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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE

FILED JAN 6 1o

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI oA

1, PLACE OF DEATII:

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

Cooper

Boonville

(If gutaide city or town limits, writa "RURAL" und oome of tawnship}
() Nami(ii; hospital or ln.smut.irmst
vt

01 Sixth

In this community

(I not in hoapital or inatitution, write strest number ar locotion)

{d) Length of stay: In hospital

or institution

————

All O f l ife o (Specily whether

years, months or daya}

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No3a,7‘ Registrar's No....... 2% 50
3. USUAL R.ESIDENCE OF DECEASED: 2
@ sae...Mingonrl . ®) County..COOPOL...gte
(c) City or town....... Pj,_th QIQ?Q ,MQ a _{"
ll’uuuula clty or ann limits, write "RURAL'"}
(d) Street No....... rad,
(1f rural, give location)
{e) Citizen of foreign country? NO (Yes or No}

If yes, name colintry

oy ey Mrs. Neoma Sophia Gilson Ray
3. (b) If veteran, 3. (¢} Social Security
name war, o= No. oo
5. Color or 6. (a) Single, widowed, married,
4. saFGma.lQ / racewhit' / divorced.......Mg.r riee-
6. (b) Name of husband or wife. 6. () Age of husband or wife if

7. Birth date of deceased__.

alive........ 5 8 years

asn 1893

{Day) (Your)

o

. AGE: Years

Mentha

Days

If less than cne day

9. Birthplace

Jl - 5‘ 4‘ 19 hr. min.
Boonville, Migsouri /
-~ - ' .{City, town, or county} . (Stats or faraign country)
Hougewife,

10. Usnal occupation

At Home

5

21

/

MEDICAL CERTIFICATION

DATE OF DEATH: Month. )00 .. ¢ay....12

......... 194 3. hour 8. minute....45.....p,.M

&er?' cey that { attended the deceased fr

to.

mmciiate causz:f dcaPl ....................

Other conditions.

{Tnclude pregnency within 3 monthas of death) “ W
: 4
Maj ings: T

19......;
that [ last saw hilerq ... aliveon /A?- /p lDtj

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

Duration

11, Industry or business o PHYSICIAN
jor findings: —
g 12, Nnme.......‘..Ben Gilson' . Of operations ‘ 174 Undetline
' ' h
21 13, Birthplace = . MiBSO\J.ﬂI"i . ﬂ‘ ) \ :,}.‘f,f;:::ﬁg
taphaw i, of conn o, ‘“““‘”“ ot Of autopsy.......... shou e
5 14, Maiden name... El 1 ebgt'h COhh ...................... e chasrged sta-
== Mi i [7 .......... Flstlcally.
S| 15. Birthplace "ssour“ “-- 1] 22. if death was due to external causes, fill in the following:
= (City, town, or county) (3tnia or foreign country)}
16. (a) Informant.. Fxgd Rapn. (a) Accident, suicide, or homicide (specily)
(&) Address Pilot GI'OVQ Mo . (3) Date of occurrence
1 @ -...Butial.. . ) Date thereof.. )80 a 4" / 4 3 () Where did injury occur? Gy s
{Burial, cromation, or rezaval) | {Month) (D'V) (Y““) (d) Did injury occut in or about home, on farm, in industria Dlar:e. in public place?
s, {¢) Place: burial or crcmatlon.u,..w.g' IthrOYQCQHl-_ -
18. (a) Signature of funeral director. < Y. - While at wo) | ———— (Ew", ‘(“)w o Egmju: .‘.-__} S ——
o autes BoODVille " Mo, | - 2&& o
23, Si o Fe ALy ’ o4 . t -
w0 Des (%43 o RIS . Swap, > Sieney brother
{Date reccived kochl regfatzar) (Registrar's signature} Address oAl e LAAE ... L J° : . Date sixneg{,z "/;_B

/ &¥

{Licensed Embalmer’s Statement on Reverse Side)



RECEVED = / o ‘
District Health Officer No. 8, : . .

Oistrict File Number e e mcrame

Gah F‘l.d“‘s' i#‘ Z l | -

©

STATEI\.’IENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo e e

N mmens o s - sremmesmTTERmeee T ¥

working under my personal supervision.

...... , Registered Apprentice No ,

. " " P.O. Address...

- P el i y
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatjon of license.)

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




