554%™

tﬂi.iNu‘ 2 DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
—2-43 BUREAU OF TRE CENSUS
ev. 51730 FILED M AR. 3 1 5 STANDARD CERTIFICATE OF DEATH State Fite No.
AT X3sas7 -
Registration District No.—. JE— Primary Registration District No...\:.’..ﬁ...é...é__.. Registrar's No..__.£ Z
) i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e, {a) County......BRONS. .. ... (1) Seare. Missouri ® Couat Boone / (’j ]
{& City or town.._ Columbia unty.
3 . {1f outsida cily or town limits, writs “JIUHAL™ and neme of townahip) (¢} City or town C Oll.'lmbia L]
© (¢} Name of hospital or institution: 06 fwuuld- clty or tawn limbte, write “BURAL™Y o
oo 300 We.. Broadway @ Street Nov___3 Broadway .
{_,]P {1{ not in boepitsl or Institation. write strect nuqlberorlor.‘:lien) {If raral, give location) Iy
{d) Length of stay: In hospital or institution '
4 8 {Spacify whether |1 (¢} Citizen of forelgn country? No {Yes or No)
- In this community. 10 Year =} *“\
yeurs, montha or deys) If yes, name country. b
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME ALICE SWAN Ja.n. 18
29. DATE OF DEATH: Mopnth hd day.
3. (%) If veteran, 3. (o) Socal 9 ug
None ne year, hour. 9 _naminyte. ';0 A_‘,,M,
name war. No -
21. T hereby certify that I attended the deceased fro [ Ao A
I 5. Color or 6. {a) Single, widowed, married, 19/ . P 194
4 secFemale..fid mce.White. dlvmﬁvidﬁ“rﬂd-:z; that I tast saw b tive on......L et (2 .10

6. () Nomeof husbandorwife . .
Emery A, Swan

8

11

6, (¢) Age of busband or wife if

[——" 1

183

and thag death occutred on thm OW'

7. Birth date of deceased (Mmh')' '(D“) o
8. AGE: Years Months Dayn If le=s than one day

87 5 7 SN ] SO e 1
5. Birtholace Milwaukee Wisconsin /

(City, town, or county; ’
10. Usualoccupatien.... At _Home

- (State or foreign country)

0§ months of deetk)

USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

11. Industry or business R— - - ‘l PUYSICIAN
v Major findings:
e ‘Name Samuel Church ‘ Of omeratins e Ny
- {|E a2 N ' ) /L, —
388w - - Mass, 7 | (LY et
Z || U 13 Birthplace e
— {Clty, town, or county) {Stats or forelgn country) Of aut ‘T‘ &/ o
g /’l opsy should bc
5 o { 14. Meiden name.....Sarah-Henpy y 4 {7 shoutd be
& = tistically.
15. Birthplace — | P : :
E 2 (City, town, oc coanty) (Suuw faredzn countrs) 22, 1f death was due o external causes, fill in the {ollowing:
[ 16, (@) Informane MISe Leee Hillis = |l (@ Acddest, suicide, or bomicide (specify)
B @ Address...... 21 Edgewood Ave,, Columbia, Mo, ® Date of occurrence
- 15 s @ Burial - (b) Date thereof. 1w 20—)45 (¢} Where did Injury occur? e — —
S 2 {Burial, cremation, nr remaval) (Momh) (Day} (Year) (d) Did Injury occur in or about bome, on farm, in industrial place, ln public place?
7-¢ {cV Place: burla! or crematin ial Park Cemete g i

18, (o} Slgnature of funeral dir
(¢} dress
19. (a)

-2l ‘Aé_ m

Dats recelvad lors! registrse}

fSli a, ﬁo

S A ’Z.«..... o
(Recistrat's siznatnrs) Add

{Specify type of plngp)
- While at _.__’_“ . (e ,- i ug'y.}__.____-.__ _f
-~
- ..,... . D. or ot A’
cf Date signed £/ £/ N

' eASH O

(Licensed Embalmers Statement on Reverle Sido)



RECEIVED N
- District Healih Officer No. 9,

Dictrict File Tumber......- R —

Date Filed . s =2 = 22

&

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

......... - wry Registered Apprentice No

L/ L L 7,,,<,,

Licensed Embalmer No 4f /_ . /

working under my personal supervision..

*  Note: The abové MUST BE SIGNED BY THE LICENSED El\lBALI\lER in his OWN HANDWRITING, (Failure to comply wit

P. O, Address...
t the above constitutes grounds for revocation of license, }

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

= TRTL o=



