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

DEPARTMENT OF COMMERCE
BureAau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration Distdet No. 3, 07/ 9 __

Stale File Nflgiz a 55 ?

Registrar's No. / ‘z é

Registration District No..ga_z__i_____

1. PLACE OF DEATH: Q
{e) County. GOOPER _@
b City or town.__BOONVILLE

{1t oorelds city er wown Hmits, write *
{c) Name of hoap:tal or institution:

%A\y Tl of towmsklp)
Sy

2, USUAL RESIDENCE OF DECEASED:

(@) state_ MISSQURL . & County.. . COOFER
(¢) City or town_BOONVILLE

et MT {11 outside city or town limits write "NURAL"}
(It niot i howpital ion, write street bar or L
() Length of stay: In hoapita.l or {eatitadon (d} Street No-J.Iﬁ'H_ﬁTBEET .
{Specily whether (If rural, give ocation}
In thia wmmunity....,..I.‘..IFuE EL T
years. months or days) 2 (e} If farelgn born, how long in U. 8. A.2 years.
3. (@) PRINT MEDICAL CERTIFICATION
Fintname.. MBS EA ——"|| 20. DATE OF DEATH) Montt NQVEMBER 44y 23
. 1 Mox o
8, (& If veteramd >, ‘f”"’b - lele 3. () Soda! Security . M
ear__l.gyo.________hour__l.;ao__minu .
name war______HQHE____.._.._....__ Nu._m.___.__.. ¥
21. 1 hepeby certify that [ attended the deceased fro
§. Color or 8. (a) Single, widowed, married, 19 : —_ - 19& s
4 Sex. FEMALE | reeNEGEO | divorced .. MARBRLED. || (hat 11ast caw b€ Y alive on J — L 19.4_‘_‘.?
6. {¥) Name of hushand or wife_______.. ... 8. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above, Duration
______REHEIS_QQ.QREBNW ative___H years |} Immediate cause g -
7. Birth date of d 4. &PRIL 18 189 ___&_ gt G
(Manth) (Day) (Yoar) =2 7 2 (
8. AGE: Years Months Day» If less than one day Due to
43 7 15 h | ¢
T, min
Due to i)
9. Birthplace....... G0 - . A | S .. - [ i
{City, town, or county} ? (Stateor country)}
- - Other ditions
10, Usual occupatio ! -’~----—---—a-— : (ln:.lu::“;nmncy within 3 months of death)
11. Industry or busi 'H'..M' PHYBICIAN
o . Major findinga: —
M | 12, Name___JAMES MONRORE . Of operationa
5 Undertine
& L1s. pirepioce....GQOFER COUNTY .MISSQURY O the cause to
-+ (State or foreign country) Of autopsy. should be
& ({ 14. Malden name__.... 4w o
E c o] tistically,
= 18- Blrthplace_ (City, town, o county) (Stats or borelgn covateyy || 22+ IE death was due to external canses, il in the following:

® Adare__BOONVILLE, MISSOURI
BURIAL

17. ) Date thereot. N
@ i crematlon, or {Month) (Day) (Year)

(¢} Place: burlal or uemaﬁun__c_m_cm
18. (o) Signatire of funeral MW
(b) Address

18, (a) j/__..é___._..ﬁ/_ﬁd ®

Date received localragistrar)

{o) Accident, suidde, or homidde (specify)
(#) Date of occurrence.
(£) Where did injury ocenr?.

¥ of tawn) = {County) {

(d) Did iu]ury octur In or about hnmes on farm. in industrizl place, in puhlic‘;)hee?

{Licensed Embalmaer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or DY et

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer

. P.O. Address... £.0L8 b0 L LALT ._.__7..%
'\otc- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




