. No. 2
4-13-40 DEPARTMENT OF EOMMERCE MISSOUR! STATE BOCARD OF HEALTH
5-17-39 ByReAv oF THE CENSUS ,
10 Alles Noy STANDARD CERTIFICATE OF DEATH state pite o 3L AR
Registration Dlstrict No. z g Primary Registration District No... 3 0..(._4: . Registrar's No. / 'é‘ 7
1. PLACE OF DEATH: 2. USUAL RF.SIDE‘ICE-OF DECEASED:
Z g (a} County. coope xr - M
Sl ® ciy or town Boonville &4‘2‘,‘ - (o) State issouri ® coumy CCODEY 4
=1 {If outaide city or town limits, write “RURAL" and name of township) . !
& {¢) Name of hospital ar {nstitution: i / (&) Cityor town Boonville )
X . I ; A ———— /, B (If outalds city or town timits, write "RURAL™} 5
If pot in bospital or institution, write strost number or location) i )
- E {d) Length of stay: In hospital or fnstitution oo (d) Street No. 314 Ce ng?"r LA‘Yeh;u 5
Specifty wheth rural, give oo
g Io this community. 30 Yo aTIB, (Specily whetber ————
years, months or days} (e) If foreign born, how long in U. S. A2 YeATH.
[55) - MEDICAL CERTIFICATION
& | > @ FRNT . Walter Scott Macdaron, -
< 20. DATE OF DEATH: Month_ NOVe gy 1l .
3. (b) If veteran, 3. (&) Social Sccurlty
a name war spa:li Sh-A N Nm_ 7 - 5{4 :, ymmlgél..ww.hour.mwll...w ‘ll:l.in’lr.'lte ...... B-Q...;).M.
- 21, I hereby certify that I attended the d. d_from b
EI y é) 5. Color ﬁh N 6. (a) Single, ﬁdowed ina.rried o o 11-11-41 o
g [| o s HBL 88| aworea BATTIOA Al i iveon... 11211281 19
Z || 6. &) Nameof busbandorwife ... 6. () Ageof husband or wife if || 2nd that death cccurred on the date and hour stated nbove. 't )
2 Mrs, Ada MacAaron, ative_ B oWl Tmmediate cause of death o Drration
7. Birth date of deceased. . @0 T e 781877 Cerabral accident- 7 vsscular 4 hrs
g (Month} (Day) {Year)
4] 8. AGE: Years Months Days H lesa than one day Due mtxkzxxasxie:xxtxthnaxtx )
Z .
5 64 3 4 hr, min. || T hypeTtemsive heurt—disTase to-yrs
Due to
& || o Bitholsce_. Sandueky, Ohio. A | p
5 : (Cl(t}r. wvn.wuannty) N {Stats or foreigr’ country) -arterioscerosis ¥
@ || 10. Usual occupation...... 2O ANA AN Ot(l;mfdlﬂm—vmul i Ll';:a-g;:—l-:!;ri-s 10_yrs
";;3 11. Industry or business Kemper Mil it a'ry SCh°°1 Ld vt FPHYSICIAN
g E { 12, veme.. Frank HacAaron, : Muajor findings: none” A VIS —
. - < . : A
E = 113. Birtbplace. Canada. L \ e ‘h;:'zhggg?&
j 14. Malden name (t‘ﬂ'&'!? "Eﬁmt’i)h. (Statoor conztez) Of eutopsy. - —Tome \ ) :me:?:
- { 15, Birthplace : - Illinois. / . [fistically.
E 3 {City. tows, or couats) (State or forsign bountry) || 22 If death was due to external causes, 61l in the following:
E || @ otormans.. Mz8 W 5. MacAazons () Acidest, micd, o omild (et
B () Adds Boonville, Mo, (3) Date of occurrence
. @ Burial (8 Date thereot Novel 4.11 [41|f @ Where did injory occur? e o S
{Burisl, cremation, or ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home.on farm, in indnslrhlpla:e. in publl c“p?aue?
() Place: burial or crematio Walnut Grove Cem,
18. (g} Signature of ftmcml d.irectﬁr 7" . While at work? 5"""("")"';';“’“ tnjury g
&) Address 0o &
L 19. LS=r e 24 - Slgnature-eooe - (M. D. croth TETE-
‘3 @ (Duta roceived local registrar) @ Address B Boonvli Date ligncd:?_..._._. 4
- I V{ '(Liunled Embalmer’s Statement on Reverse Side)
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‘.. .STATEMENT BY LICENSED-EMBALMER
[ I v & F . .
I hereby certify that the body whose name is recarded on the reverse side-of this cértificate was embalmed by me,or by . ...

Reglstered Apprentlce No

working under my personal supervision. .
o T . S:gnod' % ﬁ m
. L1censed Embalmer No. él é

s . P. O. Address...
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.- (Fallure to comply wi

the above constitutes grounds for revocatmn of license.)
If thia body is not emhalmed, cht should be so stated above,




