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

|

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

ENED QCT 201848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozdaé__

/Lo ” ,m-oamw

State .‘!f'No LY. Ci_

Registrar's No. a— 3 é

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: N
Boone ' H
() County. G olunbia @ state_Missouyd () county..BooOne. .2 .
() City or town oluml c 1 bi 7
(1f ontaide city or tawn limits, writs * “RURAL" and name of township) () City or town QLum a .
(<} Name of hog ltal or Smsutul.lon (If oataide €3ty or town Timaite, write “AURAL") #
3 Sexton Rd, @ Street No 613 Sexton Rd,
(If not In hospital or institution, write street namber or location) {1 rural, give location)
(d) Length of stay: In hospital or institution
/ {Specify whether || (2) Citizen of foreign country?, No (Yes or No)
In this community %3 Years ] 0
years, months or days)} If yes, name country,
3. ( pRINT  EARLY FLORENCE BRIGHT MEDICAL CERTIFICATION
NAME
ko 3 - 20. DATE OF DEATH: Month.........9€Dbe _day 17
3. (b Hveteran, Nang . {c} Socia SNH% year hour 8 I 20 P.M'
name war No.
2t. I hereby certify that I attended the deceased frop..
/ 5. Colot or 6. {9} Single, widowed, maried. 195(_;{ YA
4, Sex Fema'le te devorced_wid_'qw_e.g. that I [ast eaw b 4_/1/ allveon __ ! £
6. (5) Name of husband or Wife....oroe. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and Hour stated above., Duration
e Byle Bright BBVE.. ... e FEATS . ,f
7. Birth date of deceased 8 - 18 - 1880 2 ....{fr"'-’
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day /
Ve
6"" o 29 hr, min b . J[ il
0 - e to
o, msome Randolph County () Missovsi (A ) A
. {City, town, or county) - {State or foreign country) ! K / d./ L -
i At' HOIB Other conditions.
10. Usual occupation — (Includo pregnancy within 3 months of death) 4
11. Indusiry or business - ) - PHYSICIAN
Major findings: .
5 Name Ca.leb Haggard Of qperatio
. Jnkomn T Lied, 2 a e
£ {13, Birthplace Erpr |l T ALe which death
Aad ¥ tate ar foreign country, Of to ahou Py
E {4, Maiden mame - UYDENLA, Lewis ooy Charged -
istically.
S | 15. Birthplace Unkn - 22. If death was due to external causes, fill in the following: v
= (City, town, or county) (State or foreizn couatry)
. . ide, icid N
16. (a) In.form:mt_ MISW.ﬁ“GﬁOI!gﬂ_AlliEOD {a) Accident, suicide, or homicide (specily)
» addres_Golumbia, Mo, ____.____________,, N A 5 {6} Date of occurrence
- Whe di 2
. @ - BUEAEL ) Date themgr... Z i'f | @ Where didingury oo Wy e, e @
(Barial, cremation, or removal) (Mutk) (D) (Year) (d) Did Injury occur in or aboat home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..—..Columbla- Gematery — p—
ecify 1 )
18, (g} Siznaturc of fune.ml directof/AnMatr. e?'—‘-'r\WA-Q While at work?_._..... ________’_(f_”_ H ('3” 5 ‘e‘am; of injury....... G_ e
‘@ Adgres....———...Golumbia, < D
gnal'.nrr .Dyoreshery=____.
19. j =Y @ _ o
@ ata meg lrens?r‘lr) ® (Rcgintrar s signaturs) Address... | Jg@ﬂ,xw Ve Date gi ed?lu”“‘fy

/a2y ¢

(Licensod Embalmer’s Statoment on Reverse Sido}




| -  REG EIVED
" .District Health Offloer No. 9,

District File N umber_.

bl T Ty

Dato Filed .72 0“/f-¢>4
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
b ! [
, Registered Apprentice No - N , |

working under my personal supervision.

Signed.....,24
A
P
~ - iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.
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