THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
e FILED AUG 24 1943  STANDARD CERTIFICATE OF DEATH State File Nov. 26088
{ 0 ' BIRTH NO. REG. 0IST. NO. ,3 g PRIMARY REG. DIST. m._3_°_Q_(p_ Registras's No. 72.[33
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whwe J d lived. 'If:isatituthon:: pesdd before
a. COUNTY a. STATE . “. . b COUNTY adlacsimion).
Boone . Missouri - _Boone /%
b. CITY (I cumite corpurate limity, writy RURAL aod give ¢c. LENGTH OF ¢ QTY mm{hﬂu wdnnmt.uudn towomhip)
OR . toweship) | STAY {in this place) DR -<.
TOWN  Columbia TOWN . Columbia . ¢
d. FH(I)_SLPF'IE\:]H_EOOF {If pot in boepital or institution, glve sirest nddross or loeation) lA%rDRRES (If. rurs!, give location) N 2,‘)
INSTITUTION Ly Westwood Ave, , Westwood Ave. ,
‘e ¢ ‘Fi“"L b (Middle) F ¢ (Last) 4 DATE  (Month  (Day) . (Yem)
(Twpe or Prinz) ULA INLAY ot August 19, 1949
5. SEX 6, COLOR OR RACE | 7. x&w&% b[a)ls‘\’fggcgsngui?f.) 8. DATE OF BIRTH 9. AGE Lo yean|  woce -Dumu ¥ o .
- : A {Bpecify] t £1.1 Hours Min,
Female ) White Widowed 2 Sept. 15, 1870 s , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during most of working iifa, even if retired) DUSTRY . . UNTRY?
At Home . Knox County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Barnes Eliza Ayers | Ernest Finlay
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes, B0, 6 anknown) | {If yww, cive war or dates of service) NO. .. . R .
No YNone Ruth Finlay, Columbia, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onscauseper | I, DISEASE OR CONDITION }

Jine for (), (b), and oy | DIRECTLY LEABING TO DEATH® () M
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart falture, asthenia, | Tise to the above couse {a) slating L.
L. Weeter It means the dis: | - the underlying cawselast. o - . =~ (U"
ease, injury, or complica- DUE TO (c) -
tion which caused death. § Il OTHER SIGNIFICANT CONDITIONST™ 'y ** + |, ST
Cunditions contributing o the death bul 20t }/ 1 ) \’¢
related Lo the disease or condition cauzing death.
192. DATE OF OPERA- | .190. MAJOR FINDINGS OF OPERATION: . . P ~ . [ 2. AUTOPSY?
- "TION - T N ’ -
ves (1 wo []
2ta. ACCIDENT (Bpacity) = 21b. PLACE OF INJURY to.z..imorsbous | 2lc, {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, office bidg., s1s.) . - ! .. N
HOMICIDE ) .. - .
21d. TIME | (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF - WHILEAT[] NOT WHILE, ]
INJURY, ~ WORX AT WORK . — .. . - :

l )
2. I hereby certify that L attended the deceased from _zmg_,s‘__ 1944, to Laz‘_Lﬂ__ 18444 | that I last saw the deceased
alive on Dug [N 1913_ and that death occufved a2 8, 3° P 30 m., from iKe couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~(_

E 2. s:smxm (Degros or mmJ 23b. ADDRESS , r 2. DATE SIGNED
| Zﬁ«m@aﬂ MR .| X 3-20-—47
. Zia, BURIAL. CREM\- | 24b. DATE 7/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) _ (State)
TION_ REMOVAL (apaeily)
‘Burial A ng, 21, 1919 Memorial Park Cemetery Columbia,’ Hoe :
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 3, ’zs FUMERAL DIRECTOR'S S)GNATURE ‘ADDRESS
G n

t:nmdﬁmbdmn&nmmﬂm&dﬂ
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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, of by e

Student Embalmer No. . '

working under my persona! supervision,

StUdent c.iiciiierasesisiarirarititaisranis Sig‘ned.‘.;‘...A'Ld ...... L~

Student Embalmer
i Licenzed Embalmer No... ’f /\? .....

S P. 0 Addreas_I

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

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




