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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
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NOV 9 7 STANDARD CERTIFICATE OF DEATH State File No. g3 4 CModc
sz IIL; t Dl'str!ct NOwoe S — Primary Registration District No..._3_Q_.Q‘_(a ....... Registrar's No. 2 g 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County....... B.QQD.Col o (a) State Missouri @) County.~_.BOODEe /*
() City or town umira oLumbi
(If ontaide city or town limits, write “RURAL” end oamas of townahip) (0 City or town Cohlumbia ™
{c} Name of hospital or instltuéion 0 . (L outsida city or town limits, write “RURAL") )
Boone County Hospital (@ Steset Na 31 Hitt St, el
{If oot in hoapitel or institation, write strest pumber or tion) (I ruzal, give location) TE
{d) Length of stay: In hospital or institution Davs . No Ju o
., (Specify whethar (¢) Citizen of foreign country? (Yes or No)
In this community h Months ;
years, months or days) : If yes, name country.
2) PRINT . MEDICAL CERTIFICATION
R R .
NAME‘“'"“'""“""AG‘ML_SHELIFTE"(";";;"S;“ 20. DATE OF DEATH: Month Nov, day 20
3. (b) If veteran, 3. (¢ ial urity
? N None yr............l9.,.|,6 ......... hour. h __.15 M.,
name war. No. %
21. I hereby certify that I attended the deceased from. _?_ﬁ B
5. Color or 6. {c) Single, widowed, married, 19, 19%fe
Female * . N | 7 et it it A S —eemeens 19100
Sex. / lﬁﬂw}‘llte divomd»mﬁldowedu-‘ zth—alt 1last saw hmA]jve on W / q . lﬁ. .é".
6. () Name of husband or wife..._.._._—...ee 6. () Age of husband or wife if |} 20d that death occurred on the date and hour stated above. .

Fred Sutcliffe

allve years || jmmediate cause of deathgbmr—
7. Birth date of deceasea. 2 = 17 = 1888
(Moath) (Day} (Yenr)
8. AGE: Years Monthg Days 1f less than one day
58 2 3 ............. |1t min,,
179 Due to
9. Birthplace B01t’0n ...Englﬁﬂ.d mmmmmmmm -
. (City, town, or county} {State or foreign country)
th diti
10. Usual occupation A’t I‘J‘ﬁMQ‘ L hA H I hd 0[- P:t'm“ ! nr“' within 3 months of death)
11. Industry or busi o B PHYSICIAN
ings: JR—
8 ( 12 Name......_.Daniel Vernon A R peracions {1 ‘
g9 / e XD hocacae s
= | 13. Birtnpiace Bolton . England’ = the cause to
(City, . 'y “ 16 or foreigh country) f hould b
B 1y Maiden mame . J4ME"FTTen Gerarfl | Of utopsy should be
Q : - 7‘4 ) i tistically.
§{ 15. Birthplace Gy MB“‘O'E'LOD ) (Siate o forsiah countey) 22, If death was due to external causes, fill in the following:
, couaty.
16. () Informant.. _ MI‘S _Elsie “Al{ins’ . (8) Accident, suicide, or homicide (specify)
(%) Address 31).1 Hitt St X COll]I[lbia,’ Mo. _||® Date of ocqurrence
17. (a) Cremation *(b) Date théfeof. 131-21-46 () Where did injury cccur?, T pro— T
(Burial, crematicn, er removal) (Montb) (Day) (Year) {d) Did injury occur In or about home, on farm, in mdustnal place, in public plaoe?
{c) Place: burial or eremation _............2: Kans as ‘Cit Mo,
18. {g). Signatire of funéral direct W '
) Address Colunbia, Mo.
9. @ Y~} "4(:: o) mMﬂ ﬁ. _‘E&hmy.x,_
{Dato received local ) igtrar's xignal;
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by
, Registered Apprentice No )

working under my personal supervision,

P. O. Address... &L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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