- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 b {) 5 9

51739 ALEd BECT Y " 18A2 STANDARD CERTIFICATE OF DEATH Stoe Fite N

I Xaze73|| - -
/ 0 .Regmtrauon District No.. 53 ,g’.. Primary Registration District Noaﬂﬁé”m{) Registrar's No 2.5
1 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /d
(&) County Boone (@) State.. (6 County Boone ...-2
() City or town......Golumbia - .
. (Ifouhlde city or town limits, writs “IKURAL' and nome ol' l.uwnah:p) (2} Cily or toWs.memveennn. colmbla 7’
(c} Name of hospital or institution: / w[fuuunie city - town limits, write “RURAL")
602 Worley. @ Street No 602 Worley
{It notin bospital or lnllil.nllun write street number or loetition) — |p 0 T T (ifruru[. wive location)
{d) Length of stay: In hospital or institution X No
2h Years (Specify whether {e) Citlzen of foreign country? (Vesjor No)
In this community...... 0
years, monthn or duyw} Il yes, nume country.

MEDICAL CERTIFHCATION

3. (a) PRINT
yole FRINT  WILLIAM O, VIA

20. DATE OF DEATH: Month._ NOV,...... day 12
3. (¥ If veteran, 3. {¢) Social Security 19142 I 5300 _A
i Y grov— . SO 1.1 SR I 1. . 9 S inute ... ..M.
Name War.. ... None. NONOnB mnte:
21. 1 hereby certify that [ attended the deceased from
5. Cologgr 6. (g} Single, owed, matried, 19........
Male () White el P Y 8y —
4. Sex. race. divoreed. e i that ¥ last saw b alive on

6. (b) Name of husband or wife... vneere s 6. {€) Age of husband or wife if || #nd that death occurred on the date and hour stated above.
Bertha Hay ot o= | e L g issilint.

7. Birth date of deceased h - 2,-1- - 1881

(Month) (Day) {Yenr)

8. ACE: Years Montha Days H less than one day Due tn.......;-M. T/' 4:4.........._.... I
61 6 18 hr. min.
| Mis sourisj|| P toww

Boone County

9, Birthplace

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A (City., Lown, or connty) - {Siate or foreign conntry) :
- Other conditions, .« el ot crZeatol ff . 2 .. e RS [ eieacecn
10. Usual occupation...... Ret-‘ red. Farmer (lncludo treguancy within 8 months of daal.l:)
1. Industry or business . ' ‘ PHYSICIAN
s Major findings: o
ﬁ 12. Name w:l'lliam Via ag{olnr:u::ig:nu ﬁ y
E h . T Ty P / d ’ . | Undetline
&1 13, Birthplace i irginia 5 4 Lﬁ:ﬂﬁ;ig
Clty, tapn, u ty, . Stale or forelga country, Of aut % . _‘Wsh uld b
£ [ 14. Maiden namrﬂ.ﬁ ’WD i" son__ - apsy- # 7y E::rgcd slai-:
£ MW.ssouri Q ------------------------------------------ - e gitically.
& { 15, Birthplace LN e k=100 0 A . 7 4
A Cite tom ar vty (State or forelan conites 22, If dcaih was due to external {auseﬁﬁ in'the following:
16. (a) Informant Mrs, William 0,.Via (a) Accident, suicide, or homicide (specify)
. @ Address 02 Worley St,,”Columbia, Mo, () Date of occurrence
17, {a) Bllrla_vl . (& Date themof ll-lh-hg (¢} Where did infury occur? (Cily or town) (County) (State)
. {Burial, ceemation, or removal} (Month) (Day} (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(C) Place: burial or cremaﬁun..;%m.om Par—k G et erY" . )
18. (a) Signature of funerat director{ ZA/LAUN/ 5%144/  \While at work?.. L
" (%) Address Columbia, Mo, o ’
23: Signat /7 ,

19. (@) Lhwt B /91“2-(6) g&é—ux_}\/ Mﬁn__f Add 2.
TCSS....o\-.

(Date received lucal ragistear) s n:nnmm)

/'L 4 -—' (Licensed Embalmer’s Statement on Reverse Side) ‘ 7




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, 0r by..__....ccc ool cvirceere

, Registered Apprentice No - . s

working under my personal supervision, , : I

P.O. Addrese K AW
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL\IER in his OWN HANDWI"TING (Failure to com];Iy with

the above constitutes grounds for revocation of license.)

If this'body is not embalnied, fact shoutd be so stated above. ~ B -~

Y

yd



