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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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D PR
tion District No.. B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

}é{ 7 /‘?;/'-1/
3928

State File No.

Primary Registration District No._ﬁ_e__m___[‘x_____ Registrar’s No. /'3,'-, Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / a
Boone M3 s ] Boone
(a) County_ v i18Sourl . e Q 2
® cit Columbia = ; (a) State ) Coudiyz -
i town .
v or to (l!oul.uda cttv or town limila, write “RURAL” and name of township) (&} City or town C Olumbla . ¢
(¢} Name of husmgétb,? tl‘]l?li]l:)‘%h Ave / (If ootaids city or town limits, writa “RURAL™) 7
e epetotr @ Steeet No._...221. Fourth Ave, )
(If not in howpital or i fon, write street of ) (Ifrarad, give looatio)
(d) Length of stay: In hospital or institution |
(Spocify whother || (¢} Citizen of foreign country?. No (Yes or No}
In this community. 20 Years
years, months or days) If yes, name country. PR
MEDICAL CERTIFICATION
3. PRINT
Full Namr__ DIANA_MARGARET REID Peb 6
TR L O - 20. DATE OF DEATHL Month €D, day 18K
N veteran, £) Social l 11
pame war._ NOTIE No h90—07-2681 year UT__ hour g .
21. I hereby certify that I attended the d fm
/ s, Color or 6. (a) Single, widowed, m]z_lrried. ,9 7 1w/
i svorend,.. S10LE 7y
4. Sex......E,gm.Q:lg. - race!@.!‘:k@.._..... d:vomed........‘.._....f.r’_____._._... that I last saw h.ﬁﬁl,/a.hve on F,{ lgf_ s
6. (¥ Name of husband o Wife..—oemooevecereceees 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
N Im iate cause of death
S ... YEars
7. Birth date of deceased....o. 2L . ““1“919 ----- ’/lQ’Mt
{Mounth) {Day) (Year)
8, AGE: Years Months Days if less than one day Due to
26 2 |16 . _
. [VUUDUUPIVUUN » | g ———————— ¢+ | § 1 §
Missouri / Due to

Columbia
- -{City, Wown, or county} - ——w-(3tate or loceign country)

Shoe Factory Employee

9. Birthplace

Other conditions._..

10. Usual accupation (In:ludnpremncywnl.hn!mnnl.h of death) -
11. Industry or busi ' - ) PHYSICIAN
- s A AL =
g 42, Name H.P. Reid - Oro:erlar{lg:m M 'f —
PR R ) Lo ‘ - Underline
E 13. Birthplace Boone County Missouri (/- ] N aediets -
- I'WILIC! eat!
[{ (State or foroign countzy) Of t - r3 h 1d b
B { 14, Maiden name.. Bladys Nelson, . Sommimom, natopey \f Ehirged e
S 15. Birthplace Boone County Mlssourl n P tstically.
2L o —. ) Erate o Tociza conavin) 22. If death was due to external causes, fill in the following:
16. (@) Informamt . MTSe H,P. Heid {s) Acrident, suicide, or homicide (speciiy)
@ Addr 227 Fourth Ave,, Columbia, Mo, |l Date of cccurrence
17. @ Burial (), Date thereof 2—9—]47 {¢) Where did injury occur? T : ro)
(Barial, cromation, or remavai) (Moath) (Day) (Yoar) (&) Did injury occtr in or about home, on farm, in industrial plar:e.lnpubhc place?
(c) Place: burial or cremation Memorial FPark Cemetery. .
13, (e} Signature of funeml director. W M,(/L(,l 1 . While at
& Address ' Columbia, Mo. ‘ -
23.- Signat;
19. (g) Q."/d ~ 4 7 (0] _In.h.b. E QP@Q.&MA_ '’
(Dats received local rexistrar) {Registrar’s signators) - Address._

3 / (Licensed Embalmer’s Statement on Reverae 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 me, or by

, Registered Apprentice No '

Signed...... ﬂa_/ 4 .......... z

Licensed Embalmer No.. 4/ / i ’Z

\
P.O. Address.E 4 2

working under my personal supervision.

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

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




