S e

No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 -

+5-42 BUREAU OF THE CENSUS - ﬂ()

el £D STANDARD CERTIFICATE OF DEATH State File No it

X32873 - -
? R:m'stmLN:QMric]Xa...IM .............. Primary Registration District Noaﬂé,é_ Registrar’s No. 2. \j 4]
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED:
"8 || @ Count 8 oone Missouri B g
ounty .

f g {p) City ar town........ Columbia () State ° () County fons a‘ﬁ"
(] (If ouksida ciLy or mwnl.m.u write "IRUEHAL" and name of township} (¢} City or lown...... Columbia pyy
s {¢) Name of hosp‘hlfmueg H l/ (ll'oute.ido cily or town limits, write "TRURAL") /
& Convalescent Home @ Street No 10} Ripley St
E {1f oot in hoapital or institution, write street number or loeation) JIf ruzal, give location)

o (&) Length of stay: In hospital or institution....... 19 Months . . No
7z 1-]- Y (bpm:]fy whether (¢} Cilizen of forcign country? {Ves or, No)
-« In this community ? ears
E yenra, munths or duys) I{ yea, name country,
&
E 3. {a) PRINT ISABELI,E WESTBROOK MEBPICAL CERTIFICATION
FULL NAME.. Oct 18
- - 3 STl Secani 20. DATE OF DEATH: Month hd day.
@ 3. (b H veteran, None . (£) Soci; Onénty § r...............19.14-3.........hm"’ 32 20 mingte M
] name war, No.
5 21. I hereby rertifyfthat T attended the deceased ffom__ L. ..
‘T‘ 5. Color nr 6. (c) Single, widogcd mamcd . A /7 19 / E 194
F 4. Sex Ee e /"3"’ D?d“' that I last saw heflsy alive on.. - R
[ 6. () Name of husband or wife... v 6. () Age of husband or wife if || and that death occurred on the date and hour “a“d Duration
] Willard 'ﬁestbrOOk aive.. . years Immediate cause of dealh A )
&)
5 7. Birth date of deceased i1 = 13 - 1868 remmemraseeee e BB
(Month) {Day) {Year)
-]
4.} 8. AGE: Years Months Days If leas than one day
1t
E Th 5 hr. min
- R .
B 0. Blrthplnce.BQQIleco‘)nt.y Migsouri 0
6 B | - (City, town, or county) (State or loceigo country) | |17 A
)] Oth ditd ot
g:’ 10. Usual occupation Retlred (lu:]l;tc!::-w:::::y within 3 months of death) a 2 g —
R ' [ : S
2 I} 11. Industry or busi - 4 PHYSICIAN
I -] IJ Major findings: [ J‘ﬂ o
§2. Name Henry Creasy - Of operations
: E ' . N : R ? I v. Underline
g |[& 1. Binhplace . Unknoym Z : hich demh
Ciay, town, pr col State or foreign counliry, £ hould b
5 E 14. Maiden name .. F3N1E "w,aller Of autopsy e :p:_::ad !!latE
ol |1 ; Missouri /] : lintically.
=] 15. Birthplace 22, if death was due to external causes, fill in the following:
E = {City, town, or county) (State or foreign country)
E 16. (@) Informant....... Rubi Mordecai (@) Accident. suicide, or homicide (apecify)
B (%) Address l"a,rm:l neton, Mo, (6} Date of ocqurrence
37, (@ ... Burial . ( Date thereof 10—20-h3 () Where did injury occur? iy )
. “{Burial, cremation, or """‘“D (Moath) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in publc place?
(c) Place: burial or crematio _Golumbia Cemetery
18. (6) Signature of funeral dirﬁ g,? <-{, While at work?a...f..d (S”ﬂ' ke ‘K.]ph::)o[ i I e
T () Address Columbia, Mo, _ : : ]
23. Signature.. £ W T o L SEAM A 4 sl .DTor othet)..........
19. (a) 14 .~ A0 A ﬂ(‘j )] _é‘ d(aq,h. ng r
{Dats recﬂved loc.al reguuu eghtrar uu:ntmn) Address ... 7 e ety . —..... Date gigned......cocco——-
/ p)\ .w {Licensed Embalmer’s Statement on Reversa Side)




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, or by............... :

...... . . Registe@—;prentice N e

“working under my personal supervision,

‘ P.O. Address_{..........
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




