FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH ’( l18673
ﬁ‘t‘f‘ﬁ“‘j‘fmf ‘é“g Si‘““““ STANDARD CERTIFICATE OF DEATH State Pite No...
Registration District No. %L_ Primary Registration District No.S.Q.Q..b...... Registrar's No, / s x' e
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / d
() County Boone @ State Missouri & Couny...- Boone /
(&) City or town,_2QLUMDI1E ' Columbia- -~
(If outsids €ity ar town limits, write “RURAL™ and nams of townahip) (¢) City or town /
(¢) Name of hospital or institution: (If outside city or town limils, write “RURAL™) 7~
Granau Convalescent Home (@ Street Now......... 293 W. Broadway "
{1t not in hoapiln] or institotion, write strest nnmhaérlmntnn) (If rural, give location) (W]
{d) Length of stay: In hospital or institution Months BRI No
(Spocify whethor || (¢} Citizent of foreign cotntry?. {Yes or No)
In this community Lifetime
years, months or doys) _ X If yes, name country.
3. (@) ]l;mér LULA ERO.WN MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Month June day 16
3. (b) If veteran, 3. (¢) Social Security No,
name war None | None . ymr._._w«..lgha..,.....hour 9 mfnnte_.h M.
21, I hereby certify that I attended the deceased from . __ ..'5 *
F al! §. Color o:l-’l. ¢. {a) S.mzle. widowed, married,
em
4. Sex . Hhite divorced Wldowed’z that T last saw b &AL aliveo
6. () Name of husband or wife___..oew. 6. {¢) Ageof husband or wife if {| 20d that death occurred on the
B.J. Brown Immediate cause of death, =~
. ative_____________years
£
7. Birth date of deceased 2 - 21 = 1858 "'_—__'—"—M"“
(Month) (Day) (Year) |
8. AGE: Years Months | Days 1f less than one day Dueton .. _._3 .WMM“ e
0 1
9 | 3 12 o ;?___, 7~ P VS B
. Due to
© 9, Birthplace Boone County Missouri. /i /i e -
{City, town,; or county) {Biats or foreign country) Ll
. - -1l itlon:
10. Usual nnmtl;m!ir'm Atﬂ Home el M __Olsh;:r El):i' . within 3 e of doath) \
11. Industry or busi * s St E -: N | pEYSICIAN
E 12, Name Philip Prath&r- < o ’ - Ol'n:lml:fl". \ i N .
A " 13 T N N
13. Birthplace Boone County Missouri U..... \
E{ 14. Mﬂiden name. d‘é‘b’!“’é&gmﬂﬂl NichOl s o fomlen o) Ofauwm : :
Boone County Missouri {(/ :
15, Birthpls
g place cuy. 'd umﬁnﬁ P Pt 22, If death was due to external causes, fill in the follomw £ wf. lmw\ V
)
16, (&) Informant T"OWn (g} Accident, suicide, or homicide {specify // =
() Address 503 W Broadway, Colunbla o MO, . |[® Date of cccurreace e
17. @ Burial () Date thereof O 1B=lil [ (&) Where didinjury oocur? e o
{Burinl, cremation, or removal) {Moob) {Day) (Year) (d) Didiqjury occur in or about home, on farm, in industrial place, In pubhc plaa?
() Place: burial or cremation.GOLumbia Cemetery
W .&44!1—0 Gpeity type of snce)
18. (s) Signature of funernl direct While at wark? Means of Injury .
@ Address Columbia, Mo, 3D othery 49-
! 23, Signat or o .
19 @ fo=19 -4 MA_EEQ.EQQM.QHJ_ '
{Data reccived loonl registrar) (Registrar’y wignstare) = F Address___ A Ay ALY . .. Date signed._ fo
AR
(Licensed Embalmes’s Stat t on K Side) 4 .




8v6l he NP perd %3¢a
‘ qunpy o4 PIsIG

‘@ ‘ON 490B0 yHesH 1014810
a3A333y

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.

he , Registered Apprentice No

working under my personal supervision,

= LT L L,

Licensed Embalmer No.. / / j Z
- P.O. Address..._C G N S

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

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




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3%

Reglatration Distriet No..._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_....%.,_o___a._t..e_

S/

M

Siate File No.

Registrar's No

1. PLACE OF DEATH:
{a) County

B Ciyortewn
{If ontaide city or town limits, write
{¢) Name of hospital or institution:

URAL” and pame of ¢

(Il not in hospite) or institution, write streot number or loeation)

(d) Length of stay: In hospital or institution

{Specify whether
In this community.

* years, months or days}

.
(o) State,

2. USUAL RESIDENCE OF DECEASED;

(&} County

{¢) City or town

(I outaide city or town limits, write “"RURAL"™}

(d) Street No

{e) Citizen of foreign country?

If yes, name country.

(1 rural, give locaticn)

. .{Yea or No)

2

3. (a) PRINT
FULL NA

3. (b) If veteran, "~ T3, (o) Social Security
name war No.
5, Color 05 6. {c) Single, wuw
4. Sex J | race divorced
6. (&) Nameof husbandorwife_ ... 6. (¢) Age of husband or

Zoef

7. Birth date of deceased

MEDICAL CERTIFI

(Month)
8. AGE: Months
g o 3
9, Birthplace \ \ (
\Q\ '3) %) {3tato or foreign country) - A
10. Ustal occukbes C?Ehe‘r i:ondmormy T

\A

PHYSIGIAN

1. Industry or \s:'w

12. Name

13. Birthplace

o,

(Cicy, town, or coanty) (State or foreign conntry)

14. Maiden name

e

15. Birthplace

MOTHER FATHER =

{City, town, or county) (Stata or foreign canntry)

16. {a) Informant

{4} Address

17. (g} (%) Date thereof

(B_ur'ul. cremation, or removal) {Manth} (Day) (Yenar)

{¢) Place: burial or cremation

18. (a) Signature of funeral director.

(4 Address
19. (a) )

(Data reccived local rexistrar) {Registrar's signatore)

Major findin
Of operations

\ Underline
: the cause to

'which death
should be

Of autopay

charged sta-

tistically.

22, If death waa due to external causes, fillin the followixlz: z 9
(a) Accident, suicide, or homicide (specify) M A -
(5) Date of pecurrence &

() Where did injury oocur?____._. e
(Coun te)
(d) Didinjury occtr in or about :ome. on'farm, in industrial place in pubhc place?
P ) *

(Clly or l.nwn)

(3pecily type of pluce)
) _Means of injury St Eea?







