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DEPARTMENT OF COMMERCE

BuUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

.. STANDARD CERTIFICATE OF DEATH

LIER ARG, 7 19882

Primary Registration District No.

State Ft'j'zl-N om&?mj::zﬂ.zﬁm
1190

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Bugcly
@ (6) County ucianan @ sate..Missouri . . County”...”...B.u.c.h.a.nﬁn.._.Zl
o &) City or tovn_ofe Joseph
l ) (if ontaide city ar town limits, write “RURAL" ond pame of tawaskip) ()} City or town St.Joseph }
, E (¢) Name gi-’ rl;oap:ml or institution: (If ouataida city or town limits, writs "RURAL")
1. .50, 26th,. St, 7
{If Dot in hospital or institution, writs street Jmmby or location) (d) Street No...... —1701 SQ .- if%r%%%‘lmal‘%)t‘ e
(d) Length of stay: In hospital or institution
(Specify whather || () Citizen of foreign country? No (Ves or No)
In this community. ‘
= years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
. PRIN'
E fuid name._ Eleanor Dora Booze N
20. DATE OF DEATH: Momn BOVEmMbED o4 19
< 3. (8} If veteran, 3. (c) Social Security 1944 . p
———— e a——— year. = hour. 2 minute. 5 (9] A %
a nRme War. No.
-t 21. 1 by certify that [ attended the d
E ‘ 5. Color or 6. (a) Bingle, widowed, married, [ {7‘ %\( # 19 tf(f
A . by o
L | o seflemale | nelhite] Jovered WIAOWED || e tiast s ativeon Y
E 6. (&) Name of husband or wife.....ooeceeccsunee. 6. {€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
gl
5 Andrew alive oo yeOr8 IW of "'“Z"- p A . >
7. Birth date of deceased.. May 1 18354 -, ; C Ca VoL é) ;
j {Month) (Dey) {Year) ﬁ
[
4] 8 AGE: Years Months Days If leas than one day Due to /i ;i
Z 90 | & | 14 ()N A
........ hr. —_ _ ____min i { l ] [¥)
a Due to A
=] 9. Binhplace... Mbe Vernon ... ... _.Ohio, 4 YA I
% (City, town, or county) - (3tate or forelgn country) - I . B -
i Oth nditi
cﬁfﬂ) 10, Usual ocsupation.. NOTL€ - g (tnchude pregnancy within 3 montha of death) /
- 11. industry or b i .ﬁ = PHYSICIAN
ajor hndings: ——
;I-q 5 12. Name....sJ.eCoa Tleebe Of operations..
| = t ¥ ' . . mlgnderli:tac
Z |5 Bmpm“.__.l_{_r_ll{no_m R .Lghimf oot jthe cause Lo
town, or (State or fureign country’ Of aut h idb
5 a 14. Maiden name CS’ rakh e.":lf:-l'l(') d autopsy..... o mdm-f
a = ' \tistically.
g gl Bhthm--—--—tgg—‘hlv }&‘3&;; -------------- ——th“mw Qe || 22. 1t death was due to external causes, il in the following:
= |, . }&). Iniormant. M8 Lela. Brower. - =~ || (e -Ascident, auicide, or homicide (specify)
B @ raddress_ CBIIETON, Missouri, ' (&) Date of occurrence
17, @ —BUPiBY ) Date thereofl IOV 17,1944 [ () Wheredidinjury occar? T T Commn e
N © (Burial, cremation, or removal) (Moosth) (Doy) (Year) (d) Did Injury cccur in or about horme, on farm, in industrial place, n public place?
’ ~ (e} Place burial or cremauon..G
18. (a) S:gnature of f ugeral directntee LA 4 el While (s'_’w_'_!’ ?g' o 2::;):,; injury . S
® Addressk BOZ Union St .103 2. Sk e ;ﬂmm
1. (@ gLt T - 5/¢ @ .. X ' ¢ /u’"/*é
hhats roccived bocal resistrar) (Registrar's sigpatare) Address Date slgned /£
/ ‘5 7 '] (Licensed Embalmer’s Statement on Reverse Side) t




.

B

. 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, 6r by.

.» Registered Apprentice No

working under my personal supervision.

" £3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR

the above constitutes grounds for révocation of license.)

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




