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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 1 4 l .i. 4

STANDARD CERTIFICATE OF DEATH State File No

(e Name of hospital or institution:
- SN

§T. JOSEPH'S3

5 HOSPITALA)

(d} Length of stay:

In this community...,

{If not in boapitol or institation, write street nﬁnhkamn)

In hospital or institution.

1 YEAR

{Specily whether

yenrs, moenthn or days)

(d} Street No. 519 E. Morm Street

MAY 10 1348 , -

gistration District ’Z'j g % >’ Primary Registratdon District No..... 30(7 ..... Registrar's No‘%j..’
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
b}/C gggﬁVE%LLE (a) State MISSQURI () County COOPER v

¢ ity or tnwn("nuu;du clty or town limita, write "HUNRAL™ and neme of township) {c) City or Lown.. BOONVILLE Q?‘J

(If uutaide cily or town limits, wrila "RURAL")

"/

{Ifriral, give location)

{e) Citizen of foreign couptry? . Ho {Yes or No)

If yea, name country.

HONE

3. (¢) Social Secnrity
xo. NONE

-

Color or

Do T

. (¥} Name of husband or wife.

MARY E. BADER

. Birth date of dcceasedAUGUsT n

6. (a) Single, widowed, married,

azwvurced.wlngm

21. 1 hereby’c:rtlfy that I attended the deceased {rom

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn.. AFPRIL .., 10th

1943 10.15 ..

1943 . € /0 1923

Fd .
that [ last saw h.A-wa _ alive on.....! W L ‘ 19%5

and that death occurred on the date nd hour stated above.

rm‘. ’ . Duration
Imuuediate cause of death...7 "“'ﬂ"gz 'g‘ﬁ

4

{Cily, town, or county)

S.M.H, MATTHEWS

{State ar forelgn coubitry)

BOONVILLE, MQ.

BURIAL

Place: burfal of cremation

Signature of funeral director.

(Burisl, cremstion, of removal)

(& Date thereof...

(Mcnth) u{.,) {Year)

STEGNER & KOENIG

BOONVILLE, MO.

fnv (2= 43

nla receijved local rexulrlr

® Af([t{& -SLUJLPI

{Registrar’s signatare}

{Month) (Dly) (Year)
Years Months Days If less than one day
8 . v
OO | OO - |+ . Pue to m_ L AW .
CASTLE. ROCK MISSOURY .5
{City, town, or county) (State or lureign country) - N 7 3
Oth nditions. "
. Usual occupation RET Im m (%nsll;::me;nancy within 3 months of death) ‘0 - /
. Industry or busi FARMING R— ' "{:/ PHYSIGAN
ANDREW J. MATTHRWS *0f operations..... YasBom A~ ] S
MISSOURI || - = A fecainets
wnnu) (Stata or foreign country) Of autopsy...... W }, Vahocu 1 deagle'
- . charged sta-
tistically.

Address.._.....

22, Ii death was due to external causes, fill in the fellowin

(8} Accident, sulcide, or homicide {specify) W d rZ))
(¥} Date of occurrence_ W /ol V4 4 ?3

() Where did injury cccur?. m Co. "2 g

¥ (City or tawn) {County) (State)

(d) Did injury occur m or abput home, on farm, in industrial place, in public place?

;i H_+0
Speif; f pl
¢ ’ '(’«‘)" oMpmlrs)of injury.® 644.

Whiie at “mk?

23. Signature.. l: d""m bb moul?! 1.

Date sigru-rfy }l'g'3

/08 Y

{Licensed Embalmer's Stalement on Ran:m Side)
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" STATEMENT BY LICENSED EMBALMER o

_ I'hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

]

Reglstercd Apprentice No..

* working under my personal supervision,

-

B ﬂm ........ 4.

Licensed Embalmer

, R N . SO : P. Q: Address.... ¥ /. 91\
e No.te; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWl"TlNG (Failure to comply with
- the above constitutes grounda for revocation of license.) ' *

R

1 ) o to T
If this body is net embalmed, fact should be so stated sbove, ! ! A




