THE DIVISION OF HEALTH OF MISSOURI Wy
- FILED MAY 19 1949 - STANDARD CERTIFICATE OF DEATH stare e o 1AB29

REG. DIST. mo. 23X pRimaRy Res. D15T. No. 3006 . Registrar's Mo idmsdeeeae

No. 300
10.48

BIRTH NO.

/O 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dectased lived. If institution: residence before
a. COUNTY a srATﬁ . b, COUNTY adnisslont,
Boone : issouri oone s
(2- b. %‘["‘Y (If cutside corpurate Limits, writa RURAL and giv:m §T AI?ENSET. OF c. Cg‘g (If outslde corporate limits, write RURAL and give mn.u,; A
. (i place) -
’fﬂ Town Columbia 7 8 Yeard . Town  Columbia ‘ &
F d. FU]O.SL ;‘AME ORF {If oot in heapdtal or i loa, give stract addrom or locatlon) d'ASJEI%rS ' (It rum!, give location) : r
INSTITUTION Boone County Hospital 1,08 Grand Ave. 2
| 3 gEAch!:E s%FD 8. {Firsg) b, (Middle) ¢. (Last) ry Dg;g (Month)  (Dsy) (Year)
5. SEX }6. COLOR OR RACE | 7. NI'?DFg!Vi'EDD' IEI)IE‘}"gECPESRRIED._ 8. DATE OF BIRTH 9-I:GE (l:.:’:;)an L:’ UNDER 1| YEAR | oF UNDER 24 Ha,
C {BpagHy) ) t onthe| Days | Hours | Min.
Male ( White Single July 2L, 1930 1f ’ |
102. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done duthEG oﬁvorﬂu Ufe, even H rotired) DUSTRY COUNTRY?
Columbia, Mo, U,.5.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF uusmo OR WIFE
Jess Baker } Allene Forbis None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,np, or unknown) | (If yes, etve war or dates of servioe) NO. .
o None Jess Baker, Columbia, Mo,
18. CAUSE OF DEATH .. . MEDICAL CERTIF! 1C INTERVAL BETWEEN
 Pnter only cnecauseper ] 1. DISEASE OR CONDITION . . ot © | OMNSET AND DEATH

Mne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH®(,)

« This does not mean | ANTECEDENT CAUSES :i ,t d
the mode of dying, such | Aforbid conditions, if any, gidnq DUE TO (b)

1 fofure, , | “rise Lo the nbove cause fa) stating .
at heart folture, asthento the underlying cause last.
DUE TO {c) OAAA

etc. It meons the dis-
ease, Injury, or complica-

KW

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ !
" Conditiona contributing to the death bui not 6
related to the disease or condition cousing death. LL / y
19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION ' ' 20./AUTOPSY?
TION i
, . . ves (] wo [
2ta, ACCIDENT (Bpecity} 21t PLACE OF INSURY (es..Inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, strest, ofes bids. a0 .
HOMICIDE
214. TIME (Month) (Dsy) (Year? (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .- WHILEAT[] NOT WHILE
INJURY - m. | “work AT WORK

2. I hereby certify that L attended the deceased from ‘\,ﬂ%—@_ J&mﬂ_  that T last saip the deceased
alive @\_M h.., 184\  and that death occurre at _ . jrom the cddses and on thk date stated above.

Zis. SIG re, () (Degres o title) DR _ | Zic. DATE SIGNED

M Wb, ¢ r:!’a.am Co Honn,  |wesqwy

Tloﬂagm OAVLALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity/town, or county)  \J {State)’
¥} . >
Borial 4 May 9, 1949 | Columbia Cemetery Columbia, Mo, -

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3’ FUNERAL DIRECTOR'S SI1GNATURE - TAODRESS ’
REG. . N .
M 13449 bewf\)fa Fﬂmm ___QAMMM!M,%'

= (Licensed Embalmer's Ststement on Reverse Side)




pelld 8*Q

Muqmn;q a4 PG

{8 JON 100110 UleoH 101SI0
(ELNEREE

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, 0f by oo eeoo,

............................. Student Embalamer No.

working under my personal supervision.

Studeant c.ivevnnnrranranans sresrrsenaesanns Slgned.W / M—‘Z«ﬂ emsseeranenss

Student Embalmer
Licensed Embalmer No......c2.9 7 3 ______

P. O Addressﬂc."_%ét.teéglﬂ......_... A

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

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




