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

DEPA RTMENT OF COMMERCE

FILED JAN 6

Registration District No

Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nodd

State File No.
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f53

Regisirar's No.

i. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: 9 9 ;

(a) County Coopes {11 @ Sute_.NOW._MOXEQO . o) county...£8 _

®) City or town OOI!.V - 3 }y
{If vutaide city or town limita, write “RUBAL" und name of township} (&) City or town., ? ? )

(¢) Name of hospnal or institution:

St . JO seph Ho BPit 6.1 .. /j cemmimennnes || ) Street No

(Il uotin hospitalor i

write street

(I putgide cjty or tawn limits, write “HURAL"™) 0

- or-msutuuon ................. i_luw.iél.)e.k .................

(lf rural, give Iucll.ion)

Length of stay: In hospital
“@ nath of stay: Tn ospia W k (Specify whether || (¢} Citizen of foreign country? NO {Yes or No}
In this community........ ee -
yoars, munths or days) H yes, name country. i
MEDICAL CERTIFICATION
3 (@ PRINT Mpg, Nadine Parrish,
FULL NAME De 5 t
- - 20. DATE OF DEATI: Month,. 4/80.e day
3. (&) If veternn, - 3. {e) SOCI:] Security year. 194’3 hour. 7 minule_..._a.o.....a.M.
o — No.
fome war 21. I hereby certify that I attended the deceased from 11-18-42
S/Culor or 6. (¢} Single, widowed, married, |} 19, A12-h=43 "
4. . Female I # race. Whit ’zd"'"ce"v!—i—d'o-md that T last saw b8 alive on....... /41. A( 198
6. (5) Name of husband or wife... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
S Bmuel Pax.: 1@1’. ........... [fh JO— T ]
7. Birth date of d d Ja'nuary 6 1886
(Moaoth) {Day) (Year)
8. AGE: Years Moaths Days If leas than one day

57

10

3

9 hr. min

9. Birthplace

10. Usual occupation.... -t L 5 - " : g (lnclugln pregnancy within 3 montha of death)
11, Industry or business.... A% HOme., S— 4 PHYSIGIAN
ajor findings: -—
g 12, Name William Eller Of pperatigns,
E . s r} hUnderline
2\ 13. Birthtace Cooper County, Mis eouri) the cause to
, {cie ant; tate or fareign country, aULOpeY ... should be
& [ 14. Maiden name.. mefs ......... M 001‘5 ................................... : charged sta-
£ Goopes Connby. Missourl isicaly.
15. Birthplace oop uney, Bsqu 22. If death was due to external causes, fill in the following:
= {City, town, or county} {State or foreign country,
16. (&) informant rg. Geo, Robein, (a) Accident, suiclde, or homicide (specify)
() Address Boonvil le 3 Mo » {8 Date of occurrence.
ﬂ
17. (a) Buri al : {8} Date thereof... DGQ,. 7 43 (¢) Where did injury cccur?, ity or tawn) {Coantr) {Gtate)
. (Busial, cremation, or "‘“m"‘) (Monib) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial ptace. in public place?
{¢) Place: burial or cremation.....¥ nut Gro ve cem L 7 ~
18, {a) Signature of funerai directoy, - .&&_ﬂy‘whne at woylf ....(.sm“, m)n N DIM) U
) 4

19. {(a)

SN

Henry County, Missouri, & |I°°°

= {City, town, or county)

gewife

N

(State or fureign country) - - '
Qther conditions.

K,,m Boonville, Mo,

ee. 64!

(Dats receivod focal fegistrar)

© p r. Cf‘l as. 5«5 Cf\_ i Sizna. “ l

{Registrar’s nignatore,

111

{Licensed Embalmer's Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recolr'de;:l on the reverse side of this certificate was embalmed by ;i‘fe, or by

. t

ra

» Registered Apprentice No.

working under my personal supervision,

ﬂlc nbove constitutes grounds for revocallon of license.)}
If this body is not embalmed, fact should be so stated above.

i - ) 7/
Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR!TING (leure to comp]y with



