8. No. 2 DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI

e 2 "“§Eﬁ”23 STANDARD CERTIFICATE OF DEATH State Fite No..... i IS .

Registration District No. ~.._.-... -.._ e Primary Registration District No-..jd_/_z.. Regisirar's No...QZ%#_. rerrermnnna
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(@) County.....200REr @ sate. Missouri @ Couaty Boone /O
(3 City or town_ BQONVille -
(iT agteida city ar town fimits, write "RURAL® and sacse of towmbio) || (;) City or town_..... 2Olumbia - : 2
{¢} Name of hospnal or institution: . 0 {If cutside city or town limita, write “RURAL")
St JOS'?I’_h H_OSpltal (d) Street No 619 N, 8th st, 74
(1f oot in bospital or institution, writo sireet number or location) {1f rural, give locntion) 7
(d) Length of stay: In hoapital or institution Weeks r‘/
{Specify whatber {e) Citizen of foreign country? No. (Yea or'No)
In this community, 5 WEE].{S
yeoars, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. (o PRINT  TNDTA ETHEL GARRISON

20. DATE OF DEATH: Month____S€DRh s day 10

=]
&
&
=
-]
%‘
=
3]
=
-« 3. (8) If veteran, 3. (¢} Social Security
None None yvear. 19 }_l.6 hour. ’ ’ Aa o minute. 4 M,
name war. No,
21, T hereby certify that I attended the deceased from...
E -5. Color or 6. (a) Single, widowed, married, 19..!{_‘..'10..__
I 4. Sez..E.ﬁT.ﬂa.le/ race Winite . divnmed_._ll{.id.ﬂl'fﬁd_?' that T last saw h.@s__aliveon..
E 6. {#) Name of husband or wife.....—.oe. 6. {c) Age of husband or wife if |[ 2nd that death occurred on the date and hour stated above. Duration
§] Thos, L, Garrison abive.................yeara || Immediate cause of death.., . Nt48 R T T {o-tirteqy
E 7. Birth date of deceased_ 10 - 26 - 1885 Q?L@\.afnc/ P 5 Yo
j (Mouth) {Day) (Yoar)
[=-] i
4} 8. AGE: Years Months Days 1f leas than one day Due to_.._um W" /0 -
& 60 |10 | 1 h . ateT V° %
a = = Due to.
E || o sicthotace Epworth Missourl ey i
{City, town, or county) (State or foreign country)
= N . . QOther conditionsa.
% 10. Usual occuption ¢ {Inelude pregoancy within 3 months of death) w -
o] 11. Industry or busi PHYSICIAN
jor findi H
i) E 12, Name.___--Albertus Eugene Baker o ([ M6 e, Q‘T.ﬂm—ﬂ_ LopA Zﬁi‘ o=
. " aderline
5 13, Bitholace_ BOWOTLH Missouri Fr lPde 0;«“\%-: y ,&"} ihe cause to
'3  C ra, Mt Honelia Datherine Ball&y™"” || Ofauwosy should be
14. en name ... sta.
=M E C t IO‘W& —— — . y .......|tistically.
E{ 15. Birthplace Bremer “ounty - / 22. If death was due to external causes, fill in the following:
g . {City, town, or county) . {State or loreign country)
£ 16, (@ lnformant__ HOward Lee Barrison . () Accident, suicide, or homicide (specify)
B (8 Add Columbia, Mo. (5} Date of occurrence
. - Removal - (5) N - 9_10_h6 (c) Where did injury oceur? PP rrom—— =
R (Burial, cremation, or removal) . (Mooth) (Pay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(@) ~Place’ buital &r cremation. 20T UMbia, Ko, f
, ; pocify f place)
18, (o) Signatiire of funeri direch RAARuNL Pricrtn sk dorer Whild at work}——_..., (oo ‘(’;3” Mome) f tury 0
t

(M D, urmhe.f) L

(Date phosived local rexistrar) (Rerﬁr-r s sigmature) Address____f pperted Lt CAAL A gt ... Dategigned. 7 5.0
7 / (Licensed Embalmer's Statement on Reverse Sidc)

Colunbla % . !
&) Addyess._,.. 1, -
19. (a) &;}1’/- // 9& ,é, m 23. Signature..,




- trict File Number ——

Date Fdad-...-?.c? _:__Té

- .-

a .

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
" 3

..... Re‘éistered Apprentice No

working under my personal supervision.

§ y Sunet. 7 Do }7%

Llcensed Embalmer No.....

. P.O. Address. (o7 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
*. the above constitutes grounds for revocation of license.) .

.« -y If this body is not eqnblahgﬁed, fact should be so stated above,




