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([f outslde city or town limits, write "RURAL" and name uf Loweship) {c) City or town BOO‘NV ILLR . g

(¢} Name of hospital or institution: d {If purside cily or town limits, writs “RURAL"}
SI. JOSEPH!S. HOSPITAL b sireet No...... . AOMG. EAST_MORGAN ST.
{If 1ot in bospital or institulion, write street number ur Jocation) T '("[},“",L give lox':—;l.ian). """""""""""""""""""""""
(d) Length of stay: In hoapital or institution......... lﬁDAYS .......................... 0
(9pecify whether || (¢} Citizen of foreign country?...... H {Yes o1 No)
In this community..., £0.YEARS a
years, months or days) If yes, name country.
3. (o} PRINT MEDICAL.CERTIFICATION
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=
8
o)
=2
-1
o
F4
3|
Z
-
—
b
=
=
[-"
-
ﬁ name war.... SONB . No....MONE. ... i i i
-t 21. T hereby certify that [ attended the dec:a:ed from
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% ~'{City, town, or wnnl.,) (Stato or rulcign eounl.ry) W WM
g 10. Usual occupation......... HOUSEKEEPER i - O(:Ll:,r conditions within 3 mn#m&) o
'.‘-|7 11. Industry or business.... HOME it ez 4"\- a.._.| PHYSIGAN
or
| E 12. Nome... X BEDERICK WILEELM. scmzm______.___.___ ............ et op;‘é“n;‘m______. F2hs W TR Sl —
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E § 15. Birthpl (g.?ﬁefgém,) (sﬁmzwg 22. M death “as/guc to external causes, ﬁll in he following:
= 16. (o) .1 n.furmant.._..F.. AM ILY BIBLE (@) Accident, suicide, or homicide (apecify)
B ® Address__ BOONVILLE,. MO. () Date of oceurrence.
17. (a) . BURIAL - (&) Date thereof.. JAN .8 = l.glp"' (e} Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place. in puhhc place?
(c) Plice: burial or cremation... HALNUT GROVE CEMETERY. .

f(Bpecity Lype of platt}

18. (o) Signature of funcral director..... STEGNER & KOENIG. .. » While at work?.......g..... eans of injury... .
BOONVILLE, MO, ' Z"/M
o S‘i_d‘re:_ -4 4 nY Chas, Swe 23, Signatufe, . / Lty (M, lg)orother)%”&
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/ 0 w {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED :
District Health Officer No. 8,

Dis tnct File Number__ .. __cceeane . ) |

Oato Filed -2 fll

~ | 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.:

-, Registered’ Apprentice No...

Signed.......} A M =
. . : - . Licensed Embalmer No
- P.O. Address....%

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. - (Failure to comply with .
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working under my personal supervision, -
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If this hody is not emba!med. fact should be so stated abaove,




