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

Ebl@ FEB 14 194)

DEPARTMENT

- ™

(§f not in hoapital or lostitstion, writs strest number or locatlen}
(4} Length of stay: In hoapltal or isstitotlon ———

All of life,

{Bpecily whether
Io this community.

R o CoMM MISSOURI STATE BOARD OF HEALTH -
URBRAU OF T
k STANDARD CERTIFICATE OF DEATH s ra o B BGR
Registration District No._.&_z.&_.___ Primary Registration District No._._._m»é....: Registrar’y No / I{'
1. PLACE OF Dé!ATH: 2, USUAL RESIDENCE OF DECEASED:
@ Couny.__COODET ' 27
(b} Citl;nor town ﬁOOITV'ille {a) State Mi 8 souri » County. Cou nt YC
{IF owaide city or town limits, write “RURAL" and name of owaship) /
(r) Name of hospital or institution: (© City or town Boonville,

(If outatds city or town Umitr write “RURAL”) {—/

521 E, Vine &%,

{d) Street No.
(It roral, give Weativn)

s

J|E

g Wazrren Glvens.

yeurs, months or duys) (¢) 1{ foreign bern, how fong in U. S. A2, year.
B ' MEDICAL CERTIFICATION
B PRINT Mypg, Victoria E. Givens,
+"FULL NAM Feb 1 n
b - 20. DATE OF DEATH: Month L ] day.
8. (&) If veteran, 3. {c) Social Security 3
Lo - ———— year_ our. minute Pa. .M
name. war. No. . Y
21, 1 hereby certify that 1 attended the deceased from St PO
Fem alé l?. Color or te B. (a), Single, wi%vo;ea mea 5 19, to J—..—-&—, ’/ 1085
4. Sex race. Zdlvomed Lt that I last saw h.S%Tulive on Fets, ! _..19.%£
6. (b} Name of husband of wifeeo oo eeee. 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration

Immediate cause of death

Boeonville, Mo,

. n
rial (3) Date thereof. L2
(Berin, crematlon, or removal)

(¢} Place: burlal or cremati
18. (o) Signature of funeral director.
() Address Boonvill

1. () L3 ¥/ )

(Datarsctived boeal reghstrur)

{b) Address,
17. (9)

(Moath) (Day) (Year)

S|

1. Bl;th‘ date of dec d December lat h. 1868 . = P—-'L-l—-n y - 2 ‘ZLU"
. {Manth) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to, l $ 1
73 1 30 hr. min l “‘ 1}
in) to.
o. Binbplace___OOODPET County MissouriA. ™ _
{Cly, town, oz county) (State or foreign country) a v -
. né L‘M“'Q( Y 4 We.‘
10, Usual accupation ou BBWi fe : - —y Q&gudu:gj‘ﬂ:;m within 3 montha of Jeath}
11. Industry or busi At’ Home L PHYSICIAN
g 2. Nome Ben Bedwell M erastons aans
e - Pennsylvania./ the caume o
= \18. Birthplace - which death
£ (14. Maiden name T SEEYet (et o frslen coonee?) Of autopsy. g sta
tistically.
g { 16. Birthplace Gty, h:vn. o ooaty) M:}_.guﬁ‘?u :'!j:'m%; 22 If death was due to external causes, il in the following:
6. (@) Taformant Mrs, Anna Gleason. (8) Accident, suicide, or homicde (specify}

(%) Date of octurrence.
‘c) Where did injury occur?
(City or own) ¥ (County) {,
{4} DId Injury occur in or about home, on fnrm. in Industrial place, in public place?

Bpecily of place;
. While 8t Workle T P Inury
28, Sigmat L (M. D. or ey

Address Date dgned 2 =%~ |

(Licensed Embalmaer’s Stsﬁ:unenl on Reverse Side)
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E STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

Sigued.......:.. ............... A VRPN Y e

_ , L:censed Embalmer No //7?

. POAdm_M W /74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to‘comply with

the nbove constitutes grounds for revocation of license.) € .

It thls body is not embalmed, above space should be left blank

. .




