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WRITE PLAINL\_"—USE UNFADING BLACK INK—MAKE A PEHM{\I.\“EN'I‘ RECORD

DEPARTMENT OF COMMERCE
BureAau ofF THE CENSUS

H A 4 1844
g NOV 4" S,

Reglatration District No... &0 L28 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'_ Primary Registration District NDSJIHY

33569

Regisirar's Na/f&l.........

1. PLACE OF DEATII:
Cooper
Boonville

{1f outside city or town limits, write “RURAL’ and name of townahip)
(¢} Name of hospital or institution: '

St. Joseph Hospital,
%‘“We")eka »

{If not in heapital or institation, write sireet number
(Specify whelhar

(a) Coumy.
(4) City or tawn

(d) Length of stay: In hospital or institution

In this community_..._....%»
yoors, montha or daya)

2. USUAL RESIDENCE OF DECEASED:
(¢) State Miaeouri. {¥) County
Boonville

183 IigEmdu Gll.)'nl'w'nhmh.l write “RUBRAL")

(Ifrurnl, give lncll.ion)
(Ya)r No)

27

Coopar /
ods

(¢) City or town....

() Street No............

No

{¢} Citizen of foreign country?

ey ashan
Tf yes, name country,

MEDICAL CERTIFICATION

Suld YRINT Myrg. Mary Ann Sohaumburg.
FOLL TR — i g 20. DATE OF DEATH: Month Oot, day 13
5 (8 M vereran, ——— b * ;:,) Social -S::I-r:-y- Yt‘ar---..'.1.%.3....._........hour 3: o¢ mlnmrao' P. M.
reme v 2 21, [ hereby certify that I attended the deceaseg from
s, Color or 6. (a) Single, widowed, married, §4v?4~ [ By ERR T, Lol T &J" - /2 10.9%~
4. Sex.. Fem ale /race_ Wthe agvorcedwidpwad that I last saw alive on 19
(& Name of husband or wife. 6. (c) Age of husband or wife if and that death eccurred on the date and hour stated above. D .
uralion
otto SOhmm.burg. ghWPECC&-}CJyem Immediate cayse of ds--th 7’
7. Birth date of deceased... Oo.t. 7thsq -------- a? "1"' e /)L, "(47:
nnlh} (Day, Yur)
8. AGE: Years Months Daya If less than one day Due to e f‘,’-- Js“"- 7(0'5- al Mm— £ doand ,
87 6 hr. min. -]
SR ——
9. Birthplace Boonvilmle ¥ | Mi asouri’ 0
- {City, lown, or county) (Stota or fureign country) N
10. Usual occupation 13} BBWif? k. ?:::J::::l;i‘:n:::y within 3 months of death) /
11, Industry or business At Home' Mo i '{) PHYSICIAN
B( 12 nume.Oo He Winkelmeyorx, T operations b F -
-t : ' : + Underline
B
: 13. Birthplace. Gemm. 4) - :‘P}ﬁgl‘l}g:a
[{ r I’oralzncoumry { autopsy...... h 1d b
% 14. Maiden name Wiﬁ%‘ﬁa Watﬁé‘f Of autopsy :haor:eﬁ “af
tistically.
g{ 15. Birthplace {City, taws, of pounty), Gergumewnmumw) 22. If death was due to external causes, fill in the following:
t6. (&) Informant..... MTe Lie 0. Sohmburg. {6} Accident, suicide. or homicide {specify)
(4 Address_..... Boonville Mo, (® Date of occurrence
1. (@ ...Barl al . ® Date theread 0T 925 /1 943 || (0 Where did injury oceur? i

(Burisl, crematlon, erremovnl) (Moulh) {Day) (Yul)

Walmit Grove Ce

Signature of funeral directorg/

Addresy Boodvil. ea" Mo,
0"—'{ [3-4F __._A_.YCIHLSUSZJ P~

{ Data reccived Jocal registrar) {Registrar’s aignatare]

(¢) Place: burial or cremation..?
18. {a)
{8
19, {(a})

(State)
Did injury occur in or about home, on farm, in industrial place, in nublic place?

{d}

(Specify type o!‘ 9Iaen)
(e}, of injury...

Ceee.. @(M D. or other}. &5-

. Date signed /24 Y2 {3~

While at work?._._.z

/C7Y

(Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

o qem F el T .o ) A
. I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embaliried by me, & by ............... "' .............
. 4 1

Ct“ -

.............. . K. ,_"Régisf;el;ed_ “Apprentice No.......

L

" working under my personal supervision.
i ?

Oy YT .

e L . )
i p .1 4 " Licensed Embalmer No ‘50 é oS OO
A e Ageng m :
o TP, 0 Addreqq

'
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in hlS OWN IMNDWRITING (Failure to comply with
. " the above constitutes grounds for revocation of license.) :

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




