- No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI * 2}? C')'Sj
. UREAU OF THE CENSUS

g ;;E}i’ 3 m STANDARD CERTIFICATE OF DEATH State Fite No *
' xarez Mn Disgtrict No...._. 1‘ ................ Primary Reglstration District NOnzd.lZ Registrar's No... % ? 3

7 t. PLACE OF DEAcTH: 2. USUAL RESIDENCE OF DECEASED: 7
I
(a) County oopexr DZ‘
. g ® City or tomm Boonville @ swe Miasonri . @ county. Cooper. .. T —
2../ ] (If owiside city or town limits, write “RURAL” ood name of township} (&) City ot town BQ cnville
E {¢) Name of hospital or institution: H & (L outside city of town limits, write “RURAL"). g )
St , JO se'ph ospi‘bal - {d) Street No. 1013 Seventh St,
Pt (I not in hospital or institution, wrile street number gr locatjon) (If rursl, give location)
. E {d) Length of stay: In hospital or institution 1 %SY @ C i 2 No
pocify wheiher (3 itizen of foreign country (Ye: Na)
! E: In this comx;:'unity All 9] f 11 fe [ ] i — 2o
2 years, monthe or days) Yes, name COUuntry.
[ MEDICAL CERTIFICATION
= A PRINT
2|l Folt ~xame. Mre. Margared Tom . Jul n -
. 20, DATE OF DEATH: Month YW1 Y day.. 28
- 3. (b If veteran, 3. (¢) Social Security X
' = el O — year..... 1.94_4 hour. minute. oM
me War,
] ﬁ i 21. I hereby certify that I attended the deceased from S ULY. 27, 1943
= 5. Color or 6. (a) Single, widowed, married, 10 0. ) .
R, W e 19 -~ .&1.3....33..._.._.._.._..-._. 1944
MI 4. Sex_.FemBJ.e /-acev[hite fyzjjvomdﬂidgﬂe,d that T last saw h_EX... alive ofteeeen o e 2 Bea 4l Y | S
© &' || & (&) Nameof husband or wife ... 6. () Age of husband or wiie if and that death occurred on the date and hour stated above. Duration
. M - . Anton Tom QYo Immediate cause of death Acute hea rt fa i 1u.re
O {1 7. Birth date of decensed__OWUNEe 13" 1874 " lldue to thyroid operation for
B |~ e ©wy et litoxic adenoma of thyroid. .- }/
4. 8. AGE: Years Months Days If less than one day Due to.... Q
[ 7 -
& W1 5 | e min i
a Duye to L. ¥
. 0. Birthplace___00ONVi1le, Missouri 9
- ) " (City, town, or coonty) - (State ar foreign coantry)- C J:u:
. 10. Usual oceupation HO\; :e;‘i i fg e Otther condmonsj Lhro .ﬂﬁ !,dti}\;ro toxic heart disease.
11. Industry or business ome . PHYSICIAN
DI neustey of Major findings: A . _
o g { 12 Name__JOhn Vieber Of operations_Adenoma_of thyroid . ... S
= " e G —4/ the cause to
E = 13. Birthpl (C,]l‘,r town, or counl % e m aIl(gala or foreign oonnlry) Of autopsy.. nO t done .3 :v!?:)cl?iddeabu;
E E 14, Maiden name .. 22 a.r are Ki b ofs) hn .......................... n c}*ta.rgeﬂ Bta-
. ] G : - oo [tistically.
. E § 15. Birthplace Gy, tow, or cowaty) e m(iif{ Tocien :fufu-y) 22. If death was due to external causes, filt in the following: :
* = 16, (s) Informant Higs }Einnie Weber -] ta) Accident, suicide, or homicide (specify} .
B @) Address........ Boonville, Mo.. .. (5) Date of occurrence -
17. (@) Bu I‘i a.l . i {0} Date thcreoJuly_ _3.Q “ ........ (¢} Where did injury occur? {City ar town) (County) (State)
. (Durial, cromation, ar removal) (Month) (Day) (f_"‘“) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. W 1nut : Gro yve ce L} / ~
- 7]l 18 (o) Signature of funeral directops M?&& Y . While ap work?..; e .""‘(‘;',"f‘i&‘;:‘; of injury.___F YV
T ® Address... Doonville, Mo, < . o, .
. ju(q ‘10,_ - . D . C_l/lﬁs ul 1P \ 23 sznnture - 2 (M. D.or other).”
LN 9. (a) (Date rechived local resistrar) '(‘) (Registrar’s sigoatere} L Address: £ T y A....mf’z‘ . Date signed_m:?éf

e ’ 0 %I’/‘u“"”d Embalmer's Statement on ““en'o Sid;) s “ f
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’ STATEMENT BY LICENSED EMBALMER L ({
- K . ’ ) _.J . LT F .. [

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

. Registetl'ed 'Apprentice No

/‘; .
Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.) i ¢ -

If this body is not embalmed, fact should be 50 stated ahove. -




