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

DEPARTMENT OF COMMERCE

gl

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“ART

Bungau oF THE C
F‘LED J Aﬁ% \g State File NO
Registration District No.— 3. 3........_. Primary Registration Distrlct No._ 2./ 2 Q... Registrar's No....... 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County__BOONE @ sate--MissOUri. - o ey - Boone / Q .
(5) City or town... Golumbia Columbia
{If ontsids city or town limits, write “RURAL" ond nams of wmhip) {¢} City or town
(¢} Name of hospu.al or institution: (If outside city or tawn Limits, weite "RURAL")
Route 1 / {0 Street No Route D
{If not in hospital or inatitnlion, write street number or location) {If rural, give location)
{d) Length of stay: In hospltal or institutlon NO
70 Ye s (Specify whether || (&) Citizen of foreign country?. . (Yes or No)
In this community. ar : . .
years, months or days) 1f yes, name country........ne ‘
- MEDI CERTIFI
3. (s PRINF ANNA PAULINE WEAVER EDICAL CATION
FULL NAME Jan 1
P o ity 20. DATE OF DEATH: Month * day 55
3. (¥ M veteran, 3. {¢) Social Securi
name war NoHe o None __l9_h’z_____|1cmr ll minute. 3 M
21. I hereby certify that I attended the dmud‘&mﬁ@ﬂ:_w ...... ﬂ .
. " " / 5. Colow,}rl : 6. (g} Single, widowed, man&ed. 19
emale ite Widowe ,d_“,'/_
4. Sex | race. .24”"’“"— === || that I last saw h. £ ., alive on Il 0‘2 g-'_-

eeeeeeeee. 6, () Age of husband or wile If

6, {¥ Name of husband or wife...........
Hill Weaver

Duration

and that death occurred oWd abovg,
Immediate cause of death b&w M

-

(Licensed Embalmesr’s Statcmcent on RBeverse Side)

AlVE. s raeriner YEATH
7. Birth date of deccased.....d.. 2. _.=__1869 A7C
{Month) {Day} (Year) 4
B. AGE: Yeara Moenths Days If less than one day Due to %“T é‘ la X_?f\--\ N
77 11 26 hr min,
N Due to
5. Birthpisce Spotsylvania County Virginia /_ P R ,
{City, town, or county) _ -+ .- . (Btawe or foreign country) - ~ - .
. At fome Othermndlnom.,M ‘c E"“"’““" /kM\
10. Usual occupation o A~ (Inclnd wagnuncy -m.th manths of dealh) —
. e b e Ir
11. Industry or business TPy k. :| PEYSICIAN
. jor findings: l/' A —e —
12. Name Richard F, Johnson gfope:ntium.. e B )
R TR A O S v Jup—— /‘,_ S S ,..-.._-_%.._.AS.H d —ﬁlUnd::Lutle
=1 13. Birthplace Vir J_—_Il:.l-a v e el
ﬁuy,mwn. cﬁ J) (State or foreign country) Of autopsy. ahould be
a 4. Maiden name.. MAXZALE erxrel. . . f charged sta-
Virginia = tistically.
§ 15. Birthplace T T P——— T T TS 22. If death was due to external causes, fill in fhe following: ¢
16. (@) Informant - Edgar Weaver () Accident, sulcide, or homicide (specify)
& Address. Routé 1, Columbia, Mo, ® Date of . /[
17. (@) Burial () Date theregt___1=3=07 ___ || () Where didisjury TP o =
(Borial, cremation, or remaval) . {Mooth) (Day) (Year) (d) Didinjury cecur ino ut home, on farm, in industrial place in pubhc place?
(¢} Place: burial! or mmﬁom.“.gl},y_g_tmg.gmg_tﬁH._.....-....___._..._
. : { place)
Ll;. (a) Sagnature of funeral directob ALAAUNS S Whﬂe at work? e ‘”‘” . of igj .
@) Address * Columbia] Mo, M
3 '2 ”2 m re —é P g 23. 'Signar.u.re.. (M. D.orothet)._ ...
19 {a) (§lur;ivedlouln¢htru) " (Registrar's signatore) Address. .. >TRE = hl Date aigned/' _*'7




w-im-?i.rn.ﬁ.f‘_ - meam—
mdwsmeman cava s JLowRN Ol P35I
6 ‘ON 4000 YileaH 10HI8IA
HEREHEL:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.med by me, or by

. Registered Apprentice No ,

signed S, /7[ ”WIKZ/ " L
: Licensed Embalmer No 3 ??3
P. 0. Address G"—&‘*‘”"L‘-‘" D

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

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

working under my personal supervision.




