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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JiED, SEP 9 SO

THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....g..g.‘[,.z......m

27572
73

State File No.

Registrar's No

1. PLACE OF DEATH:
(a} County COOFER
) City or town... BOONVILLE

fouuida eity or town limits, write “RURAL" and namas of tawnship)
(¢} Name of hosl;utal or institution:

WATER STREET

(If not in hoapital or instiLutjon, write sirest number ar location)
{d) Length of stay: In hospital or institution

25 YEARS

(Spocifly whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬁz /

MISSOURI ) County.... GOOPER e
{c) Cityor town... BOONVI LLE <2

{If ontaide city or town limits, write “RURAL') (="

WATER STREET

{If rursl, give location)

{a) State

(d) Street No,

(€3] Citlzéntof ‘fon’.ign country?t...... NO

(Yes or No)

-
., If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT s
Full NAME__MBS_MINNIE BROWN ~
T Ay " 208 DATE OF Dmiﬁ;. Month JULE day._3L8%
3. If veteran, . {e) Socia) urity ‘,.‘_19 30 N - .
hour?: _______rmnute. RS * 1 .
NONE N NONE year i
war. [ TR
pame 21, T hereby cerufy that J attended the’
5. Color or 6. (g) Single, widowed, married, || &J] £ 0 2" A7 ALa)T5 (L 19___:
t. Sex FEMALE | ZBrace NEGRO..| .2 atvorcet WIDOWED. . |[ (r! [ ose et ative o \ e
6. (b) Name of husband or wif€.oooooe.e... 6. (¢} Age of husband or wife if | 2nd that death occurred on the date and hour stated above. fmu_o"
alivenooe.....__years |} Immediate cause of dmth{ {81 M&W £‘—4M
7. Birth date of deceased ... 16 . 18%5 - 4
{Month) (Day) par) /
L
8. AGE: Years Months Daya If less than one day Due to....
89 I 15 hr. min /
Due to
5. Birchpiace BRISTOL ... __TEW: /. _ Vi
= - {City, town, urmu.nty) (Stats or foreign country} . P - - / l E -‘;' v
Oth diti
10, Usual omupauon.._g.gg.smm (: ’e-l: (‘:on . ‘lDH! within 3 months of death) u\ V‘
11. Industry or business... EOME PHYSICIAN
Major findings: ]
S ( 12. Name. -ROBERT HARDIN . ... ... _: || 6f operations........ T
: Birthplace mg_.._«/ [ the cause to
= 13. it ty) | —(E;,l_u ar foreign couniry) w‘l"d chﬁiea‘;.h
¥ I3, Of autopsy shou e
5 14, Maiden nam&_.._..maw hd charged ata- -
a 9 : Lls_l.[ml]y.
g 15. Birthplace (—— PP PPTsecmpen- sy 22. If death was due to external cauges, fill in the following:
6. (@ Taformant.... FERBL WILSON ) (6) Ackiden, sulede; or homicide {specity)
" 1
@) Address_._.. BOONVILLE, MO. (6} Date of occurrence
17. (a) BURIAL "(8) Date thcreof,.mG:...‘k.l? .|} Wheredid injury oocur? e D e
{Burial, eremalion, or removal) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial PfﬂCE tn public Pkwe?
{c) Place: burial or cremation..... CITY CEMETERY . -~
f pla
18, (g) Signature of funeral dlrectnr....smEm & KQBLIG ----- eoemee ||, While at W‘,,G . _______________(_S_l_’fm' t’,‘)” %{2;,:1 of injury. __________9_,,, A
BOONVI. _MO. . . TN g . Conenarts
m’ ---------------------- 23, S;gnaturn /e 6/’ d P, or other).. ...

Dr,Chos Swap

;3_‘:‘_ ...... ®)
ived loeal ar)

&)
19. (a) LY

{Megistrar's signature)

‘Address__j Q/ ‘1/“ '7 EAS‘?" fWe'Date stgn 3/

l 0 gp &// (Licensed Embalmer’s Statement on Roverso Side)

v /?sgﬁ




REEEFVED I |

Dlstrfcl Health. Oﬁt!‘.!.&r No. 8 , . _ LT
District Filo Nember, - _ .

omm.a---...?..g,,_f_’é o o T

. - - -
b . - -
N
- ' '
: * N T - ! .
J’-‘L iy - . . - - atky - LY S} r [

- - o

e f '

: Sl * "

Rl T
N - e PSR
.
. \ .
[N .
T 'y A pe . PRI | .
(A FYEF LT e e o v , s
f
[
- t
5l - F O
[ 4
+« * 3

)

¥ ' = :
I cake ot

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

A

. Registered Apprentice No... oo ,
working under my personal supervision. ' '
- T C g0l
“ Signed . R :“.-...l M~
O .
) =L % .+ Licensed Embalmer No.._._...0z
. o ..
2 P. O] Address.
Note: The above l“UST BE SIGNED BY THE LICENSED EMBAL}IER in hls OWN HA]\TDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) Lot ’r\
o T o % _ -

. b .
If this body is not embalmed, fact should be so0 stated above. t




