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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County GOPER (a) State MISSOURI {#} County COOPER 7
® City or town... BOQNVI L& B00NVILLE
{If vutaide ¢lty or town limits. write “RURAL" and neme of townabip) (¢) City or town O s
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10th st. |/ @ sieetvo... 811 _10th St. ~
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20 Y {Specify whether || {¢) Citizen of foreign country? bt (Yes or No)
In this community ears
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
O T ROBIRT HARDIMAN
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(Month) (Day) (Year) & :
8. AGE: Years Months Days_ If less than one day Duoe to..x
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ue to..=

9. Birthplace.... MOI\IIT EAU_C OU NTY.. .. MISSOQURIZ

City, town, or coumy Sl.atu or foreign muntry) <

ER Other conditions....—

10. Usual occupation

b

BARBER SHOP

(Include pregnancy within 3 months of death)

11, Industry or business ; . PHYSICIAN
g Name. . NATHAN HARDIMAN , Major fiodinga: | 3 —
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16. (o) Informant MRS ROSIE COLEMAN (6) Accident, suicide, or homicide (specify)
() Address... BOONV ILLE, MO () Date of accurrence
7. @ . (8) Date thereof 2 / 1 / 46 (¢} Where did injury cocur? T prm——t e
. or 32
(B“ml cremation, or removal) Y Cmmi#*ﬁ?s&} (Day) (Year) (d) Did injury occur in or about home, on Farm, in industria) place in publ.u: place?
(¢}, Place: burial or cremation, CI i
18. (a) Signature of fu.nr.'mér:lérﬂ(a)"t:é';‘fI i SEEGﬂga While at work?... (Swm t(l?)ul glgun? of injury......._. ./.:\.. et
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working under my personal supervision,
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