmmm,usvegc MARRIED. /'8, DATE OF BIRTH 9. AGE (a yu] ¥ oo .mm” ¥ too u .
] {Bpecity) o Hours | Min.
- Male White rried. ! |aer, 2. 1868 BT l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsden country) 12, CITIZEN OF WHAT
donﬁmmmd'mmqmﬂnﬂrd) DUSTRY @ ccﬂmyw
armer Boone County, Missouri e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse L. Hart Isabelle Brown | Mae Meridith Hod
15. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, o7 unknewn) I (If yes, xive war or dates of servies) NO, .
No None ¥rs, L,L, Hart, Route 2, Columbia, Mo
- EDICAL CERTIF, 10N INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEES

| Enter only anecameper | |- DISEASE OR CONDITION
iine fox (o), (b, end (o) | DIRECTLY LEADING TO DEATH®(q)

+Thi dors mot mcon | ANTECEDENT CAUSES Z /ﬂZJ
the mode of dying, such | Afortd conditiona, if ang, K ind DUE .

‘s heatt fallure, asthenia, | rite to the above cause (o) stating -
de. [t means the dia- | D underlying cauae ladd. m
eass, lfury, or complica- .. DUE TO (c) Mm,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| tion which eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Mummmmmmmmm . ‘ \\I\
' related to the d g death. Y2
19a. DATE OF OPERA- | 190. MAJOR anmss OF OPERATION S - \ 12, 7 : 20, AUTOPSY? )
- ves L] wo [
21a. ACCIDENT (Bpecity’ 2ib. PLACEOFINJURY 2lIc. (CITY, TOWN. OR TOWNSHIF) . COUNTY) . A
& SONCIOR _—/)""’_T‘“; faueroesaboat | 2. { /,__"L_— ( (STATE)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) | 216, INJURY OCCURRED __|. 21t _HOW DID INJURY OCCUR?
bwtee
THJURY work ' L] “arwonk L >
2. T hereby certify phat I deceased from — A, 10 % o -_(ﬁ*:/i. 19—5{? that I last saw the deceased
alive on 1.9 , oud tha! death occurred at ., from the causes cmd on the date stated above.
2a. Sl : 0(% ga) DRESS . DATE SIGNED
2a. . 24b. DATE 24c. NAME OF CEM| Y RCREMATORY | 249, L.OCATION (Olty, town, or county) - (Biate)
TION, REMOVAL ﬂ'"" . : . p
1 ppr. 17, 1949 Memorlal Pa.rk Gemetery Columbia, Mo,
DATE RECD BY m‘é‘g“ REGISTRAR'S SIGNATURE fruu:an DIRECTOR" 8 SIGNATURE - ADDRESS _
, RES. . -
Aol )0 19eg | My R Fa_ﬁa&amﬁr_«
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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 e

Student Eabalmer No.

e
Q%y
Signed /M
SIgncd.......................; ................. Licensed Embalmer No ?/ é Z

Student Embalmer - W
’ P. O. Address )/?Cé

working under my personal supervision.

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 sated above.




