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1. PLACE OF DEATH:
(¢} County. pe b Y
Boonville

(¥ City or town
{1 outside city or town limita, write “RURAL" and nums of townabip)
(¢} Naeme of hospital or Institution:

A —— — ——
(If not in hospita] or institution, wrils atreet num.bgr or location}
(d) Length of stay: In hospital or institution. _—

All of 1ife,

(Specify whether

in this community.
yoars, mantks or days)

2. USUAL RESIDENCE OF DECEASED:
Misgouri

27
/

Cocper

{a) State () County

Boonville

(1f cutkide city or town limits, write "RURAL"}

@ StreetNo. 2009=7th, St,

(It rural), give location)

{c) Cltyortown

)

years.

-——

(£) 1f foreign born, how long fn U. 5. A2

MEDICAL CERTIFICATION

15,

(State or foreign mlr;)

W (Cng n,l, mnnl.,)

Boonville, Mo. 4

-
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. (o) Informant

{b) Address.
i @ Burial @ Date l.hereof_J_an._lsjég_..
{Burial, cremation, or {Month) (Dey) _(Y-r)

(c) Place: burial or crematlo W Il!% G

18. (o) Signature of funeranl director.

(5) Address BOOHVillB . MO.

@JEN-) =Y 3 4y RYCHas, Swap,

19,

{Datereceived local registrer) { Regiatrar's agnature)

22. If death was due to memal causes, Gllin the l’ollowlns
icide (specily)

3. (o) FRINT George 0 Lam. .
FULLNAME - * 20. DATE OF DEATH: Monthd 8Ils PR L
3. () If veteran, ) 3. (c) Social Security year hour. mingte. 98 Doy
fame o L 21. 1 hefeby certify that1 at ded the deceased
- ¥ ¥y atten 1]
" Color or 6. (g) Single, \ivl&dowed. married, ﬁ—v ‘/ JCI—“P\- / 4L_ nﬁli
o s Male ﬁmﬁﬁgﬁmmﬂﬂ%mmhmmme%@“/% NpTE
6. (b) Name of ﬁud of Wi e 6. (¢} Age of husband or wife if || 2nd that death occurred on the datf’and hour stated above, Duration
. Q‘ 1—[4 m . alive_ {8, Immediate canse of .-f.-:n-. o] -
. Birt.h date of deceased . dWBE. A3 L 2 LOE § j endinn |2 0w
(Moul.h) {Day}
8. AGE: Years Moaths Days If less than one day Due to.
78 7 1 hr. min. 7/
Due to.
o G4 ¢
ftiona. k_’.--pn_J\_/
10. Usual cccupation ﬁet ired Farmer, li 0'2‘-’“-@““ within § months of death) /
11. Indusiry or business T PHYSICIAN
o ; "
8 12, Nome Alexander Lamm, Majorindings: Vet @ o
n il
% Lis. sinplace . COOPEY County, Yoo 7 the case to
ﬁ 14. Maiden name_mmwj P ) Of antopsy. W should'be
g{ Birthplace cooper Count y, Mi 8 Bouri d tistically.

{6) Accident, suicide, or h
{3) Date of occur
{¢) Where did Injury occur?.
{City or town)
{d) Did ipjury occur [n or about home, on farm, in ind

(Stata)

p!noe, in public place?

(Specify type of pluce)

. While at work?, Means of injury, k! —
23, ﬂgnature% . of othet).

Address... _WAAS_ Date dgnedLE_’E‘;'

/03 %

(Licensed Embalmer*s Statemont on Raverse Side)
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’ 'STATEMENT BY LICENSED EMBALMER S
I hereby certifly that the body whose name is recorded on the reverse side of this'certificate was embalmed’ by me, or by.... ..o
. . . .. 4 R ‘ - . -

Registere;i Appréﬁtice No. - .
. working under my personal supervision. - . . '

. . . .

v '. “\ e Ltcensed Emba]mer No 30 ....... V ........................
PR ) - 4 .

. P. O, Address.. jMQ
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocation of license.) . . ' t

- If thm body is not embalmed, fact should be so stated above.




