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Bumeav oF TaE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet Noadly

10051
L]

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(@) Counw....GOOPER

2. USUAL RESIDENCE OF DECEASED:

MISSOURI i

{a)} State (&) Count
® City or town BOONVI LLE  County
. (If outside citly or town limits, write “RURAL" 20d oams of township} (¢} Cityor town.,._,._B.QQMLm V4
() Name of hmﬂf or mmﬁmgmﬁlﬁﬁ s / {If outaide ity or town limits, writa “RLAAL™ .,
e B OWBRE. & RIGH STREET v FOURTH & H STREET 4
(IT 5ot In Boapftal or Lnstitution, writs street camber of locatiss) (d) Street No %im, 'iv?h;;;;;;)"s
{d} Length of stay: In hospital or institution Ho
) uo YEARS (pecify whether |} (6) Cltizen of foreign cottntry? 4 {Yes or No)
In this community.
years, months or dnys) If yes, name country. /"
3 (“’l gmg‘.— c MEDICAL CERTIFICATION
TR PREY R 20. DATE OF DEATH: Month.. MARGH day bth
. veteran, . (¢ al Security
N Ymr...l..!&!'.'.’}.... _hour mintite. M.

No...thHE“_

name war.

NORE

6. (a) Single, widowed, married,

/ divorccd....lum;m....

5, Color or

race MBRBO.

-

21, I hereby certify that I attended the deceased from.

to.

that Tlast saw h............ alive on. &

6. (b) Name of husband or Wife.....coecsvainn. 6. {¢) Age of husband or wife if |} and that death occurred on thd date and hour stnted above. . Duration
on
TILLIE JONES alive. Q. Immediate % g2 . e
7. Birth date of deceased.. JSANUARY ;| 188 (2] s, VPtlessecoicear rd
{Month) {Day) (Four) \
8 AGE: Years Months Days If less than one day Due to.
51‘ 2 5 hr. min /
R Due to. I
5. Birnpince PRAIBIE HOME. /7 MISSOURI ___ Y
(City: town, or mumy) . (State or forsign country) P ‘ [ ) 7
OMMO Other conditiona
10. Usual occupation c H mom e (Imlm_ie preguancy within 3 months of death) \
. Tndustry or business._ WABORER e, \ PHYSICIAN
;:: ajor findinga:
5 12. Nuse... GEQRGE JONES B oo _ o
o . . . .
; 13. Birthplace & MISSWM ﬂa wﬁfﬁl&ﬁ{ﬁ
[( unty} (Stats or foreign country} Of aut should b
5 14, Maiden mme...cﬁ..hm e : i g ) f
= ‘/ - \tistically.
§ ‘IS. Birthplace. i m"- prp— IR ;muﬂ 22. If death was due to external causes, fill in the following:
16. (@) Informant.. MBS TILLIE JONES (a) Accident, sulcide, or homicide (speciiy)
® Addrew.... BOONVILLE, MO. ) Doce of occurence e
17. (a) ..nmm . (¥ Date thereof. . {e) Where did injury oceur? (Ci ) {County) {State)
- recraresrerssssraseren N ¥ Ao Y X T O, : town
* (Barial, cremation, or romovnl) (Mcath)” (Day) (Year) {d) Did injury occur in or about home, on,f:rm. in industrial place. in publlc place?
(c) Place: burial'or'cremation..—.. ¢ B Y. .CEMET ERY.
STEM & KOE}IIG (Spu:lfy In:n of place)

1‘8.. (s} Signature of funeral director.

BOONYILLE

(b) Address
0. @ May-8- 43 = o  DrChas Suep.
(Data roceived local vegighoar) 3 - (ﬂmmrldxntuu)

While at work

23. Signature.s.' .
Address_. ﬂaé?
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i~ { Gther)... k
?7?’/ "“’ ;}7& ..... Date’ smnnfy / yj
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{Licensed Embalmer’s Statement on Reverse Side)



Pl _ o .
tstiiot Health Officer. No. 8 - Tl Do o :
Vistrick File Number________ '_‘__;__ ' . _ . T )
i ) - - . . . * . ' . N N - . - - -
Date Filed ___?(___'_?_"j‘_,.?___ . ) T T
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B - . o . . A Cle b g fie J’ 1‘” i
t : STATEMENT BY LICENSED EMBALMER ‘ : N I
ce e e . St
El'l'f(’e'iél?y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
] LIRS - 4 . - R . [
) - + Registered Apprerntice No. 2
*. working-under my-personal supervision, ¢
. - : LT 1 . <
) - : P. O Address~ L ATWN 1 705 4 . o 4 A
Note' +The above MUST BE SIGNED BY THE L]CENSFD El\‘lBALNIER in hls OWN HANDWRITING (Fnllu.re to comply with
* thé nbme constitutes grounds for revocatwn of llcensc.) o * we
;T e r
If t]us_ body is not emlmlmcd, fact shiould be so stated above. ¥ ‘ ‘




