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. 5-17-39
I xa7823 mﬁonADIstr{ct No.. 3 g Primary Reglstration Diatrict Nos_ﬁﬂ&z_ Registrar's No 7 O
9 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / {)
Z" (s) County. Boone_l S ™ {a) " State: Missouri ... _ (- County__-_= Boone 'Qf, ,_
(® City or town..Golumbia Columbia Z
(I outside city or town limits, writs “RURAL" and neme of township} () City or town
(¢) Name of hospital or institution: C’L (If cutside city or town limity, write *RURAL") P
Granau Convalescent Home @ Street No....612.No. GLR St
(If ot in bospital or institulion, write strest number g hﬁtai.a?s / (If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? .\59 {Yes aor No}
in this community 18 YG‘ anrs
yeurs, months or daye) If yes, name country.

MEDICAL CERTIFICATION

~a

3.4 PRINT  7ETIA VIE DALY

20, DATE OF DEATH: Month__MAT. __ day._ 9
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- 3. (8) If veteran, 3. (o) Social Security
§ None year. 19h7 hour, ... ],.' ...... " minute.....l}.g_ ,A'!.M.
name war. No. -
21. I hereby certify that I attended the deceased from.. , f—? ﬂ
E } 5. Calor or 6. (o} Single, widowed, married, 19..__, to ™ .
M| s sex_Femalel| neeWhite | /oversd MAXTied |y riast sow ot siiveon. e 5o d]
& 6. (b) Name of husband or wife......—.__.. 6. (c} Age of husband or wifeif || and that death occurred on ¢ W-wwﬂ ¢ ration
5 _Rueben J, Daly alive . ...._...years || Immediate cayse of death
7. Birth date of deceased 8.=.23 =1900 ol W
5 {Month) (Day) (Year) y
-]
4 8. AGE: Years Months Days If less than one day
Z 2
E Ll6 6 1 [N ;) SRS . ¢ N
E o. Birthpace._. Sudrain County Missouri ()
-3 . - _ . - = _-{City, town, or county) - . . (3uwate or foreign country) -
Oth ditions_C-
@ [0 veeatoceupacin.... AL Home » .. : i enty v e s
2 || 11. Industry or bud ' . ﬁ"d_

b Ul 2 weme Wods Shores Major fndings: — o
2 |IEY 1s. s, REOGOLPH Gounby  TMASSOURL-{) e o A c A VA vl
] : City, town, or coaaty) {State cr foreign countey) of wh ]dem'
5 E 14. Maiden name._ 1d11a _J.._S31mMS autopsy s- o.u 'b‘;
& E9 15, Birthpt StClair County Missourl (] s i tistically,
E = P T v—————" ate or Torsign conatey) 22, If death was due to external causes, fill in the following:
= |16 @ Informane Wed. Shores {a) Accident, sulclde, or homicide (specify)

B " ) Address_ 012 N 6th St., Columbia,Mo. @) Date of .
Burial TISe=NT () Where did Injury oceur?
17. (a) - . (5) Date theréof. (City or towa} (County) Gtatey
(Baris), cremation, ar removal) . {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
() Place: burial or cremationemorial. Park Cemebtery .,,.\
1)
. 18. (a) Signature of ‘f:une:rl.a! dlrt'-‘;to x [ &Mt el Gl 44 While st work}Z A 0 ¥ ol fm,m.y___. £
a . . . o - N . R .
(%) Address olumblia, ) ﬁ é)
T other).”
9@ 3-8 Y7 w _ZKULAJ_Q Eg—mmﬂ.ﬁ/“u_ /
@ (Dato roceived local repistrar) {Registrar's sigoature) Address /g 0 jww Date s!gno%ﬁ?

3 l {Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

vy Registered Apprentice No ,

working under my personal supervision.

P. O. Address

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

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



