THE DIVISION OFf HEALTH OF MISSOURI

Mo, 200 =
STANDARD CERTIFICATE OF DEATH St Fie e 2D
annf i) JAN 18 1354 wee. otsr w. 38 erimay vec. o157 0. 300 Regintror's Nowwowr.d o
- 1. PILACE OF DEATH 2 USUAL RESIDENCE (Wbare decesssd lived. If lnetitoticn: resklence before
| a. COUNTY Boone & STATE  Missgourl b. COURTY  Boorng ==k
b. CIEY I outside sorpurats limita, write RURAL sod give c. LENGTH OF c. Cga’ o l.| m wlthin nmh- d
g TOWN Columbis wonetie) SIRY a1 Wn Columbia RAA 7 et R
d. FULL NAME OF (I not in hoapltal or institution, give strest addrem or location) (1 raral, zive location) {a J
HOSPITAL OR ADDRES
8 |Nsr|;u"lﬂgn. 701 Hi ghway 40 West 701 Hi ghw ay 40 West o
a 3. NAME OF 8. (First) b. (Middle) ¢ (Last) m-,-g (Mmth) (D
DECEASED 7, ear)
ol e Ruth G111 McLachlan oS Tan, 155
E 5. SEX 6. COLOR OR RACE | 7. #Amw-:o NEVER MSRRIE 8. DATE OF BIRTH 9. AGE u.;:;)m I :&g | TR | o okoER b wm.
3 Female White RYEBREFE =~ Dec, 3, 1868 | 'BE™n || Pom | Rowm| M
10a. USUAL OCCUPATION (Giekindofwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
dode [T} {f retired| DUSTRY {City aad State or Foreiga Country)
E Yo bi:0-0 - R Home Macduff, Scotland COUNTRET
< 130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR wiff HECEESEd
Stewart Gill Ann Duncan Robert L., McLachlan
g i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, 02 unknawo) | (If yes, xive war or dates of sarvics) NO.
3 No - -— Mrs Henry Oswald, Booneville, Mo.
| B OF oot 1. DISEASE OR CONDITION . OYSEY ARD DEATH
, Enter only cnecauseper | - .
E line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® () %ﬁ(
g «This docs not mean | ANTECEDENT CAUSES {
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) N N—
5 a# heart folluire, asthenda, | Tise fo the ubove carre (o) staling
= cdc. It means the dia- | Whe underlying couse loat.
o case, injury, or complica-
5 || ton which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
- . " Conditions contributing to the death but not
g related to the diseare or condition causing death.
= 19a. DATE OF OPerlial- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
E S A2 X ves (] wo [X
o . | 2te- ACCIDERT (Bpecity) 21b. PLACEOF INJURY ta.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fastory. sirest. ofice bldx., si0.}
. & HOMICIDE . : . R . e T
g 21d. TIME (Mcoth) (Day} {(Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[l | - | "EET) Ss

2. I hereby coftify _.tha! I gttended the deceased from that I last x;.zw the deceased
i 1@}7.{:, and that courred at m., ffm the causes and on he date siated above.
‘ ; I A v
“ /|

n’ ld B ERMIA\"- CREMA- Zlb DATE
; .
0T A "1Jan, 13,1944

WRITE PLAINLY

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE

bam. /2 1954




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, anaey. . ... e ienecmesaeoaierereenmterrraeas feeeeees » Student Embalmer No............

working under my personal supervision..

Student..ocoiimiiaiiiiie e i in e
Signature of Student Ecbaloer

Licensed Embalmer No e}:/d/\:

. P. O. Address Aéc"M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



