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

DEPA%E&;ENT OF S&MMERCE
LB MAY ES T2
Registration District No....covveecens l 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..
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Regisirar's No..

1. PLACE OF DEATH:
(a) County.

(5 City or to
{If cutside city or town Hmits, write “RURAL" and nams of township}
(¢) Name of hogpital or institution:

o Deaconass _Hnagital_o_._..__.__..
(It not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

Missouri

27
(a) State

/
{c) City or town Boonville - NR

{1f outaide city or town limilr write "RURAL")

(#) County.

(d) Street No.

(If rural, give Wocation}

16. (a) xnzormmmmaude—mleed—m—um-m
® Address_____Boonville—ilo
17. (o) ___Remoualm— (8) Date thereof 5/17/42
{Montk) (Day} {Yens)

(Borta), crematiou, or removal)
(¢) Place: burlal or u’mﬁon____Mm

18. (a) Signature of funeral

() A 4700 A
19. (@) WIAY 1 6 104 T

(Data received local registrar) ~

youry, onthy or days) (e} If foreign born, how longin U. S. A.2, years,
3. ‘(r‘i}Ll;‘RﬁM MEDICAL CERTIIE_'I_CATION / —
AlonzeAustinWeed——— |, o\ 10 or prATR Momth 7 gay s
8, (&) If veteran, 3. {c) Social Security ‘/2‘ —
N year..___. hou. miny M,
[a}
_ 21. 1 hereby certify that I attended the deceased fro =
M 5. Color or 6. (a) Single, widowed, married, 19 ton G LSS L2 19
4. Sex ale o race. White /divoroad.__. that I last saw . alive on, -6’://4" T 2 19.._;
6. {4} Name of hushand or wife.. .o 8. (¢) Age of husband or wife if || and that death occurred on the da d hour stated above. Duration
Maude Wood alive..... years|| Immediate cause of death - ;
7. Bisth date of deceased SLATCH S - Sl Rert S TN e[ g
{Mouth) {Day) {Yoar) . ( A v 2. o "8——-—“_
8, AGE: Years Montha Days If lesa than one day ka“e to.
-~ R
v 20 2 < T T T Eu.
" Duye to \
9. Birthplace R 5 W A - Patd M. Y~ 73
\(Sﬁ town, ur couaty) {Srate or G rr) T » RN AW AN ——
: Other conditions. AKARDL MM S B2 UY Lo g I ) Pnens,
10, Usual occupation r’ulas ka C ount‘g oo ’}' (lugug';nl’:lncy DY o mnth- sath) ———
11. Industry or busi 4 Sor i R ’ = . e |PHYBICIAN
o Major fin mgs - f o) —_—
& {12 named QhNL. W00A ﬁ: _Of _opergyiops... ,% A 4” . & Urdertion
% \is, st U188k County Q8T <. 7 ez il
~ (ﬁﬁgw covaty) (Btata o foroign codniry) of autops \ ., . pofft o Jshiould be
14. Maiden name B‘ ’Lﬂ " charged sta-
] 1 Lo Py tlr.:]lr.
16. Birthplace own -V A to external causes, £l in the fo) /
= (Clw town, of county) (State or forelgn country) 4

= (City ot tawn) Ce
(d) Did injury occur in or about home, on farm. in luduatr%plaoe la public p!ac:?

[T Ao

{Specity (t:)'no of F!-ﬂ)

et T~
bl F oS e e Ll Oexe ema s 7107
, G {Licensed Embalmer's Statement on Revarse Side}




o

- . . STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appreatice No
_ working under my personal qupervision. _ /

- ' . " P.O.Address___

| . . Votc: The above NIUST BE SIGNED BY THE LICENSED EMBALMERin his OWV HANDWRITING. (Fzilure to comply with

l:he above constitutes grounds for revocation of license.) 3
If thls_body is pot ‘embalmed, above space should bs left biank.




