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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

FILED MAY 5

Registration District N_o-_.]lgi__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration Dietrict No. 3 O (3

14131

Siate File No.

Registrar's No .-5’ é

1. PLACE OF DEATH;

(s) Count COOPE
(b City c: town BOONVITLE

(11 oside city or town limits, write “RUAAL" and name of townahip)
(¢} Name of hospital or [natitution:

ST, JOSEPH!SCHOSPITAL

{If not in howpital or institution, writs street n or location)
{d) Length of atay: In hospital or Institution years
(Specify whether

{. YEARS

In this commaunity.
yeurs, months or deys)

2. USUAL RESIDENCE OF DECEASED, 7

4
(a) State .M!_S_S.ﬁ_ﬁﬂ_i (8 County. CorpEeEe /
{c) Cityor town_E.m Mh | W c"""’

(11 ottaide city or town limits, writs “RURAL")
(d) Street No_g:['..

1S fateelhdalig
(¢} I{ forefgn born, how long in U. &. A.? S "u\ e < k“ g aveﬂ:ﬂ.

L=

. {a} PRINT

MRS ELIZABETH DECKER

FULL NAME
8. (&) If veteran, 8. {c} Social Security
name war.... NONE No. N
. Color or hB {g) Single, wu:lowed
4. Sex. F‘EI‘.‘&A-LE , race Ir ITEI d!vorced WED
8. (8) Name of husband or wife.veeversan 8. {¢) Age of b‘u_sba.nd or wife if
UNKNOWN af.lve_._._____.__ymﬂ
7. Birth date of deceascd__nuFPmﬂBm_ o 18R7
Ld-fMonth) Day) {Yoar)
8. AGE: Years Months Dayn If less than one day
9!4- ? 15 . hr. min.
o. Birthptace....... INKNOWIL A SWITZERLAND .
(City, town, or county) (Slate or [oreign country)
10. Uzual occupation HOIISE‘*‘!’IFE
11. Industry or business
g {12 Name UNKNOWN
;‘. 18. Birthplace, .
E 14, Maiden mmmhmmcﬁﬂm
S { 15. Birthplace UN KITOWN
- (City, town, er county, {S3at0 or foreign ennnur)
6 (@) Informant HOSPITAL REGORDS
& Address. BOONVILLE MO. _
. (@ ... BURIAL (8) Date thereot___APTEL 25,19
{Barial, tremation, or removal) (Moath) (Day} (Year)
(¢} Place: burial or crematio: EL
18, (¢} Signature of funeral director. PHILLIPS FUN_..RAL HOUE
(%) Addrem ELDON, uOQ.
19, (g} pY-X gl i B, Q"\_Lﬁ SUJ&.P.
(Dathreceived bocal registrar) , Registrar's signators) '

o~ N

Lt rurel, give Jocation)
MEDICAL ERTIFICATION
20. DATE OF DEATH: LIontMmday '?Z =
year. /?‘542-— 5——— mintite /‘—54' M.

hour.
lBZzn'
1875

/ /ﬁmmm
Saéfo

21. Ihherebylcertify_that 1 attended the d

from 2
 fnsd 19.3.{:0 N 2 2
2/,

i/
rf{]l last saw h. E2 47 nﬂnon_%]
@nd that death occurred on’the date bhd bour stated above,

Immediate cause of death.__.
L~

Due to

Other conditiona
{Includs preguoncy within 3 months of death)

s |
‘7/m

22 If death wae due to externn) cauzes, fill in the following:
(s} Accident, suicde, or homicide {specify)

PHYSICIAN

Major findinga:
Of operations,

Underline

the cause to

[which death

Z |should ba

jeharged sta-
tistically.

Of autopsy.

1 (2 Date of occurrence

de) Where did injury occur? o = T &
n!a
(&) Did injury occut in or aboat home, nn fa.rm in industrial pla:: in public place?

(
thlc at work? (:) Mea.n: u! !njury,,___,,’_.._.!,)_____
28, Signature & (M. D. or othcrﬂ__j'-

_ﬁnmm/[&

*_ Date =ign ot b 2

Address

f Yoo

{Liceneed Embelmer’s Staternent on Roverse Side)
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—oEiVED ~ s

Dlsgnct H 7
eaith Officer No, 8, ‘ E
District Filo Number.___ | |
Date Filed -— __-_'-_X— o ?-_-.-.-“
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- P
STATEMENT BY I;!CENSED EMBALMER

.

4.
)
.

T —~7T

[ hereby certify e bbdy whose name is'regorde

: BRN, Bt a3
workmg under y- pei'sonal supervision, -
‘persona;

- P. O. Address._..
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license,) "

If this body is nat embalmed, above space should be left blank.
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MISSOURI] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No&./“S’ -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.z!:..o../g..

State File No /

¢ /3

Regisirar’s No.

1. PLACE OF DEATH: p 5

(a) County...
(4} City or town......... - ’

{11 outsids city city or town limits, writs "RURAL' and natbe of wwn;hm)
(¢) Name of hospital or institution:

{If not in hoapital or institution, writo atreet number or location)
(d) Length of stay: In hospital or institution,

{Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{s) State "(¥ County

{e) City ortown

(d) Street No

{if outeida city or town limits, write “RURAL") .

{1 rural, give location}

{e) Citlzen of foreign country?

{Yes or No}

If yes, name country.

years, months or days)
3. {a) PRINT

FoIL NAME%M o//V-&fz%m..

3. (&) If veteran, 3. (¢) Social Security

name war, No.
5. Color olw 6. (g) Sinpgle, widowed, married,
4. Sex £ race. divoreed
6. (&) Name of husband or wife ....c.ceeeeveennee. 6. (¢} Ageof husband or wife if
0 alive .
7. Birth date of deceased....! = <
Tanfh)
8. AGE: Years Months Days
7 1A%
9. Blrthplace....woeveeeee B e O_
ﬁity. 1, ol chuoty) (State or foreign country)
10. Usual occ D~
11, Industry o o \\))
s
Iaé 12, Name
E -
= { 13. Birthplace
{City, town, or cousnty) {State or forcign country)
‘é 14. Maiden name
S 15. Birthplace
= (City, town, or county) (State or fareign country)

16. (o) Informant
(5) Address.......
17. (a)

{b) Date thereof.
(Montb) (Day} {Year)

{Burial, cremetion, or remaval)

" (&) Place: burial or crentation

18. (o) Signature of funeral director
(b} Address
19. (a)

{b)

(Date receivod local registrar)

MEDICAL CERTIFICATIQON

20. DATEO EATHiiunth
V"“ ML
19,
19....... :
Duration

Due to

QOther conditions

/

(lnclude pregnancy within 3 months of death)

PHYSICIAN

Maijor findings: : //@ /’7

Of operations ¥

Underline
the cause to

Of autopsy.

'which death
should be

|c_harged sta-
tistically,

(a) Accident, suicide, or homicide {(specify}

22. If death was due to external causes, fill in the following:

(5) Date of occurrence.

(2) Where did injury oeeur?

(City ar w'n)

(County)
{d) Did Injury occur in or about home, on farm, in industrial pl.ace, in public place?

{State)

(Specily typa of place) .
While at work? oo — {£) Means of inju

¢3. Signature

Address.

IY.....

(M. D.orother)...f..
Date s:gncd]

/







