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

DEPARTMENT OF COMMERCE

BUREAU OF T, i
g seP 13 BR
egistration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No 2 8 ]- 4 ':S
Registrar's N"‘--»A 03

1. PLACE OF DEATH:
ooper

{g) County.

([i‘ outside city or town limits, write “RURAL" ond nome ol’ township)
{c) Name of hospital or institution:

(1f not in hospital or institution, write street number or lcetion)
{(d) Length of stay: mme

/

In hospital or institution

{Specify whether

yeara, months or da)s}

{b) City or town.... GleB FOl:k Iomﬂhip Rll:&l -

2. USUAL RESIDENCE OF DECEASED:
ORX 7

Missouri () County..COODPOT o
Clarks Fork Tomahi?%‘. :al...ﬂ

(rr aataids vity or town limits, write

{a) State.

(e) Cityortown...

(@} Strees Nov.oo...... Bunoceton ... R-
?l’ rurai. give locnhon)

(e) Citizen of foreign country? No! {Yes or No)
- P

It yes, rame Country

3. (&) PRINT
FULL NAME

3. (b) If veteran,

3. {¢) Social Security
L

B T

- -
name wir.

10 5. Color or

6. (b) Name of bushand or wife ..o
L ]

6. {a) Single, wtdowed married,

devorced JJG]-Q [ ]

6. (¢) Age of husband or wife if

ab. ...

7. Birth date of deceased........ A

MEDICAL CERTIFICATION

21. I hereby certify that I aitended the deceased from

. 104/«
that I last saw h e, alive on. ... Lo Y SN AN A
and that death occurred on the date and ho sta ed above.

Immediate cause of death.......27

(b) Address
17. (o)

{Burial, cremation, or removalw

(8) Date thereof.. 44\ %918 ‘J-
{Manth

{Dny) gYear)

l.nut_ Grove g
18. {s) Signature of funeral director,

Boonv "lle , Mo,

(.c) Place: hurial or cremation

() Address L,/-,,:_,\
19. (a) - R =l .... (B} o }_/é/

(Date received local registrar)

(Monih) (Da)) (Year) ”
8. AGE: Vears Months Days If lesa than one day Dua to....
56 18 hr. min. \\
Due to..
o. Birnnpiace..COOPOE County, Missouris () |
{City. town, or county) (Siate or foreigu country) .
10. Usual occupation Fa'mer. Other conditions.
{Include pregraney within 3 monthe of death)
11, Industry or business Farming, — PHYSICIAN
Z (12 Name. Willlam Douglase ajor findings: Lo e o
= . . . LT nderline
2 L1 mrnplace. COOPO X County, Missouri, 0 he cae to
(Cit. P Sin foreign country) m
5 14, Maiden name........... S ot F 3&16 ..... P Oﬁtsﬁ ........................ Oi autopsy. L, :ﬁlaor:;gs;e_
tistically.
£4 15, suince COOPET_County, Missouri,i) , e il
= (City, town, or county) (State or fareign country) 22, If death was due to external causes, fiil in the following:
16. (a} Informant Mra. . F. Byler. (6) Accident, suicide, or homicide (specify)
Boonville, Mi ssouri. (8) Date of occurrence

(¢) Where did injury occur?
o . (City or town) {County) {State)
(¢} Did injury occur in or about hoine, on farm, in industrial place, in public place?

L)

. (Speclfy type of place) a(
While at work?..coovmeieverereniceceeeee. (€} Means of injury. il

23. Signature.... &7 L2 LA
Address,

. (M. D.orother).

. Date’ signed. ngjlz‘

{Licensed Embalmer's Statement on Reverss Side)

J/féf/




Signed...__ 4 AN 4
e \\ * .
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STATEMENT BY LICENSED EMBALMER oo
P too. ola
I hereby certify that the body whose name is recorded on the reversi: side of this cert:ﬁcatse was_ embalmed by me, or by
- . ¢ LA I -
........ ot fs .» Registered Apprentu:e Ne
working under my personal supervision. Y A T '

.lJf‘w- -

Llcensed Embalmer No’-&.@ 6 ,/
-v- -y -krpv r

7" P. 0. Address

e

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAN DWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

g e

If this body {s not embalmed, fact should be so stated above.



