No. 2

-13-40

-17-39
K231%9

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

DEPARTMENT OF COMMERCE
mu OF THE CENsSUS

ALE) DEC 11 194

Registration Distret No, 27

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__= = " &

38173
State File No.

Registrar's No. / 3 ?

Jo/d™ . .

1. PLACE OF DEATH;:

(a) County.._g_Q_Q
(5} City or town BOONVILLE

{If outdde city or town limits, writs “RURAL" and onme of township)

(¢) Name of hoapng u?r inﬁlslgﬁlplv S HOSPITAL 0

{If nol in boxpital or institntion, write atroet number or location}
(d) Length of stay: In hospital or Insﬁtuuon_,s_.mx.s

12 _YEARS

(Spocify whetber
In this community:.

2. USUAL RESIDENCE OF DECEASED;:

(o) State  MISSQURI ... ) County
BOONVILLE

{If ontaide city or town limits, write "RURAL"™)

601 LeROY STREET

{1f rural, give location)

- 2.7
COOFER ‘

(¢} Cityortown

”
-
==

J

(d) Street No.

yanrrs, monthas or doya) {¢} 1f foreign bom, how longin U. 8. A2 Vears.
MEDICAL CERTIFICATION
3. @ PRINT MRS BESSIE WINN CREAL ) Eih
20, DATE OF DEATH: Month.mN_..oﬂYmm"daY )7
3. (B) If veteran, NONE 3. (o) rity year 1941 oy 3230 cisate 8 1
name war. |3 L T disre SOV
- 2i. I hereby certify that I attended the deceased from.. m ............
. Vi 5. Color or 6. (a) Single, widowed.I mﬁiﬁﬂed/ 19 é{ /‘ to............m z._ 194 [
ser.. FEMALE race divorcea MARRIED / that I last saw h e aliveon .. 1941,
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and h““-" stated above Dupation
CHEAL alive,.._.....33 years || Immediate cause of death 5 :
7. Birth date of deceass Soih} Bews R7T e r/— N
T o £ ¥ LS .
8. AGE: Vears Monthe Days £f less than one day Due’ WWMMM&%_-MM
55 1 1 19 he. min
Due to.
5. Birtbplace........KANSAS OITY MISSQURI /5 \
((‘.lt.y. town, or county)} (State or foreigm country) \7-
Other conditions o

—
(=4

. Usual mmﬁommm
HOME

—
—

Industry or bustiness

g{ 12. Name__.._..'.];’.H..c.;..MAs,..,.ﬂww
2 13, Birthplace KANSAS C ITY.. %EEMSOEI t;’
g [ 16, biden same Gt | Guue o
S{ 15. Birthplace £
= {City, town, or county} (State or foreigu country)
16. (@) Infomant_._B_é_I CREAL

® AddeMNﬁQQMM
1. (@ URIAL ® Date thereot 21/9/81

{Month) (Day) (Year)

SALEM, ILLINOIS
STEGNER & KOENIG

(Bw’hl.a'ummn. of remaval)

{¢) Place: burial or cremation

18. (o) Slgnature of funeral director.
& Address BOONVILLE, MO.
19. {a) 2= ?‘ Lt [¢)]
(Date received local registrar) VF. ™ efistrar tire)

(Include pregonncy within 3 months of death) d a’ a‘/J

PHYSICIAN

Major findings: - _— —
”01' operationa ; D <
) ) Underline
z. the cause to
. . twhich death
Of autepsy. shouid be
. sta-
tistically.
22, If death was due to external causes, fill in the following:
—
{8} Accident, sulcdde, or homidde (speci{y)
i
{») Date of occurrence.
e —_,
{¢) Where did injury occur?
(City or town} 1y) o)

Sta
{d) Did injury occur in or about home, on farm, in ind: place. in publ!c place?

. e (Bpecify type of place) [/
While at wor N (€) Megps of fajury,_ = '
AR
23. Signature SZA 04 D.oromemy i

Address...a

{ {Licensed Embalmer’s Statement on Beverse Bide)



e —— 1 - —

cerE\VED - ' Lo
istrict - Health Officer No. G y ,

Litrick Filo Mumber. ___—-ea-a .

bote Filid S RnDT Tl ecomadn

JUL 23 1348

tiad

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is’ reoorded on the reverse sxde, of this certificate was embalmed by me, or by._

: — = g - Reglstel'ed Apprentnce No...
working under my personal supervision. . '

- Licensed Embalmer Nm? 7 ‘?0

.. < " P 0O: Address..
Note:

The above 'MUST BE SIGNED BY THE LICENSED EMBALl\IER in l:us OW'N HANDWRITING. (Fm]ure to comply
the above cnnsututes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above



