/( [V O

:I b?é DEPA%‘I MENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI :f b‘ ‘{}' ? ~ i
— UREAU OF THE CHNS :
v, 5-17-39 nlm U‘Ec 9 STANDARD CERTIFICATE OF DEATH State File No . )
21 . X32073 -~
/0 Remstratlon District No...« S LY ... Primary Registration District No.. X378 6/ N ..5/3 d Registrar's No. i 3 /9
0 1, PLACE OF DEATI: — 2. USUAL HESIDENCE OF DECEASED: /&
(@) County.......20oNe @ Sare..  Missouri & Cousty Boone V)

Q<

UNFADING BLACK INK—MAKE A PERMANENT RECORD

Columbia lovmshil
fURAL" and oo Luwoship) ] {¢) City or to“nBerSta-tziQn 7

(If cutsids city or town limils, write "RURAL")

() City or town.. Bromst'at'im

{1f outside city or town limita, wri
(c) Name of hospltal or Institution:

/ Street No...
(if not in hoapitol or institution, write strest number or location} @ ° {I{ rurul. give locotion)
(d) Length of stay: In hospital or institution . NO
(Specifly whether (e} Citizen of foreign country?. (Yes or Na)
in this community........ 82 Years
yours, montha or duya) If yes, name country..

3, (o) ]'R]N"l‘ LUGY mls MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATIL: Month........ N0V e.....day_... 1B

3. (&) I vet N 3. Social Seglri
(&) 1 veteran None e} Socia ﬁrétﬁe ;earhl9h2nhourhi.30 ............. minute. .. Ae... M,

name war. Ne 2 ; g - ’\?
- 21, 1 hereby certify that I attended the dece: from

$. Color or 6. (4) Single, widowed, married, %2 to ""\- ‘ / g~
1. Sex. Bemale..... /rammlite. B&V"”Wd-widmed ----- that [ last saw 1.4 alive on .

6. (b) Name of husband or wife.......ceceeneecee 6. {c) Age of husband or wife if || 2nd Lhat death occurred 0@ date and IE‘" stated abot Duration

Frank Dennds ARV years || Immediate cause of death
7. Birth date of deceasged 9. = 1l - 1860 '&‘-s L)

{Month) {Day) {Year)

8. AGE: Years Months Days If less than one day Due to N"“"é""“’c Q’L" A"“-‘b

B 2 2 7 | hr. min. D
ue to.
9. Btrthplnce .......... BQ one.. c th e erssbasares e Misaqurid )] \

.

(City; town, or county, - (State or frreien country) B -
ome Other conditions b3 "
Um‘} 10. Usual ﬂf"“"D‘“‘““ At H {Include pregnancy within 3 months u!’de-lth H 2 0.) ——————
".T* 11. Industry or busi . : S "i_ /] y PHYSICIAN
pg ajor findings:
o E 12. Name......JOhN.Schooler., Of operations..... /),7 {Ii\ & Undertine
N T e s [N ERRY Z7 SN | R PRI
2 13. Dirthplace Not Kn'm - 9 r'4 wv R 19 ::higﬂ::z -
- ﬁc mﬁw county) {State or foreign country) Of autopsy.... - should be
- 5 14. Maiden name.. R . cha:rgoﬂ 8ta.
By . ? tistically.
= . Knom
) & | 15. Birthplace NOt - - 22, If deatli was due to external causes/ fill in the following:
E - Mr((,x!.y. town, or county) {Stota or foreign country) }
et S, Granville Persinger {8) Accident, suicide, or homicide (sphéi
[ 16. {a) Informant hd R d * . )
B (8) Address COIImlbla, MiBSOUI"J.. (&) Date of occurrence

$ £) Where did injury occur?.
7. @ .Burdal (®) Date thereot.. 8‘4‘ ........... { (Civg o vown] i) o
(Buriul, aremation, or removal) °"‘h) ear) {d) Did injury occurin o%out home, on farm, in industrial place, in pubhc place?

..g ) ﬁPr ngs. .
CJ (‘*pecll'y type of place)

18, (a) Signature of funeral director.. L *! % While at Work?. e e teee (¢) Means of inj

: Columbia, H:Ls ur-i . : A&
(&) Addresa 3 . -
0. @ / ot Gt 242 4 . 2 ol /‘ "N 23 Signape) . TN, A3 S oS i (M. D. mcfé{?

{Date received local rogistrar) (ltegistrar's siznzlure} Addrese.[.....»

'g\s 0 . {Licensed Embalmer’s Stotement on Reverse Side)

{c) Place: burial or cremation... 0 S E&"




STATEMENT BY LICENSED EMBALMER

i r

. JUar Ther I,
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. N *1—’-—.‘
<ereemmny RegisteredrAppreritice -No,
- .

R ke

working under my personal supervision.

P. O. Address 2=~ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his O'WN I{A DWRITING.\(FuIlure to eomply with
the shove constitutes grounds for revocation of license.) S ,

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




