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

'DEPARTM ENT OF COMMERCE
Burgau oF THE CENsUS

FILED APR I

Registration District No....... S S

STATE BOARD OF HEALTH OF MISSOURLI ’ Cos 1 U U 4 b

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘36!7 ...........

State Fil+ No

T
Registrar's No..... ‘f'_d_..

1. PLACE OF DEATH:

(a) County
(8} Clty or town. BRONY ILLE

(If outside city or town limits, writs “RURAL" and name of towoskip)
(¢) Name of hospital or institution:

SYCAMORE AT MAIN STRERT /. .

(I not in Boapdial or ioatitotion, write street oumber or kocatien)
(d) Length of stay: In hospital or institufion.

2. USUAL RESIDENCE OF DECEASED:

MISSOURI
BOONVILLE

(If sutsice cirty or town limits, write “RURAL") .

SYCAMORE AT MAIN STREET

(I rurcl, give location)
b.[¢]

COQPER .~

(0) State &)y County

(¢} City or town..

(d} Street No

{Specify whether (#) Citizen of forelgn country?. (Yes or No)
In this community. LIFE &
years, months or days) If yes, name country,
s} PRINT I‘ MEDICAL CERTIFICATION
NAME.....BAZEL LUCILLE ELBERT '
T Yoo 20. DATE OF DEATH: Month. MARCHE 4y  30th._ . ...
) Vet NONE ’ ::) HBHE Y year. 1943 hour............ll.‘.y&........‘.minute ................... P M.
Tame war- O | 21, 1 bereby certify that I attended the deceased from 7’1 240
,% 5. Color or 6. (a) Single, widowed, married, F 1942, 10 ‘)'ha.q,&. 30 1043
4, Sex S iuiifddis. 7 . mce..HEGRQ... 0 diVOTOEd...sIHG’LE—-..... that I last smwh Ao aliveon }‘h 20 19'2&3;
6. (t) Name of husband or wife............... 6. (¢) Age of husband ar wife if || and that death occurred on the date and hour stated above. Drotlon
P years || Immediate cause of degth
7. Birth date of deceased “FE_BRUARI “29" 9"1 S - f’ 2 v 4
N {Montb) {Year)
8. AGE: Years Months Days If less than one day Due to..™= /
1 1 hr. i
2 = Due to,,= ll
5. Birthplac.........BOONVILLE ISSOURL....... ),
(City, town, or munu) (btnuur fure neonnu:.) - ll)
10. Usuat occupation... G HLILD %he‘r :nn.-dmnm within 3 manths of death)
11. Industry or business.....&T. HOME — FHYSICIAN
j dings: . Pu—
& { 12. Name...WASH ELBERT . 01 operations. .. .  ndertne
2 13, Birehptoce. COOPER _COUNTY ¢ MISSOURL fne caeto
{ n, (State or fereign connlry) of - should b
E 14. Maiden name_.. ibm ﬁm : autopey Ch%:cﬁ “:-
tistically.
E 15. Birthplace..... c OC%?%"S%?I ] Z;ug}?jg%:" 22, If death was due to exterpal causes, 6il in the following:
16. (@ I nformant....... WASH: ELBERT {a) Accident, suicide, or homiclde (specify).™.
® Addrens.... . BOONVILLE, MO, () Date of accurrence.....-.
\7. (@ . BURIAL (¢ Date thereof. y% ............ (@ Where did dnjury O0eT ey (et )
(Burla), cremation. or removal) (Day} (Year) || (#) Did Injury occur in or about hotme, on Tarm, i industrial place, in pubuc place?
{¢) Place: burlal or cremation..... GITY CEMETERY...
18, (a) Signature of funeral director__ gggggﬁfgxgmle ----------- While at wark?... : (S,"d" l(?)’a “1'.:;, of injury. O ...................
(4} Address O ) C’ \744&01“4/
19, () Mdr-30-43 o DrQ Aas. Duwfap 23. Sgnature. ddg A (M. orotben. 11, ’8
{Dstas raceived kocal reglstrar) - s {Regiatrar's signature) | Address M Date signed. ?KMJL‘P‘J.

f & 79

(Liconsed Embalmer’s Statement on Roverse Side)



EIVED
Dlstnct Health Otficer No. 8,

District File I\urnbar.__.__----__-__- ‘ . . .

Date Filed -_-__'-__f!if?_:ﬁ},--_" v

e - . -

STATEMENT BY LICENSED EMBALMER ; ‘ ¥

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1 ) Fooe=0d . |
. Reglste_red Apprentlce No

‘working under my personal supervision.

. P. 0. Address...... W Yy /A L &
" Note: The above MUST BE SIGNED BY THE LICENSED EMBAﬂRIER in hls OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revoeation of license.) . +

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

»




