- No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 31525

 17.30 BuREAD oF T Chnes STANDARD CERTIFICATE OF DEATH Stats Fie No
xxzsf“ Eemstrglg:gisﬁmt N0194gl‘-_ Primary Registration District Noa’dl.z Regisirar’s No... 'z{ 4

i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED:
8 || @ counyCOOPER MISSOURI o2 7
&= State. b C 14 COOPER
o (b} City or town, BOONYILLE @ ® County /
6] (If cutside clty or town limits, weite "RIJRAL" and name of township) (&) City or town BQOHVILLE
77 lé () Name of hosmml or institudion: T (A outeide city or town limits, write “INITRAL®} Vi
]
v ; ST . JOSEPHSHOSPITAL- ~- || {d) Street No........ I th&MORGANSTREETS
’ 2 {IT uot in hoaplual or institution, write street number or location) (0 {If ruru), give location}
25 {d) Length of stay: In hospital or institution.............. MOTHS ....................... NO
)-\Z (Specily whether ]| (¢} Citizen of forcign country? {Yes ar No)
-« In this community......I....m @
- yoars, montihs or daya) If yes, name country.
-
;3 3. (a) PRINT MEDICAL CERTIFICATION
& || Fuil name.. MBS CATHERINE. SCOTT : A /0
- - 20, DATE OF DEATII: Month... A day
3. (b} If veteran, 3. (o) Social Security o
5 NONE NONE it f H 3’ --hour... S minute...,.ﬁ..
name war. No. - -
-« 21. I hereby certify that T attended the deceased from, W/
E' \ $. Color or 6. (o} Single, widowed, married, J an— 19_1_1_1_' to.... o L , 16/_:;2'.;
.’M 4. Sex....m%m....... race..... HE ITE_ divorced...ﬂm.qm..... that I kast saw hd/l.... alive on WA 7 o /19_% E:
é 6. (b) Wume of husband or wile. oo, G, (c) Age of husband or wife if || and that death 0':‘:“"'3‘1 on the date and hour slated bove, /
i ) Enwm SCOTT aliva Fie BAS EDy cars | | Immediate cause of death.._ (D2 Catd &W .....
&)
j 7. Birth date of dcceasedAUGUsT}O N lS]“
= (Month) (Day) (Year)
[} 8, AGE: Years Montha Days If less than one day Due to MWC M/bL‘A— /W"'a M"’?;
Z
E 69 0 11 - by |
- U Due to
%= il o Binhpiace. COOPER COUNTY 7 __MISSQURL .
% * (Cuy tawh, of county) (Stete or foreign country) s
Oth diti
% 10, Usual occupation HOUSEWIFE (In;:l:(::r;:;:y within 3 months of death) ———
= 11. Industry or business... HOME Vo B P PHYSICIAN
T hindings: ——
bL % ( 12 Neme.. WILLIAM DWYER i dor fndings: Mo W =
e & . - gt ; ‘ X ST S nderline
2 1|21 15, Bireustace T(IPPERARY L= " IRELAND thecaue to
p— C Stata or foralgn couatry, F ,‘S LA MM/—"
3 5 14. Maiden name mm Of autopsy :_Ea:'g(!ﬁagc-
- tistically.
= -
© { 15. Birthplace.... TI Y L!’IRELAND ------------ 22. If death was due to external causes, fill in the following:
E = (Cil.y. town, or wunty) ' {State or foreign country)
= 16. (@) ]nformant MRS R E RAQADER ‘ {a) Accldent. suicide, or homicide (specify)
B (&) Address BOONV ILLE. MO. (&) Date of occurrence
17. (@ .. .BURIAL . ® Date thereof..... 3/ 131/ Y3 || (@ Wheredidinjury occur? (e pr oy )
(Burial, cremation, or removal) (Moalh) (Tay) " (Year) (&) Did injury oceur in or about home, on farm, in industrial place. in pubuc place?

PETER & PAUL'S.CEM. .

(¢) Place; burial or cremadon,.s..s,.

18. {(a) Stgnature of funeral director.. (Specify '(' ')” of place)

. While at workle fireemieeenies Means of injury.
(b) Address NVILLE, MQ %. ﬁ ”
23. Signature roer g -2 5(M° D. or other)...........

. @ Sept(3-91 4 Ry Cth__:_bjmgf ..

(Date raceived lucal registrar) {Registrar's signature} Address.._.._.... : . ' - e Date gigned. . .eeveonee

/ & & X (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
o1 hereby certify that the body WEOSe name is recorded on the reverse side of this certificate was embalmed by me, or by.._._.\ooo... U, -
[T E— - ST SR ,» Registered App::entice No‘.
working under my personal supervision. '

Signed......... U‘ ........ -

Licensed Emba?o 37 YQ
P. 0. Address L it S LA
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\IFR in his OWN HANDWRITING. (Failure to comply with
1he above eonstitutes grounds for revocation of license.) :
If this body is not embalmed, fact slmuld be so stated above. "




5. No. 2B
M—5-43
I X36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registralien District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. d 0 / 7

0CT - gy
/&

Stgie File No.

Registrar's No.

1. PLACE OF DEATH:

{If outside city fr town linfits, writs "RURAL" und name of township)
(¢) Name of hospital or institutions

{ay Cottnty..........
(5) City or town

(If not in hospital or institution, write street number or location)

(d) Length-of stay: In hospital or institution

{Specily whether

In this community
years, tnontha or daya)

2. USUAL RESIDENCE OF DECEASED;

(a) State {& County.

(e} City or town

{If gutsida ciky or town Limita, write “RURAL'")

{d) Street No

{If rursl, give location)

{¢) Citizen of foreign country? (Ves or No}

If yes, name country.,

3. (a) PRIN
FULL NAME.)

3. (& If veteran, 3. (¢) Soctal Security

name War. No

6. (a) Single, widowed, married,

5. Color or
4. &:....5—’, ra.ce...M._...‘

6. {# Name of husband or wife......cooroel

divorced........ AL

6, (¢} Age of hushand or wife if

7. Birth date of deceased...__

Ld
8. AGE: Years Months %-
9. Blrthplace............. S &
{State or foreign country)

10, Usnal ml)ﬁ

MEDICAL CERTIFI

20. DATE OF DEATH: Mo

YeaT e

21. I hereby certify th

Due to

Other conditions
{[nclude pregoancy within 3 months of death)

11, Industry or asin ] PHYSICIAN
o Ma%l{ findinga: ’ '6
operations..........

E 12. Name / & Undesline
- - the cause to
I | 13. Birthplace [whichdeath
" {City, town, ar county) {State or foreign country) Of autopsy should be

14, Maiden name. charged sta-
E .............. tistically.
% 15. Birthplace P ——— TP 22. If death was due to external causes, fill in the following:
16. (g) Informant {a} Accident, suicide, or homicide (specify)

@) Address (¥} Date of occurrence.

Where did i ceur?.

17, (a) () Date thereof () Where did injury o TP —

{Durial, cremation, or removal) {Mooth) {Day) (Year)

[(3] P{nce: burial or cremation

18. {8) Signature of funeral director.
(b} Address.
19, (a) (b}

'n signature)

(State)
(&) Did injury cccur in or about home, on farm, in industrizl place, in public place?

(Spem!y type of place)

While at work?. e) Means of injury...—.....
23. Stgnar.ure 2 d‘a

Address

(M. D, orother). ..o
Date gigned............_..

{Dats received local rexistrar) {R
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