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

DEPARTMENT OF COMMERCE

nocT_TfiW;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regletration District No..:?_?__/__.g___

Stats Fils Na 3"‘808

Rugistrar’s No / o 0

L. PLACE OF DEATH:

{a) County_.gm
(b} City or lown_«gmv ILLE

I outside clty or town limfts, writs “HURAL" and name ¢f taweship)
{¢) Name of hoapital or lostitution:
ET

(It Dot in hogpital or [natitntion, write strest sumber o7 location)
{8pecily whother

{d) Length of stay: In hospital or institution.

In this commonity LIFE

2. USUAL RESIDENCE OF DECEASED;

(a} Statmmmw.m () County...mg..m;mi____
BOONVILLE

(II outsids city or town limits write “RURAL")

— WATER STEEET

{II rural, give lucation}

(¢} City or town.

0

(d) Street No._.

16, (s) Informant _..
(3 Addresao...cmd

17, (@) _BUBIALL.

!l
@) Date thereot.. SEPT. 24 4

(Moath) (Day) {Year)

orial, creniation, ot wnl)

(B
{c) Place: bu.tlal or cremation Q‘I“-'CWERY

18. (a) Signatu.m of funeral director. STEGHER & KOENIG
ILLE, MO,

yvars, monihy or days) {2} If forelgn born, how longin U. 5. A2 years,
. MEDICAL CERTIFICATION
8. {a) PRINT
FuLL Name. MBS, FLORENCE WILLIAMB 2/
rTYT 3 @ - " 20. DATE OF DEATH), Mont! day.
. ' . {¢) Social Sectyri A
® veteran QBE NONE i year, /7 5‘0 hour. q minute lf p M
name wnr,..,n No H
7 21. I hereby certify that I attended the d d from. 30
6. Color or 8. (o) Single, widowed, marred, 1940, to a1d__ %o
4 sex_ FEMALE mr‘__NEGRO._ divorced.. WIDOWED that I last saw h_ 240 alive on 15 - 19. 1._&_7‘
6. {t) Name of husband or wife....... 8. (¢) Age of husband or wife if || and that death occurred on the date and hotr atated above. Daration
alive ... yeara|| Immediate cause of degth.
7. Birth date of deceased .. AN, 15 1863 : ﬁ“‘“‘_“""' /1 "“’”"“"a‘a"’., L mentha
(Month) {Day} . (Year)
8. AGE: Years Months Days If jess than one day Due to. M Q’\xl/\“m Urnbiagrae
. ?7 8 6 hr. min, . N \
LR Due to. : —
9. Buthplace_CQOPER COQUNTY . = .. A - -, - W/
(City, town, or county) {State or foreign eunnlw d 4
i .- . Other conditions 4
10, Usual occupauon__..EQUﬁmEEER (Include prognancy within 8 months of desth) D L,
11, Industry or busi HOME ? ; . PHYSICLAN
-5 Major findinga: JR—
=P Rt Name__ BOBERT TOMPKINS Of " operations
= hUnderlllu
2 L1a. Birthptace . BOQNY. 11_-143,_,._‘«)»__«_ - LSS0 n'}ﬁ'uT) the causeto
county, aor wn h
& ( 14. Maiden name UHKRGH Of antopsy. |should be
ﬁ - : it tistically.
§ 15. Birthplace 2 e (Gtate or foreign country) 22. If death was dus to external causes, £l in the following:

{a) Accident, sulcide, or homicide (specify)
{#) Date of cecurrence.

¥Xc) Where did injury occur?
(City or town) % (County) (State)
d) Did iniury occur in or about home, on farm, in Industria) place, in public place?

\w

(Specify (tnn ﬁf place)

eatlwork?_ eans of Injury.

19. (a} )]

(Data received local reglstrar)

q.C. T

23, Signature. t
Addresa.....

etisw'#mtuﬂ)

M. D. or othe:!@-

Mo pae dzned-_S#?.’%yq

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by_......... et .

, Registered App'rentice "No

worki_ng under my personal supervision.

Licensed Embalmer N

Nole' Tbe above MUST BE SIGNFD BY THE LICENSED EMBALMER; ln-lus OWN HANDWRITING. (Failure to comply vwil
_ the above constitutes grounds for revocation of license.) . LN . .

If this body i !q not embalmed, above space should be left blank.




