V.5, Np. 300 THE DIVISOR OF HEALTH OF MISSOURI o
- FLED MAR 21 1951 STANDARD CERTIFICATE OF DEATH e e

Rev. 10.48
"BIRTH NO. REG. DISF. NO. S PRIMARY REG. DIST. NO. ,3!.)_0 {o Registrar's N,,__é_‘ﬁ{_“_"_“_“___
O b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f jostitution: residencs before
0 ’ a. COUNTY Boone n. STATE MiSSOUI‘i_ b. COUNTY BOQne .a.nh:n:.
> b. CITY (It cotaide corvrste limits, write RURAL and give ¢ LENGTH OF [} ¢ CITY (If.ouukle corporste limits, write BURAL and cive taweehiyy )/ ¢ ¥
R wwoabip)} STAY fin thia place) OR
TOWN ~ Columbia town  Stephens

=]
1 d. FULL NAME OF (If not in hoapital or institation, add d. STREET .
Q HogrPlTAL oR 6;ty“3a§i give streot ress or locatbon} ADDRESS {If rural, give location) ] ]
o INSTITUTION : Route ) Columbia Township
o 364EACHEES%FD a. {First) b. (Middle) ¢. (Last) 4, DSTE {Month) (Day) (Year)
; ¢ Twpe or Print) HENRY - CLARKSON pEATH  March 7, 1951
ﬁ 5. SEX ?\' 6. COLOR OR RACE | 7. mro%wég, EF\%ECESRR[EP‘ 8. DATE OF BIRTH 9. AGE (In yaars| ¥ UNDER | YEAR | F LoEn o was,
“ Male Colored Nev (Bpeclly}™ lass birthday) | Months l Days | Hours | biin.
ever Marriedl| Unknown 75 (Appd).
g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s n aoun
@ done daring most of working lite, -:cnni.f roo!.lr:!d) ) DUSTRY tate or torsla ﬂ\: ) - 0 lzcgll.l-l;:%gl:'?o’: WHAT
2 . .Farm Laborer Boone County, Missourl U.S.
< 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlamewn o Unknown -
ﬂ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S!GNATURE OR NAME ADDRESS
< (Yes. no. or unknown) l (If yeu, kive war or dates of sarvice} NO. . .
= NO - None Charles L. Zaring, Columbia, Mo,
:ai‘l 16. CAUSE OF DEATH MEDI 'ONSEY AND Dot
cause . DI ONDITION E
iz [t Enteronlyonacsuseper | By ipn o7 T PADING TO DEATH®
Z  |i line for (), (b}, and (0) @
o “This does 1ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditione, if any, giving DUE TO (B) 6/? 2 X
- - |I-a8 heart falluire, asthenia, |. Tise.to the above cause (e) tating. . ) : o - R . - N
& elc. It means the dis- the underlying cause last, »
o ease, injury, or complica- _ DUE TO (5} [N _ n s
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS W Tl K/,
= Conditions contributing to the death but not

-‘19-1—‘\ o« relafed to the disease or condition causing death.
<) 19a.- DATE OF OPgﬁ‘\ﬁ‘ 19u, MAJOR FINDINGS OF OPERATION - Coe . ) . . . 2. AUTOPSY?
Z N
w  ||2te. AcCIDENT Bectiy) 21b. PLACEOF INJURY (e.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 SUICIDE 1| bome, tarm, fastory, strest. office bidg., et0.) : N
z HOMICIDE ».\ & -~
_g || 21 Tie (Mdath)  (Day) a-g \ F ZTe INJURY{OCCURRED | 2tf. HOW DID INJURY OCCUR?

A \:.}_)3_5.; WHILE AT NOT WHILE .
J‘ "UU“V > ‘9"‘\ woRK L_| AT WORK -
2 Fe hmbvcmdy that 1 aucnded the deceased from _CAoy—OUPGE P S & , 19— that ] last_saw the decensed
L4 .
- a!we on and that death occurred at __.______ m., from the causes and on the date slated. above.

:'511 : GRA m} 235_ADDR ] R Cmo Zic. DATE SIGNED
. Vu g. o ' e 3l -7
B . BURJAL, m-:na- b, DRTE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town,or county) . (State)

(Bpaelly) . -
& BT " Mar. 8 , 1951 |Columbia Cemetery Columbia, Mo,
DATE REC'D BY I.l.'g:.lzst REGISTRAR'S SIGNATURE 3/ Z. FUNERAL DIRECTOR'S 81 ERATURE ‘ABDRESS
MO ﬁm&k (o) @M"M’U 34%&22”_ &-Z_U,,_&._} Ao

- , (Licensed Embalosr’s Sesternatit on Reverae - Side)




RECEIVED? -20-5,
DISTRICT HEALTH OFFICE No. 3

District File Number

- W S .

Date Filed 2. g 0.-& /

RO O0S . ...

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 hy....m

Student Embaimer No.

working under my personal supervision,

Student svevevraancansasesnticnsssrasnasnens . I A - U —
- Student Embaimer

Licensed Embalmer No... z {3 7 '
P. O. Address ‘fM Yha

Note: " The above 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_u not embalmed, fact should be so stated above. e




