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STATE BOARD OF HEALTH OF MISSOURI
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D FEB 331%5 STANDARD CERTIFICATE OF DEATH State File Na
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1. PLACE OF Dc%'roﬂl;m 2. USUAL RESIDENCE OF DECEASED:
@ comy... COOERR____ @ S MISSOURI ) Counts. COOPER X 7.
ity or town hall ;
o N ¥ fo: [tf oluuldio c{;{ or town limits, writea “RURAL" and name of towasbip)} (¢) City or town.. BOOIIVIL,LE /
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. v
S$T. JOSEPH'S HOSPITAL @ Stect ... NOHE v
{If cotin bospital or [natitution, write street cumber or Iwatﬂgg / {If eural, glva location)
(d} Length of atay: In hospital or institufion T Citi ¢ torel ’ NO v N
1o this community.._ FOUR DAYS (Spocify whother || (&) Citizen of forelgn country ( ?j o}
years, months or days) If yes. name country,
3 @ prine  JONNIE JOE JOHNMEYER MEDICAL CERTIFICATION |
FUL 20. DATE OF DEATH: Month JANUARY 4.y 9th |
3. (b) If veteran, 3. {c) Social Security Lq}_‘_s N g - DM |
OUr. minute, ;
name war. NONE No NONE year -
21. I hergby certify that [ attended the de«‘ d frgm |
UM 5. Color or 6. (a) Single, wlgwlvi?GEaEmed. [., lgw to ,dCWL 9 19..‘2!.‘!}._. ‘
4. Sex.!. AI"E race. divorced M 2AUS that I 125t saw h.A=¥ glive on 1y
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if |[ 2nd that death occurred on the date and hg{’ siated above
——— alive. ... Immediate cause of death
7. Birth date of deceasedJm.ABY.619us
{Month) {Day) {Yeuor)
8. ACE: Years Monuths Daya Ii less than one day
0 0 h hr. min
€ Due to .2
5. Biripiace... BOONVILLE () M3SSQURL... A
{Clty, town, or county} (Btate or foreign counl.ry) ‘ U
n Other conditions 1 2%
10. Usual occupation INJ‘.' ANT (;n:’ll.ldl pm:mm within 3 manths of death) \ \P
11. Industry or business R PHYSICIAN
g 12 Nome.. GASPER W. JOHNMEYER I | i - - S O o
2 W : nderline
=\ 15, Bitnptace. COOPER COUNTY MISSQURI {/ the cause to
- ntry) of W hould b
5 [ 14. Maiden same FLURENCE " ELIZABETH SCHTIE™ ) autopsy Charged st
- . : sticaily.
§ 15. B‘rmplmg%gqﬁ‘“u;“)"””* 'ngﬁiqg‘%sm“::{:)' 22, If death was due to external causes, fil! in the following:
16. (a) Informant. C .W. JOHNMEYER .|| ta) Accident, suicide, or homicide (specify)
&) Address__._ BOOHVILLE, MO. () Date of occurrence
17 (@) . BURIAL (%) Date thereof. JJAN . 10 _1_91{5 (c) Where did injury oceur? Tt — rrorm— s
(Burial, cromation, of resacval) MME)EL(,!C:E;—;E;{{?) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

18, (a) JEJIG |
(b)) Address - BOONV ILLE Mo
19. (a) ‘&“'ré"‘rt-‘s ) AV’CA(S SuJQP
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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

., Registered Apprentice No, - ,

Signed. Ne o A X FALLL ... M ........ A U L(L o D L D
Licensed Embal%
P, O. Address & A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.



