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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC‘S

I DEPARTMENT OF CCMMERCE

MISSQURI| STATE BOARD OF HEALTH

6148

BILED” B Ch " STANDARD CERTIFICATE OF DEATH  sux rac o
Registration Distriet No Primary Registration District Noé.o...LLm Registrar's No / / bl
1. PLACE OF D : 2. USUAL RESIDENCE OF DECEASED: _ 02?
(2) County. Qopexr M C Vi
() City or town Bocnville (a) Sta A (B) County.. ©QODGYL
© Nme of hmmgf]o:j:;tﬂgt:;;wn Limits, write “RURAL" and name of township) @ Cltyor town Boonvill e ’24
_—m—— ) (1f outside city or town limits, write “"RURAL")
(I not in bospital or Engtitution, wrils street number or Jocation}
(&) Length of stay: In hospital or institution = rCT—s (4) Street No 900-6% %:PU.LS‘E};?.E"E 2
In this community. all Q f 1 i fe » d
years, months or days) (e} If foreign borm, how long in (1. 5. A.? mm——m— years.
r MEDICAL CERTIFICATION
3. @PRINT ~ Mps, Matilda Boone, Jan, - 30
20, DATE OF DEATH:.Month L] day
3 o ii;:::' . 3 :1) Sacia] S:C.Eﬂ.:i. ywwﬂmmwhournmw_«lm_‘.mminute.ﬁs--&,...M.
21. certify that 1 attended the d rom. =5 73
5. Color 6. (o) Single, widowed, married, 4 =] it to 19
- / = O B ¢ R L S ety YN
4., Sex 1em al e zﬂﬂ' ﬁhit 14 divorced ... ......g..o.:!..e,.q{.. t [ lastlsaw h=#".. aliveon Q@/M_U - ? lg_f_:?
6. (5) Name of husband or wifé. oo, 6. (¢} Age of husband or wife If || and that death occurred on the datednd hour stated above, Duration
Jee C, Boone, [ — Imm% e
7. Birth date of deceated......o@ 0T 8Mbe T 36 1884, e f_%?‘-‘_ /
. (Moanth} {Day} {Yoar) (
8. AGE: Years Months Days If less than one day Due to. W’m— ‘r Pl _{} 7o
AT 58 4 4 hr. min !}‘I
.- Due to.
o mrholee__c0Oper County, Missouri, ¢/
town, or county) {3tute or forslgn comtry) - 3
10 T.;mal  ecupation Qﬁ. ougewife, - Oihuwnmdonw) Sz,
. n ey n of dea — L
11. Industry or business a't home 2 M f;mag,f?/“ %{W Plﬁ:SICIAN '
I g 12. Name___William Woo dhouas . Major Shdings: | -
i Underti
: 13. Birthplace Engl and.. % 7 ;E;:iz-ﬁ%::té
& [ 14. Maiden name (Sﬂ'ﬁ"'ﬁﬁ ”H'i; de b;‘é,;}suaﬂ comte) Of ezutopsy. e N should ;e
. charged sta-
E{ 15. Birthplace B ngland. & tistisally.
= {City, town, or county) (State o foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Joe C « Boone, Jr, (a) Accident, luidde. or homicide (specify)
(8) Address. . __ Boonville, Mo, .|| @ Date of occurréice
i (o _Burd v (8) Date thereof ST/1943) Where did tojury occurt. T tpegmn romere v
{Buzial, crematlon, or (Mooth) (Day) {(Year) () Did injusy occur in or about home, on l'ann in tndustrin? place, in public place?
(¢} Place: burial or crematio W ".13.."9.13 G rove ce -
18. (a) Signature of Er;uneml dlricti 5 ] Hy” « While at work?......... fspdr'(“)” °ghm“of injury. __.2:_..__
() Address conv e, O — W ;i F.D,
19. (@) FE l! Lf - 4_3__ ® d :g 24‘5 23. Slgnature. {M.D,orother). ____
" % (Datarecrived local refiatrar) {Regtarar 'ldmtﬁ)! ~ 1] Address.. .la_etah_u_lm e Date signed 274243
f U 2{ z (Liconsed Embalmer's Statement on Reverso Side)
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ot EVED | | | II | \
. in{;":i ‘Healih Officer No. 8, _ |

Mt e e

sistrick File Number_--. ===~
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STATEMENT BY -LICENSED EMBAL]HER

~
-

1 hereby oertify that the body whose name- is recorded on the reverse side of this certificate was embalmed by me, or by....

- - - A

= i e e s chlstered Apprentu:e No
working under my personal supervision, .

P. 0. Address. /

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING (Failure to comp
the above constitutes grounds for revocauon of l:cense.) - vt
If thia body is not embalmed, fact sh_o_qld be so stated above.
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