-

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILERAPR © B4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

S505
State File No.
Registrar's No 3*

1. PLACE OF DEATH:

(@) County....GCOOPER "
(% City or town_RQONVILLE TN

{if owisida city or town limits, write “RURAL" ond name of township}
{) Name of hospital or institution: /| )

ST, JOSEFH'S HOSPITAL

{If ot in bospilal or institution, write strest number o location)

2, USUAL RESIDENCE OF DECEASED: 2 7
MISSOQURI. ) County. G OOPER |
BOONVILLE /

{If outaide city or town limits, write " RURAL™ )M~
112 WATER STREET

{If rural, give location)

{a) State

{¢) City or town

{4} Street No.

{d) Length of stay; In hospital or institution........> E DAY I jofe)
(Specify whether (&) Citizen of foreign country? {Yea or No)
In this community. L IFE
years, months or daye) If yes, name country. ... "
3 PRINT KATER UE P MEDICAL CERTIFICATION
ull. NaME._. KATHRYN 8! RICE .
ot PR 20. DATE OF DEATLII: Month... MARCH day..10%R
. veteran, - (¢} Secia urity 19 5 1:30
h N
name war NONE No__NONE_ year, our. ) mintite .M.
1. that I attended the deccased from
} 5. Color or 6. (a) Single, widowed, married, [| __ HSgliR . LT 1o, ca 4%
s Sex FEMALR | | e WHITE . O divoreed . B INGLE that I last eaw hef®,. plive on M <
6. (b) Name of husband or wife.......eu. 6. () Age of husband or wife if || 2nd that death cecurred on the date and hour stated above. Daration
ahve........ . Immeglis#e cause of death -
7. Birth date of deceased. FEBRUARY . — NI
{Month) (Dnv) (Year)
8. AGE: Years Months Days If less than one day Due to T e, =
Py eV
1 0 2 6 hr. min . 4 . -
i Due to AR T S . - g
9. Birthplace. BOONVILIE ____ _MISSOURI A _ / g e
{City, town, or gounty) {State ar foreign country) , / A Oy %
10. Usual occupation INFANT c:'-'he'r Soditions within 3 ba of death) i
1. Industry or business... LI FANT e — PHYSICIAN
or findings:
E 12, Name._ TAYLOR PRICE ” Of operations.. _... Underline
%Y 13, ictnpiace, COOPBR COUNTY MISSOURI {/ g - the cause to
WO, Or Coun (State or forcign country) Of autopsy... (!,&.4 MW should be
é 14. Maiden name. é(}ﬁ GARRT%ON ‘ 4 c!mggcﬂsta-’
tistically,
e " .
o { 15 B“”"“‘““" c OOPER COU‘NTY u Is SOUBI U 22. If death was due to external causes, fill in the following:
(CiLy, town, ar county) (State or fmxrn couatry)

16. (o) Informianc. MRS -TAILOR PRICE:.
®) Address.....B OONV ILLE, MQO..:
17. (a) . B,HEIAL . (& Date thereot' } l+5... ............

m-ul, eromation, orr:moval} nl-h) (Day) (Year)

(¢) Place: burial or crematmn. ¥alrnut @rove Cemetery

hlB (a) Signature of funeral d.lrectorSTEGm & KOEJJIG

BOONVILILE, MO.
DrChas Swap

{Registrar's umluu)

(b) Address
19. () S~/2-4ST

(Date received local regiatrar}

(e} Accident, suicide, or homicide (specify}

(&) Date of ooccurrence
(c) Where did injury occur?

{City or I.awn) {County) (S1al
(&) Did injury occur in or about home, on farm, in industrial place, iz public place?

(Spocily type of place)

..................... (¢) Means'of injury.. SO
' SS9,
= or other)

C
e paresigneads/a e

Wln!e at work?..

23. Signature

Address

nwry

{Licensed Embalmer’s Statement on Reverse Sido)
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' STATEMENT BY LICENSED EMBALMER L
e . N

! [ - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrﬁed by me, or by.

, L T VR SO L WA URCIY SR

, Registered, Apprentice No

working under my personal supervision.

Note: 1‘The above MUST BE SIGNED' BY THE LICENSED EA“BALIUF hls OWN HANDWR]TII\G (leure to eomply with

the above constitutes grounds for revocation of license.} -
. . . !

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




