.5, Mo.300
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WRITE .PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED DEC 29

BIRTH NO.

1948

THE DIVISION OF HEALTH Or MIGOURI
STANDARD CERTIFICATE OF DEATH

ree. otsT. wo. _ Y primary REG. 01sT. w0. IO . Registrar's Now 3 Bd o

state Fite N3 BLL D e

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whbare deceased itved.

U icstitution: residence befors

. . STA 3 A > Jinicslon),
a. COUNTY Boone a, STATE Mis So'uri b COUNTY. Boone » n7 on)
b. CCI)EY (I outrlds eorpurste limits, writs RURAL and ‘i'n'-hi g’l’ LENﬁ}: n!?F) c. CIJY (I outside oorporats lrits, writy RURAL acd give towrahip) !

(
TOWN Columbia tawnabis) éé ays“ TOWN Columbia ‘2.

d. FULL NAME OF (If not in hospital or instltution. give sirect address or location)

(Tf rursl, mive locatlon)

“ADORESS 306 Prict Ave . -

line for (&}, (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenio,
ele. It meons the dis-

DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE
rise to the abore cause (o) sating
the underlying cause last.

DUE TO (¢)

eaze, infury, or compliea-

tion whick ca ﬁ

" Conditions
related to the disease or condition causing death.

11, OTHER SIGHIFICANT CONDITIONS
contribuling to the death but not

HOSPITAL OR 7-
INSTITUTION Boone County Hospital /) d
3 NAME OF a. (First) . (dfiddle) s c. :(le)d 4. DATE (Month)  (Day)  (Yer)
{Twpe or Prin) Harry L. anklan DEATH 12 « 23 - 19L8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE {In yeuns| r tcen TAR | W UNDER u mes.
/) WIDOWED, DIVORCED (Specify) . Laet birthday) | Monthe I Days | Hours | Mia.
Male Waite Single /] Aug, 28, 1878 70 3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgs oountry) lzi:gm%'\‘r OF WHAT
-done during most of working Life, If retired) .
Book Binder . Book Binder Missouri e
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R.W. Shankland jdJdennie Morgan
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknowa)} | (If yes, sive war or dates of service) NO. . M
No None Fred C. Dawson, Columbia, Mo,
18. CAUSE OF DEATH CERTIFICATION AL BETWEEN
| Enter only oneceumper | |. DISEASE OR CONDITION ONZFY AND, DEATH

19a. DATE OF OPERA- | 190. MAJO FINDINGS OF OPERATIQ -t 20, AUTOPSY?
: o of /sz:z? ves [ o 1
21a. ACCIDENT Boecity) 27 | 21b. PLACEEF INJURY te.0 oot abomt | 21c, (CITY, T{yﬁ. OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE home, farm, fastory, s office bldg., et :
HOMICIDE
21a. TIME (Mcats) (Dey} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOGWHILE
INJURY = | “work APWQRK ]
deceased fro L= 190 v to&.&i 1913 that I last saw the deceased

., Jrom the couses and on the date siated above.

2. T hereby @2 that 5 attended
alive .
3. SIGNW -

, and that deathfoccurred at

23c. DATE SIGNED

(Licensed Embalmer's Staternent on Reverse Side)

DRESS
l//j% 72l M /2 7v-4
%"NBEERJS\}‘A}_%; 24b. OATE ] ZAc\MAME OF "CEMETERY OR C ATORY - | 240, 4.OCATION (Oity, town, cr county) - (State)
arial Dec. 26, 19L8| Columbia Cemetery. .Columbia, Mo, .
DATE REC'D BY L%CE.AGL REGISTRAR'S SIGNATURE & J 25. FUNERAL DIRECTOR'S SIGNATURE 'nboa:!‘s‘
/2-25-4% | Wea R .6 T 0




JRRSK
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁute- was embalmed by me, or by

., Student Embalmer Ne.
working under my personal supervision.

Student cucuvevirarronccas esesbucsessniusan

, -
swﬂjmm
Student Embaimer T 7

Licensed Embalmer No r;"g/ 7 3
P. O. Address ‘é)az-«qgg. 2220

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




