122984
DEPARTMENT OF C(S:OMMERCE MISSOUR] STATE BOARD OF HEALTH -
BUREAU OF THE CENSUS
5 STANDARD CERTIFICATE OF DEATH State Fite No..
“FIEED MARS &HSY
8 Regxatra ion stmct Na... Primary Registration District No'20.‘7§£ Regisirar's No.
, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) aﬁ
() County Scott Misso scpti
: @ State.. MisSsouri 5} Count P g
(&) City or town Sike ston {8} County. e
{If outside city or town limits, write “RURAL" and nams of township) (&) City or town Mor ehous 2 1
(0 Namc of hospital or institution: ) {If outaide city or town limits, write "“RURAL™) ff
-Sikeston General /7 @ Street No
(I not in hospital or instituLion, write strest number or ! fon} (If rural, give location)
{d) Length of stay: In hospital or institution
) 5 a (Specily whether {#) Citizen of foreigh country? no {Yes ot/No)
In this community, ays
vears, months or- rIayu) If yes, name country. =
MEDICAL CERTIFICATION
3. PRINT
Ful? RAME Robert l.ee Doone o o1
ST - 3. (@) Secial Securt 20, DATE OF DEATH: Month. day.
N veteran, ) cia urity l 9 44 7 4 58.
" hi i M.
name war.... {{ orld War 1l No year our .2mmutP M
21, I hereby certify that I attended the deceased from =1 ?
5, Color or 6. (a), Single, widowed, married, 19 - to e o 19 L
i FRTOUREIERRTR L 8 e - FSVERNS SRR Juft SOTCHIVRRI 1 s i
4. Sex. M Omcp W = /dworced ------------ !I """"""""""" that Ilast saw h._lm_glive on 7 o ! : 19__%&
6. (5) Name of husband or wife ..o, 6. {¢) Age of husband or wife if }| and that death occurred on thd date and tﬂ'j)mled above. ;
: Duration
..... LQ'LaBOOIlQB- alive..__...i@..............years Immediate C%Of death T J—
2 - MM‘
7. Birth date of d d 9 l 7 1891 ;
{Month) (Day) . (Year}
8. AGE: Years Months Days If less than one day Due to. *%fr‘f
52 5 4 hr. min.
/| Due to.
9. Birthplace _ QWENSHOYO KY e
(City, town, or county} {Stato or foreign country) / l
. Other conditions 2
10. Usual occupanom.......Me Ic h ant’ (In:l:de pregoancy,within 3 months of death) 1 ( —_—
11. Industry or business PHYSICIAN
Major findings: hd
2 (12 Name. George Boone S o 1 .
E /; . ‘ Undetline
E 13. Birthplace Unkn OWIl ‘ Ky * ; &ﬁggléseea;g
ity n, or £punty, State or foreign country, Of autopsy........ hould be u
E 14. Maiden name S?l Q eév es :hac;geﬂ sta-
=] . . tistically.
51 15. Birthpla Illinois / . -
g rthplace e —— (Gtate or foraiun conrter] 22. 1f death was due to external causes, fill in the following: /4-’,/: P
16, (a)-Informane - LOba.. Boone. .. .._ . .. . - || €e} Accident, suicide,.or homicide (specify) ‘# Gl A=
® Adiress.. OT€hOUSE MO, @ Due of eeuence 2/ L0 Sk \
17. @ —.BUrd a';l' (b} Date thereof. 2/24/44 (c) Where did injury occur? i e s i
(Burial, cremation, or removal) . (Montb) {Day) (Year) {d} Did injury occur igs6r about home, on farm, in industrial place, in pub].ic place? |
() Place: burial or cremation....2 2 588100 _ Mo, <
8, i} ! p! y
18. (s) Signature of funeral director. H W Albr itt R’} While at work?., _M (:nm ’(g‘mﬁe;::;!?:f injury K% L o
\ “
(&) A 1 - 25‘
y /// ¢ ¢ }3. Signa ?}’ & (M- D.or other)..........
19. {a) (b) .. 3 M ) 1.1'" .
{Date rocorved focal registrark Address Dar.e signed 2= 15—\
= : (Licensed Embalmer’s Statement on Reverse Side) Iy



e\

. STATEMENT BY LICENSED EMBALMER
i - .

i ' ) .
I Herebv certify that the body w ho;e name is recorded on the reverse side of this certificate was embalmed b\r me,or by ...t ]

Embalmeci . : <omms Registered Apprcntlce NOwoee e

\ ‘ ) Licensed Embalmer No, 4210
. L ’ . )
. . _ P.O. Address Sakeston Mo.
Note- The sbove 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Failure to com
the above constitiites grounds {or revacation of llcense.) - A
" '\

5t e e S
. .

If this body is not embalmed, fact should be so stated ahme‘“ AR -



