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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

* !
! 7
Registration District No..... LA fouen

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District NGJ_

122
Stale File No 2 3fv9
Registrar's No ‘5_—

EATH

1. PLACE OF DEATH:

() County EGWS;I 1
b Koshkonong ..d..ﬂ.‘.....Mg‘a.tt ATT-0 .
(&) Cityor t.an.(lf ouleide city or town IP‘u write “RURAL' and nnm‘gf‘t—uwn-hip)

(c) Name of hospital or institution:

{1f not in hospital or Institution, write strest number or location)

(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

) State.......Missouri .

© Ciyortown..... Koshkonong __(Rural). < O
{if outside city or town limiLs, writa “KURAL") 0

(d) Street No.

{If raral, give location)

(Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community. 72 years .
years, monihs or days} N If yes, name country.
MEDICAL CERTIFICATION
Full NAME. Mary Elizabeth Boak .
N : 3 ) Sectal Security :20, DATE OF DEATH: Month.._.. . JUNE day 11 .
. t: . . (¢) Socla T .
o veteran —-— N - yéar 1942 hour. 11 minute 20 P.M,
rame war. o
- 21. I hereby certify that I attended the deceased from %( | e (ﬂ
. o :1 5. Calor or 6. (a) Single, widoﬁw;d mzm’.c; . 9‘“%% vy o ¥ ;7
y Wh rris
4. &‘Eemg-lg—- A mace.White. / divoreed..... 3452 that I last saw b5 Yalive on.. D! — 19_‘%
6. (5) Name of husband or Wife.ecceoceeeeee. 6 {€) Age of husband or wife if || and that death occurred on the date a d our ar.a b Duration
Williem P. Boak aive........ 19 _....years lmmlﬁte M A\ WA
7. Birth date of deceased......D8C 27 1870 I QA rhoats
e {Moath) (Bav) (Yorr) ol Y aesl /)
b | u
8. AGE: Years Months Days ‘ If less than one day Due to.....| \\ QAA.! B —
71 7 14 hr. min \
. . Due to. \
9. Binbplace_.. Howell County L iissonri ..
{City, town, or conzaty {State or foraign country) [1 r
V Other conditiona. J L \ b
10. Usua] occupaﬁon..............p.gmg % tic . . . {Include pregnancy within 3 months of death) k L4 W
11, Industry or business - — = A “ A4 PHYSICIAN
r Major findings: —
Wm, Busgsell 1
E 12. Name........... : ] , - 'Of. operations. : Underline
2L 13 BIBDIACE e oo e Tennessee .. Lhe cause to
= (Cuu lmrn. nrﬁnnb)bl (State or foreign oounl.ry.) Of autopsy... - ahould be
& [ 14. Maiden name........ & / ] - X %m-
j=a] (£ y.
. ....cM ] N .
§ 15. Birthplace (City, town, of county) (slu&ﬁ;,g,lé{im,,) 22. If death was due to external causes, fill in the following:
16. (5) Informant W. P. Bosk N {a) Accident, suicide, or homicide (apecify}
®) Address.............KOShkonang.,- Mo, (b) Date of occurrence.
17 (@), Burial_ . (%) Date thereof...... 8/ 1%[&2. .|| (9 Where did injury cocur? T e G
(Burial, cremation or removal) - (Month) (az) (Yeur) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation .......... 04 H
18, (o) Signature of funeral director.........%... x4 \ f_?fmfv A é’f;:'ir N\D
) () Addpess.. .. o enargp e g M AR G A NG MmN o re e e D.or oth:r)
19. (o) - et il o (et AR Date signed. (1
(Dnu raceived | regis ~.

ament on Reverse Side) 3

"F’?
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~ STATEMENT 'BY LICENSED EMBALMER

Signed

\ +

. - _ ‘ .o Licensed Embalmer.

P. 0. Address........'/

Note: The above MUST BE SIGNED BY THE LICFNSED E\IBAL\lFR in his OWN HANDWBIT[NG (/li;ailure to comply with
. .

.:,?___ -

the uabove constitutes grounds for revocation of llcense ) s

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

D

%,




