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DEPARTMENT OF- gouuxncn MISSCURI STATE BOARD OF HEALTH
NB'
ARG s g"‘.g STANDARD CERTIFICATE OF DEATH s ruene.
£ || Regtstration Distriet No... N Primary Registration District No..3_.__L........ __ Bapistrar's No ,7 5
£ L. PLACE OF DEATH: ' T 2. USUAL RESIDENGE OF DECEASED: /

sunty_ COOPTR ’ L
%(‘:; (Clity ;:town Boom (o) State MISSOURI (b) Connty. COOFER /

{If ontaide cit town limits, write “RURAL' and name of townahip)
5 () Name of hospit) e saide sity or tows imits. v end namo o BOONV ILLE o

ALEX ‘DJVENS“IAAY" HOSPITM“/) (@ City or town (If qutalde city or town limits, writa “RUJRAL™)
REAR 500 BLOCK OF 6 STREET

(If rural, give location)

{d) Street No.

(If not in bospital or institution, write strgpt number or location)}
(d) Length of atay: In hospite! or institution ; EJ

{Specily whether
Inthiscommunity. 50 YEARS
yenrs, months or deys) (&) If forelgn born, howlong In U. 8. A.1 renssnerssass Yyears.

8. {a) PRINT HN RICHARD KIDWE LL MEDICAL CERTIFICATION
oL taote. 10 & 20. DATE OF DEATH: Month, Y UDE Ird

e MEXICAN WAR SO SRR Th3908||  veer 1942 ew 10330 L. P

21. I hereby ecrtlfy that I attended the deceasedhiro ol
2 ¥y

5. Color or 6. {(a) Single, wldowed married, 18 . to
4. Sex MALE race. WEITE 3 divnrcod.__ ECED . ,_.....L:.......... 191&'
Duration

that ] lnst saw hotftonliveon. .

6. (b) Name of hushand or Wife......ccermcene. 6. (¢} AZe of husband or wife if || #nd that death occurred on tm
of death

alive . ________years
7. Birth date of decoasod. ... SUGUST 10 1878

(Month) © (Day) (Year}

8. AGE: Yeara Months Day» If less than one day

63 9 21" hr. min
6. Bisthpl SPEED MISSOURI /~ || °™*

(Clty, town, or cunnty) L%uu or forelgn country)

10. Usual occupation. CARETAKER C ITY DU Opar ontions 7¢’
11. Industry or business . c ITY EMPLOYEE P__'HYBICM
{m. Neme_ JAMES KIDWELLL Biaf g Xsicl

Underline
hol MISSOURI 'S’ P

18. Birthp 2 which death

e seater o WY CLREREON | et imin) || or ey Nokae L Bolik i

S { 15. Birthplace MISSOURI )s

(City, nnm.nr county i (Sinteor foreizm sountey) || 22+ 1t denth wne due to external eauses, fill in the following
18. (a) lnformant's cwn slgnature LLIAM LAMBERT (a) Accident, sulcide, or homicide (specily)
() Address BOONV ILLE (2} Date of occurrence
17, (@) BURIAL {5) Date thereof JUNE b=184d| (5 Where did lnjury occur? o i
{Burial, cremation, or removal) (Month) (Day} (Year) ” (d) Did Infury oceur in or shout hnme, on fnrm, ?n industrial place, In puhﬂe plmr

{e) Place: barlal or er tlon CITY CEMETERY
18. (@) Signature of funeral director. STEGNER & KOENIG
() Addrem BOONVILIE, MO.

19. () J_u._u_ea_b_.ﬂzl’ bDr®has -é'mm " 28, 3

(Date recedved local registra (Registrar's signaturs)

:
By
g
5

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

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should siate

{Bpecify ‘3" of place) ral

Means of lnjury_____}m _
(M. D.orothefy?/

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
i
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27 ™1 (Licensed Embalmer’s Statement on Boverss Side) ¢/
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RECEIVED
District Health Officer No. 8,

-~ . - : ' - S .
,_D; : 1

STATEMENT BY LICENSED EMBALMER.:

I hereby certify that the body whose name is recorded _6n the reverse side of this certificate was embalmed by me, or by

. Registered” Apprentice No
. working under my personal supervision. ' : :

P, O: Address........

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

.

* * If this body is not embalmed, above space should be left blank.




