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HUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Y 4 M g
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t. PLACE OF DEATI; 2. USUAL RESIDENCE OF DECEASEI:
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(&) City or town ...... ?dl Qta A .;f'-" . -
(T o a2 t-'a-uhmm welts GRUTHAL™ and nunie uf owoahip) {¢9) Cityortown.... Golumbia "
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21. T hereby certiiy that I attended the dcceased from .4
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4 sex...Male. .. mce_Whltr devorcedgl-g-g.l_e || that I last saw h A% alive on (IA / v s 19.{‘5&5,;
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1L/ — 1
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hr. mi
- 2 Due to
9. Birthplace ... BOONE . Qoum:y . Missourif. .
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a]or nd ngs:
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. Name....... - S - ) ) N Underline
=\ 13. Birthplace..... L _Unknowmn_ 9 ' — g
. Birthp!
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16. (a) Tnformant Boone ounty Infirmary {8} Accident, sulelde, or homicide (specify)
(8} Address. Route 6 COI\Mbla, L P (5} Date of occurrence
. 1 11-26— id i ? .
17. {a) . Burial (&) ' Date thereof. L3 (e} Where did Injury occur (City or towa) {County) (State)
(Biitial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Placeo burlal on;fremanon ........ C_ﬁl ia. G e:t.er;@....‘..___
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f’c{ aJ‘{J (Licensed Embalmer’s Statement on Revorss 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. oo

., Registered Apprentice No.......cooovrvooreecerrn e

working under my personal supervision.

Signed.an..

P. 0. Address{&- a_&__.,&.a,

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

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