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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILEDARR. 22384

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.. 3.4 & (¢

14070
Regisirar's No,.....! éﬁ I

i. PLACE OF DEATH:
(a} County Boone -
{&} City or town Columhia

{1 outside city or town limits, urriu “HURAL" and nams of townahip)
{¢} Name of hoapital or institution: O

Boone County ospltal

1. USUAL RESIDENCE OF DECEASED:
Boone /(7

(@ Stare MISSOUr1
(Il outaids clty or town limits, write “RURAL™) &'

(8) County.

{e} City or town_

Columbia
&) Street No 11,31 Hinkson Ave,

{If oot in hospitel or institation, write street numbe:g lTjg_on)S (1f raral, glve Focation}
{#) Length of stay: In hospital or institution 5 s -
1 {Specify whetber || (¢) Citizen of foreign country? No (Yes or No)
in this communtty 1 Years | L
yoars, mouths or daya) If yen, name country.
3. (@ pRINT  BERTHA MAUDE CHRISTIAN . MEDICAL CERTIFICATION
. mu 3 0 Social Seeurh 20. DATE OF DEATH: Month ... Mar, gy 11
. veteran, . (e} 8 ¥ .
o Nene ' None: year. 19)-11[- hour.. 6 :00 “minute P. M.
name war, No. .
21. I hereby certify that 1 attended the deceayed from
pemate f 5. Color or ihe 6. {e) Single, d?dﬁvg%r?agi L= 19443, to AAMBI L 105 -
4 Sex _LEMALE S| ruce aivorcedf 2 2TTEEC M it 1 st sal/otr? . ative on A= L~ 1945
6. () Nawme of busband or wife ..o 6. () Age of husband ot wife if || 204 that death occurred on the date and hour stated above. D .
L,E, Christian alive, ooy Imigediate cause of death urasion
7. Birth date of deceased 2_ - 28 — 1879 _MHJ’A—A{ ‘y
(Month) (Dny) {Year} \ i{ et . & /}
8. AGE: Years Months Days If less than one day Due to
65 0 13 . r
ht. min J
R / Due to
9. Birthplace_ Nehraska Ciby Nebraska 4
(Citv, town, or rounty; (Stats or fursign coantry] o -
. A.'b ﬂome Other conditions. 3 l'/
10. Usual occupation (Toclude pregeancy within 3 monihs of death) L - w
11. Endustry or busi S : y PHYSICIAN
Major findings: — —
E 12. Name. A"B’ BeaCh f operatlona. ngeri
: - . . - nderline
E 13. Birthplace. Ohlo , ‘/,/ - thhei%?‘iu:g
Ty {Stase or foreign enontry) : V" Ty > LCh (2
5 14. Maiden name CV -niﬁj.f’ar-l WllCOX o Of autopay. :Eag"tl!:g o
g Ken‘tucky' , tistically.
N 15. Birthplace O T e p—p—y) TPy S e 22. If death was due to external causes, fill in the following:
16. (¢) Informant__ Martha Christian _ (2) Accldent, suicide. or ?’niddc (specify)
) Address..... 1111 Hinkson, @olumbia,Mo, (% Date of occturrence.
17, (@ Burial ® Date thereot_ =10~ 1111 {© Where did Injury S .
(Buris), cramation, or rewoval) N Sal (Mants) (Day} (Year) {d) Did tujury oceur in or about home, on farm, In Industrial place, In pubiic place?
{c) Place: burial or cremation ew e
18. (8) Sigoatitre of funeral dim%m-(u Md é—l&l«,‘., R (Specify vype of place)
z 7] o While at work? i - {€) Means of Injury.... e
® Adéres Columbia, Ho. - Jgg”g Qo D
23. Slgnat g A, (M. D, th Pl
0. @) <3 =1 ﬁ_./zf f o (o m ﬁﬁa{/_ o ?3 : {M.D. or othes
{Dute recelved bocal riglatrer) {Ragistrar's slenatove) Addrees__.|... R e Date dgned&.ﬂ..:i:.v Y

/ ) g() {Liconsod Embaloier's Statement on Roverse Side)



RECEIVED
District Health Officer No. 9,

District File MNumber.coeeeememmmmmaar=s

. Date Filod.__w' g4 -

-

o

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse bide of this certificate was embalmed by me, or by

working under my. personal supervision.

7 T
;I .
2,0, Address.. / %L_d

' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Failure to comiply with
the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact should be so stated above,




