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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__l...o.j.:l.....

State File No. .......M....,ZS‘)’?
(3

Regisirar's No.

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cooper 7

(a) (éounty Bgonvill & () StateMi,EQ.ouxi . () County., CQQPQ X S ‘;< 7
b)) Cit town ’
¢ ¥ ¥ satide city or town limite, writs "RURAL and name of towmabio) || (3} City or town Boo nville /
() Name of hospital or {nsﬁ.ltuuo; H (If outslde city or town limits, wrize “RURAL™ -
Oome o ] Wa 8 e
(If Dot io hospital or institation, Writs streat ntumber or location) l (@) Street N°"‘“'"""""_t‘Q'r'"“"(E;:"L give location)
Length of : In hospital or institutio ——— y
@ nath of stay o g[ or " {Specify whethor (¢) Citizen of foreign country? No {Yes or No)
In this community. Q Bt o] f 1 1 fe » RS
years, months or days} If yes, name country. re— - s S
N MEDICAL CERTIFICATION
3, PRINT  Myg, Ellen Hall, N "
20. DATE OF DEATH: Month OV day. 16
3. (b) Ii veteran, 3. (¢) Social Security l 7
year .. mix 8 E hour, minute. AeM
name war. — No -
= 21. I hereby certify that I attended the d d from
5. Color or 6. () Single, widowed, married, ey, Y 0P w6 2oV o ¥Y

4. Sex.EQmale_ racc_Blﬁok divnrmd__ﬂldo.ﬂg.d that I Inst eaw h"%%= alive on SMoo—v— 37 19'{‘%

6. (b) Name of husband or wife..._._ 6. (¢) Age of husband or wife if

17

alive

and that death occurred on the date and hour stated above.
Duration
1mmediate canse of death

7. Birth date of deceased Decembher 25" 1851 MW
(Montt) (Dar) (Yeas) ;. W W ?
8. AGE: Yeara Months Days If lesa than one day Due to..
n
93 10 38 hr. min I/
q Due to Fa
9. Birthplace ______UNENOWDa. ... ! A
. {City, town, or couanty) (Blate or fw;i.n conntry) \ {‘
. Other conditions._..a# =
10. Usual occupation Hou sewi fe L (Inc!ut:h pregnancy withid3 months of death) \ &
11. Industry or business At Home 'y . PHVSICIAN
Major findinga: w,
E 12, Name Unknown' - Of operationa...... .27 %7
= fn ) l/ . Underline
-t 13. Birthplace i ‘the cause to
ol T )M‘\.L which death
ﬁﬂﬁgn“) (Stata or fareign comntry) Of autopsy should be
a 14. Maiden name... charged sta-
/ [ tistically.
§ 15, Bithplace. . ey S er e || 22 1f death was due to external causes, ill In the following:
6. (a) Informat____Williem Brown, ~} (@) Accident, sulcide, or homicide (specify)
D) A;ld.rem BO OnVille 2 Mo 'y (b} Date of occurrence
17. (2 2 e () Date thereot NO Vo287 /441 ) Where didinjury oorur? Gy o v o "
(Burial, cremeLios; or remaval) (Moznth) (Duy) (Year) Did inftry oerur in or about home, oo farm, in industrial place, in pablic plac:?
- (¢} Place: burial or cremation...gj,- Y__Qem_t_._B_Q_Q_nVillei Oe o
ra e o pocily f place ;
18. (o) Signature of funeral director. W While at work? oy & ?;1)” Evh )of injury. _____%j___.__.____.
@ Adds Boonville, M—)@a
- 23, Sigmture ] mOrother).
. @ NoV-20- €% w D LCJUL& _____EP e DD 7 7-
(Date recetved loca) regitrar) (Registror's signatore) Address_____.._ £ ... Date signed

d Embal

B
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Dictriet mpo P"unaor

working under my personal supervision.

', O Address

Note: The above I\IUST BE SIGNED BY THE LICENSED E‘\TBAL’\IEB in hls OWN HANDWRITLNG (leure to oo{nply with
‘the above constitntes grounds for revocation of license.)

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



