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DEPARTMENT OF COMMERCE
Buupav o THE CENSUS

Regigtration District No.m..g-../._z._.....

ritkt MAY 7

MISSOUR| STATE BOARD OF HEALTH

STANDARD~CERTIFICATE OF DEATH
Primar} Registration District No.il_%._gz._.

1949 14

State File No.

334

Registrar's No

1. PLACE OF DEATH:
Cogopner

"(a) County.

(6} City or town B Anc et on,

([f outaide city or town Limits, write “RURAL” ad name of towmskip)
(c) Name of hospital or institiotion: /

Home

(It oot in hospital or istitutlon, write strest number or locetion)
(d) Length of stay: In hospital or institution

{Spacily whether

2. USUAL RESIDENCE OF DECEASED:

{(a) State WMissourl (8 County.

Coover. 7

(¢) Clty or town Buncetom L’l’isSOuri

0

(Il outslds ¢ity or town Limits writs “"RURAL™}

{d) Street No.

Q

{1l rural, give location)

In this community. Life O
years, mouths o days} i {£) II forelgn born, how Jong in L. 5. A,? years,
MEDICAL CERTIFICATION
B (e RN e Dena (Weal ackson
20. DATE OF DEATIs Mun&h__Apr_l.l_..__.day 2th,
8. () If veteran, 3. (c) Social Security SS ; i.” L P. . M?
name war. 7o) Ne. Npone e ’
21. I hereby certify that I attended the deceased from
/ 6. Coloror | 6. (o) Slugle, widowed, marr{ed 19 .t 19
4. Sex Femﬂl e race White divorced”, dow that T last saw b T— Never Seen Alive 19
8. (b} Name of husband or Wit ... 8, (&) Age of huuband or wile if || and that death occurred on the date and bour stated above.. Drati
~Deceased alive___ __ years || Immediate cause of death. o
7. Birth date of deceased __J &11s 1, 1885 -
. (lonit N Apoplexy I
7
8. AGE: ‘Years Months Days If lees than one day Due to CO rona ry Art eI'Y Al‘t erl o S -
clerosis
5 6 3 g hr. min

& . Missouri

9. Binhplace @00D €T _County
(State or loreign country)

(City. town, or coanty)

Heousekeener

10. Usual occupation

11, Industry or business,

12, Name. Isﬂac Drew
18, Birthplace___3CODEY County
16. (2) Informant....

City,
14, Maiden name. T‘Q(Y‘“;" 1‘“‘;‘ “ﬂ“gll»;,ﬁ (!
15, Birthpla.ce....C..Q_Q (,’).QJ.__ D Mo,
Fonvi ll e L‘Il SSOoUTL

() Address > —

17. (e} Burial, (8). Date thereof 37 le 4T
(Barial, cremation, or romovul) th) (9!) (Year)

{¢) Place: burial or crematio;

18. (a) Signature of funcml di.r'-r‘fm'

Clvy, r.own.otemw v (suuuhnlneountry)
Boonville, /Llsq ouri

O 1Mo,

: (Btate or forelgn country}

E

-

(b) Address,

19(¢)q- /o q{

Date rocetvad localre

(Registrar'y sigpaturs)

Dae to.

[

® MM

L Sl ; 5’1 -1l
Other conditiona, 3 PT
(Include pregnancy within 3 monthe of death) Fi 1
PHYSICIAN
Major findings: —
Of operations,

Underling
the cause to
which death

Of autopsy. should be
. fcharged sta-
o 2 e tisticatly.
22, If death was due to external causes, fill in the following:
(o) Accident, suldde, or homicide {specify)
(b) Date of occurrence.
{¢) Where did Injury occur?.
{City or wwn) ¥ {Caunty) gsuu)
{(d) Did Injun' oceur in or about home, on Iann. in industriat place, in public p]acer
me
pE L3 , (Bpocity typect slact) @o

{Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER . ' .

I hereby certify that the body whose name is recorded on the reverse side of thxs certtﬁcate was embalmed byme, orby ...

Regnstered Apprentice NoOu o e

w'orl:ing under my personal supervision.

) . IO - Lwensed smmm7// u_.\
| P. .- Address: ' /}‘@f

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘IER Jin hls OWN HANDWRITING ﬁilum to comply wit
the abové constitutes grounds for revoeation of license.) L e

If this body is not embalmed, nbove.sp_acc should be left blank.




