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

CEILER TR 6
9

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3-d,7

- 4RDBE

State File No,

Registrar's No...........

1. PLACE OF DEATH:

Cooper

Boonville

(Ifouulde city or town limits, writs "RURAL" aud name of township)
() WName of, husplta] or institution: d

Dr, C. H, Ravenswaay Clinig,

{If zot i hmplml or iustitution, write sireet number or locotion)

{d¢) Length of stay: lQMimt 28,

(Specify whether

(a) County
(b} City or town..

In hospital or institution.........

21 Years.

In this community......
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

Migsouri

State..... 20

27
. ) Coumy....COODPRAY. ... 7.

Bao mrille 2

{If outside city or I.own llmlu. wnu RUI\AL )

B13=3rds Stredte

(It eural, give locution)
No

(a)
1G]

City ot town.........

{d) Street No..........

(¢) Citizen of foreign country?. (Yes or No}

If yes, name country

3. (s) PRINT
FULL NAME

Migheesl Carroll

3. (2} Social Security

No —

3. (&) Ii veteran,
- —————

name war.

6. (8) Single, widowed, married,

ﬁorceiw.idoma

Color or
s Male . | Wit

6. {b) Name of husband or wife.....oveeiceece e

£

MEDICAL CERTIFICATION

Dec,

DATE OF DEATH: Month aan

r 1943. 4 mintte . PR g M

year...
I hergby certify that I attended the deceased from
1903, o e e

: i Pl P e I
that T last saw h.a.eag,. 2live on

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

20. day.

hour,

21,

Eli zabeth C&rrcll alive Ll years || [mmediate cause of death - e
7. Birth date of deceased..sept_tll“lael -------- (’:! I ----- ; --------
{Month) {Day) (Year)
8. AGE: Years Montha Days If l;us than one day Due to\furw éﬁa—&-/\—l__
83 3 18 ] hr. min Due t
e to
5. mrmpice. St21ybridge Cheshirs ,England P
{Civy, town, or county) (St.ll.eor Toreign country) / A
Oth ditions. +
10. Usual occupation Retired. - - (inﬁ;ﬁf;,ﬁ,‘:m, within 3 months of death) M j)
11, Industry or business - Moo B v PHYSIQAN
ajor findinga:
§{ . nne.. Mazhin Cezroll B rilo... L A——
=1 13. Birthplace X I r(esl a.t}dl, ug_/) 31}&31&1%{?1
Cit W, uni tate or forelgn coufitry, Of autopsy.......n should b

E 14. Maiden name... Sw r aﬁmQFadd.O Autopey fl:]meﬁ staEE
=] istically.
E 15. Birthplace it o en u)I re;-ga'-(%‘m prriy oﬁﬂ 22. If death was due to external causes, fill in the following:
= L, town, un 0 coun!

16. {o) Tnformant MI'B k Eli zabethsninea () Accident, suicide, or homicide (specify)

® adirg Boonville, Mo, () Date of occurence
17. (a) Burial (%) Date thereof Dec,. 37 “/ 4 H (> Where did injury occur? e S T e
(Burial, cremation, or removal) (Moot} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

holio Cemetery,

{¢) *Place: burial or cremation...

18, ()  Signature of funeral director_ o

(%) Address Boonvilile, Mo,
1. @ Ldrd 3"‘!"1 ® !JJ/CJLLJ Sulep,

{Date received local registrar) (Registrar’s -l;nntrun)

(Specil'y l.ype af place)
—ﬁv.hsle at work?.... » .Means of m;ury

23. Signature....... ; Q LN f i

Addresa... ........:..MDatz aignzyz' YA 2

/08%

{Licensed Embalmer's Statement on Reversa Side)



|I
) ' Y
v N o
T . '
+ ‘ - - - - N
M
L L )
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this'certiﬁcate was embalmed by me, or by, e
i e st . : . . Registered Apprentice No.
working under my personal supervision, '
. Sigred.., L OO A AA . N
. I3 - ) ) .
. Licensed Embalmer No//7 ................. v
. ) .
S P. 0. Address.. M %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to c(élply with
the ahove constitutes grounds for revocation of license.) . ¢ .
. A
H this body is not embalmed, fact should be so stated ahove, ‘ " “? !




