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1. PLACE OF DEATH:

(b) City or town_—_. Boonvi&l.;l.e_m_m_.._.._._.m_.._..,.._._M_...
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sue Migsouri @ ComntyCOOPEY e
City or townNaa:.LQne_E.lm.’._MQ_l._____-.

L l0 city o (&3]
(¢) Name of qhospual or institution? 0 (If outside city or town limits, write “RURAL") [’
Bty Jogeph Hogpital, @ Stoet Mo L ¥/
{I{f not in hospital or institution, write street number or location) {1f rural, give location)
(d) Length of stay: In hospital or insLir.uuon_.____._.._._“3....m&_@kﬂ._mm_._. N
(Specify whather (&) Citizen of foreign country? L#] (Yes or No}
In this community..H.M_Q_B,t,,,,_Q f li fe -. -
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6. () Name of husband ot wife......... w67 {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
R alive........ .. ....._.years || Jmmediate cause of geath .
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7. Birth date of deceased. ... MBY. 15 18698 P
(Mantk) (Day) (Year) / 3/2,
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75 [ 8 19 hr. min
Due to
9. Birthplace ~ Germany -
(City, towa, or counly) {State or forcign cottniry) . ""'%' — -
. h
10. Usual oncuDaLion__-—--Hon BeW1 fe * Qfﬁﬁmy wilhin ths of death) !
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12. Nameﬂ.......He nry BI‘Ok anmp Of operations_........ /é?féﬂ-r, ﬁ r .
. v . U' . i AA Underline
=113, Birthptace Germany . o “[ohich deatn
(Cityﬁw or county) (State or foreignrcountry) Of autopsy_.. W J ahould be
5 14, Maiden name..._._._ NKNOWN, A c_ha{zeﬁ ta-
tist .
57 15. Birthplace_ noyl ol : : —
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6. (@ Informant.._M188. Emma .Stephens, | |} (). Accident, suicide, or homicide (specify)
]
@ Adds -Kansas City, Mo, Y || & Date of occurrence
17. {(a) B"‘l_ri a_l (b} Date ther?of___D_.i..g..l...?_E.....,l_a_ €} Where did injury ? (City or town) {County} {State)
{Barial,'cremation, or remaval) (Month) {(Day) (Year) (8 Did injury oceur in ot zbout home, on farm, in industrial place, in public place?
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18. (o) Signature of funeral director...., - p wogranm oy i Wkile at work?....c..p 47, (SM, ‘(iN/M‘&ms)of injury.._@...__ T
@ adgress_.. Boonville, Mo,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate v's'ra; em-balmed b'y‘me, or by

+

, Registered Apprentice No ,

working under my personal supervision.
Slgned / ﬁ W

1§« :
v . Llcensed Embalmer No. .52@67/ ........ e e enenecees

! . -.‘ - " ‘” POAddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][ANDWR[ I'ING (I'ullure to comply with
the above constitutes grounds for revoeation of license.) * < :
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If this body is not embalmed, fact should be so stated above.




