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DEPARTMENT OF COMMERCE
BumrEAL oF THE CENSUS

HLED App - .
Reglatration D;sgict 20-1?‘2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

S Primary Registration District \OBJL‘ .........

10645

State File No

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

COOPER
E:: g;“my BOONVYLLE (o) State..MISSQURI . . ) County.... rQQFER 02 7
¥ or town
@ N ¢ b [faoluhhin citiy or town limits, write “RURAL" and nems of township) (¢) Cityor town BOONVILLE n,
c ame o ospn or institution: ids ci ita, write “RURAL", Ao
ST . JOSEPH'S HOSPITAL . 208 U SHpEgfmes e )
= (d) Street No
(I not in bospital or institution, writa street number or location) (I raral, give location)
{d) Length of stay: In hospital or institntion..h, 202N . i R )
I this community 16 YEARS (Specify whether {] (&) Citizen of foreign country? {Yes or No)
years, months or days) If yes. name country. 22
MEDICAL CERTIFICATION
3. (a) PRINT
3. (@ PRINT  ALYIN STREIGHT MARCH 254n
20, DATE OF DEATH: Month day
3. (b) If veteran, 3. (c) Social Security 1 5 .
natme war NONE _07 lﬁh year, hour. mintte. 8. .M
21. I hereby certify that [ attended the deceased [rom
. 0 MALE 5, ColorﬁrHITE 6. (a) Single, v.-:dnw:d Ln,Enh ___%:_&é ________________ 19" o e R gs
4. Sex race. dlvorced that Ilast saw h.efersn. plive on m 2 ¥
6. (b) Name of husband or wife....cooceveocrrceeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above,
_"ﬂlve ..years || Immedipte cause of death :
7. Birth date of d d JULY, @ 1905
{Month) (Doy} {Yenr)
8. AGE: Years Months Days It lesa than cne day Dge to.
36 8 ]-8 hr. min.
Due to.
o. Birthomce. MADDOCK NORTH DAKOTA [
(City, tawa, or county) {State or loreign cuunlr_r) B /B
. Other conditions.
10. Usual occupation (lnclude pregnancy wIl.hiné‘mnlhl ni'daar.h)
11. Industry or business CAFE o hai PIIYSICIAN
8 [ 12. Name.... ORA STREIGHT ajortndings: 2o Q7 9_/ o
' : nderline
=) 13, Birthplace ILLINOIS [ 'l ? the cause to
o [Ci ¥) (State or foreign country) W
g { 14, Maiden name YMAHY POREH (|| ©OF autessy ;;:;;:;ﬁ,g:
) LAN tisticaily.
E 15. Birthplace. T “ o (SEE.N“G“ r“'i‘?wun"i}- 22. If death was due to external causes, fill in the following:
16. (a) Informant. Y STREIGHT - (6) Accident, suicide, or homicide (specify)
) Address..... BOONVILLE, MISSOURI () Date of occurrence
1. @ . BURIAL () Date thereor, MARCH 27— ~19Ufl (0 Where did injury occur? © ) {County) {State)
* T ? town,
(Burial, eremation, or remaval CATHOLIC CEME"‘I‘:“‘) {D‘V) (Year) (&) Did injury occur in or about home, <;n f:rrm. in industrial plaoe in publle plnce?
(¢} Place: burial or cremation Y
18, (s) Signature of funeral director. STEGNER & KOENIG . While at work?.
) Address BOONVILLE, 0. N
19. (@) (1) S —— | 7

{ Data received local registrar) {Registrar's signatore}

b H2

7.3 8

(Licensed Embalmer's Statement on Reverse Side)




I.‘ ‘C_\ -
T "
pet .- "7 .
ot ile ™y g "l_%" - "
v ialit - awmT
Date Filed -7

" 'STATEMENT BY LICENSED EMBALMER "..-""

.

" ' Signed....| mﬁ,
Licensed Embalmer No 7y 7 L

. : P. 0. Address... o‘ry%éf e

. *#Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

' - P FITD LONPR

& M:this body'is not embalmed, fact’should be so stated above.
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District NOBO/_S

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._..z..l....g.’............

State File No / b ij
Registrar’s No. 4—2!

1. PLACE OF DEATH:

{a) County...,
(8) City or town....

(lf ouuidu city or tmm hmlu wriu HURAL a d name of mwnnh:p)
{c) Name of hospitalj‘( institution:

“'S'“P.f‘j h‘o‘s pi)e |

{1f not in hoapital or tutisn, write street number or Jocation)
(d) Length of stay: In hospital or inntllut!an....../_..mﬂ.l&'!..‘l‘..............................

{Specify whethb:
T Llruué. YT

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a} State M\ 550Uy () Cotnty C fal oP ey
{c) City or town B 00M U !’C——\

Qruuu.ide ¢ity or town limits, write “RURAL*)

() StreetNruZJa g qu

(lf rural, give location)
o

‘/

{e) Citizen of foreign country? (Yea or No)

If yea, name country.

3. (8) PRINT
FULL NAME.

3. (e} Shchl Security

No43]:077 /S 24

3. (b) If veteran,

name war.

6, {(a} Single, widowe{) married,

5. Color or w

race.

4, Sex M

6. (b) Name of husband or wife.......... e

£

7. Birth date of deceased... ..

Ml':l}lcs72
20. DPATE OF DEATH: Month...

year.. / q C{

ereby certify th

2. 1

Duration

2, Weexs

8. AGE: Years -

W lécuto-f'dv-

9. Birthplace

Due to

(State or foreign country) A _’
h iti 0. cax {5
10. Usual oce ?t tads, &nd uon’wﬂhh?:vl of death)
11. Industry or busin VT FHYSICIAN
=] 12. Namme 0 M a S { Y e l q &\f‘ ag{ D::::ﬁ?'\.n- HO ne _
ﬁ l Underline
%413, Binhptace U 614....,.“. the case to
: ] (Cnmwn.weunty)"P oue (Suuufnulm country) OF autopsy o e which death
ﬁ{ 14, Magiden name, AN Y a har lil“a'
tistrcally.

§ 15 Birthplace {Gity. town, o.»eoum,) (:E':‘m {.f;:,’;m,,) 22, If death was due to external causes, fill in the following:
16. (o) Informant M Y a X q 5 f\! et q {a) Accident, suicide, or homicide {(specify)

(b) Address. ___Bo o wug.ll €. Mo () Date of ocenrrence.
17. (a) Bc“mll-k\t \ mﬂ ' (®) Date thereof mq.v ; T- 1 ol (@ Where did injury occur? {Civy or town) {County) {State)

: {Burial, thon, ar al} (Mooth) (D) (Year) (b} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation.. Ca-ikof L5 (.:7. Lun € 1 ‘\Y'f., e
18. (o) Signature of funeral d"""‘""g[‘: fqMex t ACTICY -4 While at work? e B s Of EBJUTY e e

as o0 MY g e A o \ -
’9 (b)) ?’:::J-zc' Y o A Chas Swa ) . Stamauy T—C- 3QCKQH (M. D. erothen..........
e {Data received Jocel registrar) T etrarsigawiared ] || Address... JR.0.0. .01 118 W10 Date_signed 32642

/
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