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1. PLACE OF DEATH:

(&) County, COOFER /

{8) City or town.__Bi
{11 outside city or town |limits, write “RURAL" and pame of township)
(¢) Name of hospital or institution:

]
— 2,
(If not In hospltal or institoticn, write s
(d) Length of stay: In hospital or {nstitutio;

Inthis communl:ym

yoars, months or deys)

t aumber or location)

{8pecily whether

4[2. USUAL RESIDENCE OF DECEASED:

MISSOURI (& County... COOPER
BOONVILLE,

(I outslde city or town limits, writs “RURAL™)
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{11 raral, give locatloa)

{a} State
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{d} Street No

(#) If forelgn born, how long in U. 8. A.?. years,
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8. (b} I vetersn, 3. (¢) Social Security

MEDICAL’ CEERTIFICATION

20, DATE OF DEATH: Momh_ﬂg.'_._,____dny_.__?_,_,___
1940

h minu
name war._...ljg,m Na..._.H.Qm.m yoar our e
21. 1 hereby cortify that I attended the d
5. Calor or 6. (a) Single, widowed, marrled, M3 )/ 3 19 % to 19 ‘fQ
esex MALE | I divoreed MARRIED that I lost saw h«-Al allve on 19%
6. (b) Name of hushand or wile 8. (¢) Age of husband or wife if || and that death occurred on the dat d bhour sthted nbove Duration
mu Iﬁg mm alive_.__.__ years Imﬁte cause of ligrfh
7. Birth date of decessed . AERIL . 13 . 1883 {ALAUL o Z o
{Month) (Duy) {Year) » s
8. AGE: Years Months | Days M less than one day Due m {] l/)b&f‘nl)/{l/uh}': 4 /“Jth Cui 2 ’/f' s
s .
Y { Ly nrlpd Fo ad thl IR,
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10. Usasl occupatio & L] Ottt oo i =t
11. Industry or bmuwss g PHYSICIAN *
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’ ] (a) Accldent, suicide, or homlcids (specify)
18. (a) Informant’s own signat
(5) Address — W '~ {3 Dato of ocourr
N did oceur?
1. (a) (b} Date thereo {e) Whero ahury (City oz town {County} (Srate)
{Buorial, cremation, or removal) {Month) y) (fear) || ¢d) Didinjury oceur In or about home, on farm, in industrisl place, in public place?
{¢) Place: burial or cremstio ' 5
. Sp.dh of place,
18, {a) Signaturs of funeral director BOONVI MO / ‘ e 2 While at waorl? ¢ ‘ e:.n.l of lnjury
LLE . / D
{8} Address — ’ 23. Sigoature, /{/ ){/ (M. D. orcstluer)A,I
19. {a) e L : “ Lrararan i
(Dlate recived local regiytrar} aglstror tore) Addrem, d + Date
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

warking under my personal supervision.

P,0. Address... ..// LA XA ,%

Note: The nsbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITII\G. {Failure to comply with
the above constitutes grounds for revocation of lHcense.)
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If this body is not embalmed, above space should be left blank.




