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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF GMMERCE
Bureau or THE CENSUS

MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No.

24993

Registrar’s No.. 7 3

Registration Distriet No._éi_

Primary Registration District Nu..j..’g.f:.?w

1. PLACE OF m:ﬁn-ix
o0

{a) County
conville

(b) City or town
{I'f outslda city or town limita, writs “RURAL" and nams of
{¢) Name of hospital or lustitution:

per

wruh'ly-)_

{1 not in hospital or institotion, writs street number or location)
(d) Length of stay: In hospital or inatitution et

20 Yearas

(Spocify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

() sate Miasouri ® County._COOROXL

(¢} City or town Boonville.

{If outaide city or town limits, write “RURAL")

608 E. High 8%

(d) Strect No

(If rara!, give kocation)

7. Birth date of deceased . OV
(Month)

-4ih—-1R80

years, months or days) (e} I foreign born, how long in 17. 8. A.2 ——— YeRIN.
s %L‘l"“ﬂﬁ ) Jol L. O'Br : / b S MEDICAL CERTIFICATION .
T — — 20. DATE OF DEATI; Month... SULY _ day__ 28
. (B Ve,tﬂ:an. . - *{€) Soc ¥ }'Ea]’,.__l.e.%.‘! bkour. minute AA M.
~ name war. NOweee
21, I hereby certify_that I attended the decepged from.....> -..%.:-..%[_9
. 8. Calor or 6. (¢) Single, widowed, martled, 19 ~ 1089
4. Sex*dg'l'g_._.. racekm__ij_ew_ dlvorced__Ma'.I_riﬁ.d that | [ast gaw hAasa, alive on oy | lﬁ.ﬁ
8. (b) Name of husband or wife...ococecoce. 8. (¢) Age of husband or wife if || and that death occurred on@; d _ hour ated Duration
N&n;lj, 8 Kaste Olalyﬁn alive INKN O WMrs || Tmmediate cause of death ¥SIGaA < Wt eermmsaee

8. AGE: Years Months Daya If less than one day

76 | 8 18
9. Bisthplace........0 on%?_% WIJ;D{?AZ—- &%gmﬁf

10. Usual occuvat!on..._.,.RQt.imd Printer’
11. Industry or business____mer 0

min

E { 12. Name_._.John L, O'Brvan. ... __4
[}
2 L 13, Birthpiace. Miesouri,
City, town, or enumy) (State or foreign countey)
E 14. Malden name___.
{ 15, Rirthplace____ UK I_l__l’m_."
(City, town, or ewnt:r) (State or foreign csantry)

16. (o) Informant =2¢ Mrs_.__..J L} ,__L 0 ' BI Yalls
—Boonville, Mo,

Due to

Other conditiona

(Include pregnansy within 3 months of death)

PHYSICIAN

Majoit_' findings:

operations,

Underline
the cause to

Of autopsy.

jwhich death
should be

charged sta-

tistically.

(¢} Place: burial or crematio Wa'
18, (a) Signature of funeral director..

) Address Boonville, Mo,
_____ 2w ..

(%) Address..__.
A Burial .. _— Da th f._JE éq,_uzu-
17. A (Barial, ¢cremation, or removal) (b} te theres L}Y (Vear)

{Darsrectived lncalrul-l.rar) Re‘hlr;r' ignsarore)

22. If death was due to external causes, £1] in the fellowing:
(a) Accident, suicide, or homlicide (specify)

(b) Date of occurrence.

{¢) Where did Injury occur?

ty or town} ty)

(Ci (Coun {Siate)
(d)} Did injury occur In or about home, on farm, in industrial place, fn public place?

Specify type
Spectfy 42 ﬁegmg AT e S

{M. D,

mmfZEﬁ:

3

(Licenascd Embalmer‘s Stutement on Roverse Side)




~

STATEMENT BY LICENSED EMBALMER

1 herel;.»y certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Régistered Apprentice No

Signed_j ﬁ ! ﬁd’%?/
Licensed Embalmer No lﬂg ﬁ_é Yl

- PO Address...

working under my personal supervision.

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

" ".~If this body i not emhnlmed, above space should be left blank.
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