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

DEPARTMENT OF COMMERCE
Bukrav oF THE CENsSUS

5
IED JAN S 3%

Ffz!-tmtion Distriet No.__.../ e

STATE BOARD OF HEALTH OF MISSQUR!1

_STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... .04

441295
A

State File No.

417/

Registrar's No.

1. PLACE OF DEATII:
{a) County_._._ HOl t
(8 City or town..._.Mounad. _C1 't,v N

{If outside ity or town limita, weits "RURAL" and name of townakip}
(¢) Name of hoepital or institumion:

{If oot in bospital or institntion. write street number or locatlon) /
(d) Length of stay: In hoepital or institution

{Specify whether

In this community.
yoars, munths or d-“)

(a)
(e)

(d)

()

2.

USUAL RESIDENCE OF DECEASED:

state. MY agouri._ . Coumy..HO 1t. t)La
City or town. ound _City, /
(U outside el1y or town limits, write "RURAL™} U
Street No,
{If rural, Tu location)
Citizen of foreign country?. &' es 0t No)

L) )

If yes, name country.

3. PRINT

Full NaMe__Ada_Barah Boone.

3. (b) If veteran, 3. (¢) Soclal Security
name war. No

Vowe ma145 “rinitae|

(¥} Name of husband or wife........cccummslvirinens

6. (a) Single, widwvfﬁ mrn
J~go

6. (¢) Age of husband or wife if

@

20.

21,

MEDICAL CERTIFICATION

Dece.
I0

8th.
29

DATE OF DEATH:
year. 4
1 heteby cently that I attendzd the decensed fro

Month day

resran BHOUT, minute

and that death occurred on the date and hour,ata icd above.

.%'
that last saw LA ative on. e o B R T 19’"}( ?

Immediate cause of death

et

allve . s years d - f ............. - -
pgg. 5th 1876
7. Birth date of dec d B el e - —)83_.7‘\- ........................... -
te o {Wonth) {Day) [Yaar) f @~
24
8. AGE: Years Months Days If less than one day Duye to Y "
68 0 3 T | iiaad] . dUS] 20ctdohm, ..
Hambur Due to
o. Birtholace... g | Iowa.
. {City, tawo, or county) (State or foreign country) ” !
Other conditions W A -

10. Usual occupatione @M 88 WOk .

{Includn prognancy 'I.l.hin 3 months of death)

it. Industry or business ER— PHYSITIAN
£( 12 Name....2fred R. Lions., . N i
= ) i Ind l . Underline
- . . : the cause to
o { 13. Birthplace lwhich death
o (e .l-u'f.rl Mpi) {Stata or fornixn couniry} Of autopsy shonld be
= { 14. Maiden pam b a2 ¢ T charged ata.
= Ind. ‘ - tistically.
o | 15. Birthplace 22. 1f death was due to external causes, fill in the following: '
= (Clty. taw n. o county) {Srate or loreign country)
16. (@) Info ]\.,, @W “ (a) Accident, suicide,.or homicide (specify)

{b) Address MO l’ld C i t V 2 MO ry (8) Date of occurrence
17. (@) Remoyal. {5) Date thereof___LD2C o _ .II/L} (g Where did injury oocur? (Eity ov town] Fommisy FCTee)

(Burisl, cremation, or remoral) Thurman I "ﬁ-a {Day) (Yeaz) (d) Did Injury occur In ot about home, on farm, in industrial place, In publIc place?

(c) Ptace: burial or cremation ___ —e —_——
18. (o) Signature of funeral director, e R e While at work2... ﬁ’:ﬁ' ";?' ‘Ki':;;)of T 11y

&) Address MOU- !'ld Cl tl-‘[_.q ;é o

23. Signature /.. & L (M. D. osptrery———
m.u)/§’ =L/~ ¥ ot (nézﬁﬁzéazﬂ4gégéz&étzp O~
(1vats reccived local resistrar) {Meciarns’y Address 0o....... Date = 3-../..........??
(Licensed Embalmer's Statement on Reverse Side) l

/708"




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 e eevensesene e neene

, Registered Ai)prentice No....

working under my personal supervision.

P, 0. Address. €7 ¢ZACARCsT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comp]y with
l:he above constitutes grounds for revocation of license.)

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




