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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO:]P;)

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D MAY 1§

Registration District

' o i LI ¢
STATE BOARD OF HEALTH OF MISSOURI A 4 L 8

STANDARD CERTIFICATE OF DEATH State File No
’g_%} Primary Registration Distret No...:‘i._q"./...z:..‘.._..

L+ TP < S

Registrar's No. H éo

1. PLACE OF DEATH:

{¢) County COO_‘D er

(b) City or town

Boonville

{If outaide city or town limjta, writs "RURAL"™ and name of towoship)
(¢} Name of hospital oy institution:

t. Joseph{ Hoepital,

(I not in hospital or institution, write streat number v]locut o}
Se

2. USUAL RESIDENCE OF DECEASED: az 7
(a) State Missouri (%) County Co oper 7
(© City or town Boonville o

(If outaide city or town limits, write “RURAL"}

{d) Strest No 608 E Hi%

1f rural, give location)

{d) Length of stay: In hospital or institufion N
All f 1 1 f (Bpecily whether {e) Cltizen of foreign country?. Q {Yes or No)
In this community Q L1€. ﬂ
years, months or days) If yea, name country. oy
MEDICAL CERTIFICATION
iplg FasT  Mra, WMmnie Kate 0!'Bryan, A n
TS e e 20, DATE OF DEATH: Month. SRTAA__  day. 2
. veteran, . al Security
—— § 1.94.3 SN %111 ..& . minute...&s....a..M.
name war. bovt No....... i 2 M 7D
21. I hereby certifly that [ attended the deceased from
/’-‘olor or 46 (s)_ Single, widowed, married, || 19 Y tq W R e 0¥,
« s FelEme White r;zdiwmed WL GOWRAL (e 1 ast saw ekt alive o oorile... ol 10543,
6. () f eof h bi%or wife_.. e 6. (€} Age of husband or wife if || and that death oecurred on the dateind hour stated above. Duration
Ty an' Alive......ooesssenn yeors || [pfjfdlate cquse ¥ death A % %
n
7. Birth date of deceased.... ABTCH 7 1883 m—« (At Kns) | 2
{Manib) (Day) {Yeor)
8. AGE: Years Montha Days If less than one day Due to
80 1 30 hr. min.
Due to.
5. Birthplace..._ SOKNOWN, / N :
((.i:yH wn, or cnunui {Stuto or forcign colintry) ! " ] Z
" Othe ditlona! &"’ "("-“'&:“‘ 7
10. Usual occupation iusew fe. (lncl‘;:l:f?u;gnum wigii1 3 manths of death) W . ——
11. Industry or business t,_Home, — b\ PHYSICIAN
3 12 vome. Unknown, U e AW,
B [} : v Underline
2\ 13. Birthplace g Y the cause to
o (Cily.ﬂwn or eonnty) (State or foreign country) Of autopsy.... should be
g { 14. Maiden name......_. charged sta-
[l tistically.
§ 15. Birthplace T ———— (tnte o ety 22. If death was due to external causes, fill in the following:
16. (a) Informant L{iss Julla Davis, (o) Accident, sulcide, or homicide {apecify)
(3} Addresa BOOHVille N MQ ° () Date of occurrence.

17. {a) Buri 81

(%) Dute thereof... APE&.J:.. 280 /

(<) Place: burial or mmstion....w ,.n.“tm..G ""QY_@_ Cem
18, (a) Signature of funeral d.lrcctor )

Moath) (Dey) (Year)

® Boonville, io.
0. @ 3757 [-27- 93(,, Axc;ﬁq_.s Suap

Dhts received local rhyis

.;‘.

{Registrar's aignatare)

4B Where did injury oceur?
(Clty or town) {County) (State)
(d) Did injury oocur in or about home, on fa.rm. in industrial place, in pnbhc place?

7 {Spectly lypl of place)

e at wosky Means of injury{/ —
23. Signat %ZM (M D. nrom&‘&

Address M Date signed.. % %f

/ D *( {Licensed Emhalmer’s Statement on Reverse Side)



THED |
.c.,v"ri-::t Health Officer No. 8
“istrict File Number ,

ato Filed . 4fe D o o

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.....ceuvvirees :

........... » Registered Apprentice No........ -

Signed.... "%

working under my personal supervision,

R ' L1censed Embalmer No ja é V

’ " P.O.Address../ ALl AL
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure to comply with
the above constitutes grounds for revocation of license.) - ¢ ‘

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



