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+ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPAR’I‘MENT OF COMMERCE

FILED JUN 2

Reglstration District No

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowweo . = * 1

16634
State File Na.
Registrar’s No._sj.:.—i.—w

1. PLACE OF DEATH:

(¢) Name of hospnta.l or institution:

" (o) County. COOP

{#) City or town BOONV ILLE

YWo ~

(It ontxide city or town [imits, write “RURAL"” and nams of township)

7,

ST. JOSEFH'S HOSPITAL

(d) Length of stay:

In this community
years, tisooths or daya)

(1f Dot in hogpital ar institution, write sireat number or location)
In hospital or institution

1l days

{Spocify whether
vard

of
/

2. USUAL RESIDENCE OF DECEASED: X (? 7
@ sate.. MISSCURL 4 couer . GOOPER << /,
@ City or town BOONVILLE _ " /

(If outside city or town limits, write “ RURAL") ’F{
{d) Street No FOURTH STREET : &
(If rural, give location)
(e) Citizen of foreign cotuntry? Ho 5 (Yea or No)

If yes, name country

PRINT

AUSTIN JAMES CHOATE . 404 7 /=

MEDICAL CERTIFICATION

NAME
@ 1f 3. () Social Securit 20. DATE OF DEATH: Month —}ﬂ LY. day >,
3. veteran, . . (e ¥ -
R i - M.
! same war. NONE No-ro.. NONE ren Lo miouie. 3
21, T hereby certify that I attended the deceased from
Q 5. Color or 6. (a) Single, widowed, married, A 1990 S 105 4 S'_'
4. Sex MALE NEGRO d‘“’“"’d—'-ﬂz—p—qmﬂ that I last sgaw h.£4as alive on Pitay #’ 19«..‘&.
6. (b) Name of husband or WHEK""" 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated abave. " Duration
alive.—.c.._._yeara || I te cause of death < -
7 Bt date of decensed. MABCH 11 1868 128L &M{ ot bl r Ao,
{Month) {Day)} (Year) * ., _ . . \
. ¥ . r
8. AGE: Years Months Days I{ less than one day Due to Q"‘ f"'—‘-‘ QIC#"“-“W W/ ?’7' ’
61 1 2 u hr. min
Due to
5. Birtapiace SALINE COUNTY __ _ MISSOURI /)

{City, town, or county) {Siate or forgign country)”™

10. Usual oceupation

FARMING

Other conditiona ‘J"q WJ

(lnclud.fynm wm of death) 4

11. Industry or business Siaror b PHYSICIAN
or nndin > —_—
g 12, Name JAM ES CBOATE ~ of ope:ratig:nq : Z M' o of | adert
. nderline
E.' ' -
= | 13. Rirthplace . — g.f.ssfofim u,;u f : 3 /"ﬁ: %‘lﬁgﬁ;b‘m"
o lox Of aut O ! shou e
5 14. Maiden mme_mc_‘fmijﬂblfsw autopsy £/ gt i m ;ta-
Ca. .
g 1. Bisthplace guisffgyﬁinm? 22, 1f death was due to external catises, fill in the followtig: -
. ) o MRS MARGERET POINDEXTER (e) Accident, sucide, o bomicde (speif)
{#) Address BOOHVII"LEg MO (4 Date of occurrence
17. () BURIAL, (8) Date thereof 5/ BI us () Where did injury ocewr? CEogres o
" (Burisl, cremation, of removal) (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc placue?
“(&) Place: burial or cremation NELSON, MISSOURI
i8. (a) Signature of funeral directar gggggﬁ Lg KEEN 16 While at work? —(il.’f‘i’ ‘?‘0 of pmh;.;)of m;ury...ﬁ_-:_
Ky 7.
o Wrc{ S YT A K. LML.S 23. Signat 2"-"9 e (M.D’or or.her2’1 %"
- ) po— C
19. (=) (Date reckived local reristrar) ® %nmtnunmtm) Address M ¢ ... Date m:nedi-r - FS

JOE€R

(Licensed Embalmer’s Statcment on Reverse Side}
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JfeEvep
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Dicick File Muatine .A - . e . . ¥

3: + Filed ____Q//__/./_l . . B .

- 3 N
‘ MR I ol e . ae et.

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse snde of f.hls certnﬁcate was embalmed by me, or by

, Registered Apprentace No . —

.working under my personal supervision, - oo 0
. Slgned W K/}

Llcensed Embalmer N

P. O Address....'.!

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IFR in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of [icense. )- .
P Y .-

If this body-is not embalmed, fact should be so stated al_)pve.




