1
;.0 i.! N;. :3 DEPAETMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI A '
—2- UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH state e wo___ DS
3.1 X35697 % B &
Rematmuon District ... Primary Registration District Na.atﬂ'ﬂ_féﬁ / 9\-‘0 Rezistrar’s No. :L ‘)‘
/ . 1. PLACE OF DEATHu 2. USUAL RESIDENCE OF DECEASED:
08 || @ comty Reone 2 it Missouri, B ¢
e A : - ooneg {
“ ) City or town.. GolumbiEs. . C8Kamardled st (@) State -~ (8 County / L2
(} ] ¢ N h (I!'n;zuh;e c{iy utt town limits, write “RURAL™ and name of sowm%ﬁ) (¢) City or town GOlu_mbla. 3
) Name of hospital or institution: -
(\ = (4 ii] Ide ¢ity of town limits, write “RURAL") [
o !
__Rural Route / _ (@ Street No 97 Hirth"ive,
= {If not in bospltat or Institotian, write street number or location) (W raral, sive loowtion) 3
5 (d} Length of stay: In hoapital or institution No
Z (Specify whatber || (#) Cltizen of forelgn country? ] (Yes or No)
< In this community.... 7. Years /
5 yonra, montha ar days) If yes, name country.
MEDICAL CERTIFICATION
= 3, (a) PRINT
~ Fuct name. BERTHA AN TODD 0. DATE OF DEATH: M Jan 28
< 3. (b M veteran, 3. (@ Soclyt Seeurity :  Month. bl ia——day TRy
E name war. None No one 5'=3fm——19h5—~m_.honr rainute. * M
:5 21, I bereby certify that I attended the d d from
- 5. Color ot 6. (¢) Single, widowed, married, ! 19 to
| e White s o R 9.
] 4. Sex Femal Il race. dlvnrced_!fldo.ﬂed_t{ -that 1last sawh alive on 19
4 6. {b) Nume of husband of Wife-——....o..... 6. {c) Age of husband or wife If || 8ad that death oceurred on the date and hour stated above. T
v James Leland Todd allve, oo years || Immediate cause of deat)ﬁlm.aj... 6L Duration
< 7. Birth date of dﬂ"ms’rd Q. = 19 = 1887
j - {Monih) (Day) (Year)
=]
4 8. AGE: Years Mouths Days If lesy than one day
Z o
E \ 37 h 9 hr. min e "
< . 3/ o FE—
= 9. BmhplacL. Boone G OuntI HJ.SSOU.I".'LU
% ((il\l% wﬁn or countyy (8tate or farsigo conntry) - " -
ome Other conditions
C;;J) 10. Usnal occupation ; P {1 tode pregunncy within 3 months of doath} 'V
= 11. Industry or business “ o / I PHYSICIAN
J 118 ( 12 Neme. Thomas 4, Grant | “5’1’0;.’.‘113’:‘:;. ANl - —
= A . . . i Upderli
2 121 . Birtplace Missouri _ K/ v & the cate to
- (Ci I.own Emﬂi@” fareign conntry} g 6 ) 3 Jud £a
5 B [ 14. Maiden name aﬁmm-,ice Don of ﬂutopay._o.___ e i : d‘.’;:-:,‘g,&f
- -;{ - Missouri [4 ) o tistically.
15. Birt PR : S N .
E g piace. [Ty Yo (State oo Tortien commten) 22. If death was due to external causes, fill in the following:
= [ 16 @ Informane. Mrs. Raymond Douglas 1] (@) Accident, sulcide, or homicide (specily)
B ) Addresa GOl\L’!lbia, Mo. R I (3) Date of occurrence
17. (o} Burial ) Date thereot__/ 13 fu P I [} (& Where dictnjury occur? ooy aa e
(Burial, cremation, or remaval) {Mortt} (Day) (Your) {d) Did tajury occur In or about home, on farm, Ip Industrial place, In lmbllc nlace?
(e} Place: burial or crcmtfnn Tairview Gemeterv
{Spwcily t 1 pleace)
. 0 s ot e bt Letpagt Lotomin | s gy T —
rexy . .
¥ CERE r LD‘D.A.& (
10 L=30 L_-g-:g_. ) _é:mzr’ ! L ™ g o
{Nats racedved foral registrar) (Registrar's -it-:-tm) Adrirres e .Qﬂal.l_..,cﬂ__...m_ﬁ_ Date =ign .Zf_:.%f
/d\ M (Licensed Embaimer‘s Statement on Reverse Side) v




RECEIVED
+ District Health Offioor N, B

- District Filo Numbor.... -
bbbl LI T 0 T T T TN

' Date Filed el - N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
... Registered Apprentice No

working under my personal supervision.

Signed..%i

: - Licensed Embalmer No 2 P 73
P, O:JAddrnqq 'QQW m

‘Note: The above RIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tolcomply with

]

the ahove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




