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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very immant.

Rev. 5-17.30

<Fe1 x19511

DEPA%TMENT OF gOMMERCE MISSOUR]) STATE BOARD OF HEALTH
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH Btais Fils No.
Bﬂ%gmﬂr’iﬁ 11943 / g Primary Registration District Noﬁ;_ Regisirar’s No. 2 L
2. PLACE OF DEATH: 2. USUAL nmm‘mcn OF DECEASED: _ j’ /
(n? Cnuntymm 4
(8 City or town. BOONVILLE (o) State._MISBOURI (%) County_ COOPER /
{If ontside city ot town limits, write “RURAL"™ and name of township) . )
3(¢) Name of hospital or institution: / (@) City or town BOONVILLE &
..._S__Q.me STREET {If outside city or town limits, write “AURAL™}
{If not in hospital or [ustitotlun, write atreet number or location} y
() Length of stay: In hompltal or fustitution @ sirst No..... 80T BIXIR (ISI'TRFE?mﬂn)
6 YEARS (8pecily whetber rural, g
Inthis community.
yonrs, months o dayas) {e) If foreign born, how long In U, 8. A.t Q_:yem
MEDICALT CERTIFICATION
8. (a) PRINT .
FULL NAME___J OEN MOLAN .
o "N - R T 20. DATE OF DEATH: Month JANUARY 4, Wth
. veteran, . (e .
name war NONE No._ NONE Fear. lql*B hour, q s 30 minute. 8 M.
21. T hereby certify that I attended the d fro
&. Calor or 6. {a) Single, widowed, married, = 1@ to el 197 %
4 Sex...._?."_"@'...x'....E..m.... O‘ee_lm 15 - vorced__.sql_m.« that I lzst saw b Ac._ alive on . — 19572,
6. (b) Name of husband of Wife........... 6. (¢) Age of husband or wife If || and that death oecurred on the dn@(nd hour stated abave. ' Dusation
. BliVE..eerererees oo FOATE I :;" of death — ri ra y.1
7. Birth date of docomsed. FEBRUARY 14 1859 \hetretoriny trolly. Soleage
(Month) {Day) (Your) /M /f\ 4 / 4
8. AGE: Years Months { Daya I less than one day Due to V// i ﬁ!\‘
i,
8 e , in, i v
3 9 1 L U Due to. ﬁ U
0. Birchptace.... GQOPER COUNTY _ __ _ MISSQURILFZ. b .
(Cizy, town, of county) (State or foreign country) m&du [z %_
10. Usual oocupatton RETIRED FARMER O hactase prasoncy <ivhia s mmibe of ovih] f ——
11. Industry or business_ BET IRED . POYSICIAN
Major findings: —_—
E 12. Name____m = Of operationa /ZJ}“—(__ . Underline
S \1s Birthplace }7 s th;j:gzu:g
™ - W] ea
; ) (State or Torel poe AN hould b
& (14, Maiden name UNWO o eotnty o nnom‘:‘ Of autopey. X/\“‘L :ha?r:edlt:-
E 7 tistically
18. Birthp! e ———— Tiiate or foeien ovearyy || 22+ 1 d:;.:h was due to extern;.: causes, ﬁli\ln the following:
16. (o) Teformants own eigoatare. HERMAN MEYRR (@) Accdent, icide, or homicide (specity
@) Address BOONV IL_Ij_E_.__MO \ (b) Date of securreneca,

(¢) Where did infury occur?
17 (@ . BUBIAL . (5 Date merenr_lﬂél{.l:la___ (it ooy Caanis]
(Borial, cremation, or removal) {Monlh} {Day) (Year) || (&) Didinjury cecur In or about home, on tu-m. industrhl place, in pu c plm'!

(¢) Place: burial or crematio:

18. (a) Signature of funeral director. S THRONER & EKOENIG (Speclfy D“m
() Address BOONVILLE, MO. 2. Siges - (M n . /,
19. (a) s A M= - 4Y m S Swa . onD.er o

(Date recsived loca) registrar) {Regixtrar’s signatura}
ey : (Licensed Embalmer’s Statement on Roverse Side)




RECEIVED
Ciziict 'lealth Cificer No. 8,

Lo b e

"4 1agg

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 Apprentice No ' '

o Signed.......\ R ITCDe ... 4([
| "Licensed Embalmer RO AN < 10 S AU
P. O. Address.... 2. CL A4S 7 ,)11

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

working under my personal supervision.

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

.




