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

t

DEPARTMEN“ OF COMMERCE
BUREAU OF THE CENSUS

FILED AU/

STATE BOARD COF HEALTH OF MISSOURI

> 1848 STANDARD CERTIFICAT?F DEATH

26676
rasar v R Rl .

0L/

Registration District No. Primary Regigtration Diatrict No....*
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
@ County_ COOPER MISS QT 27
@ State........ SSQURI. .. & cCounty...COOPER
® cityor town .. BOONVI LLE ¢ &) Councy
l’ouu!d- city or towa limits, write “RURAL" and name of towaship) - (¢) City or town BOOWT I,‘I‘E

(¢} Name of hospital or institution: / (If outaide city or town limits, write "RURAL") )

_VWATER STREET _ @ sreet No...... WATER._STREET 2

{If not in hospital or institution, write street number or locativo) (If rurol, give location)
{¢) Length of stay: In hospital or instituflon ITO /
LI FE (Specify whether (¢} Citizen of foreign country? L] {Yes or No}
In this community..
years, months or daye) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT . r
Futk Namk..... JAMES W, LEE AUGUST 1
3 () Tvet 3. () Sodal Securit 20. PATE OF DEATH: Mornth day.
. v n, .
etera NONE i o Y vear. ";-9 46 hour 9 M 30 minute. o] M.
Tame war. No ]
21, I hereby certify that I attended the deceased fmm.smx ....... JU-IX ......
2 5. Color or 6. {¢) Single, Wldowe?)élﬁr’ﬁd bA) 19.. &6“, Augu‘st l s 144_._;
- l
4. Sex MALE race. R 0 divorced... I D 't/h:{t I last saw hlm .alive on.. Ju.lyﬁl.___ 193
6. (b} Name of hushand or Wife........c.cevvcrreee G0 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Dyrati
& years || Immediate canse of d At ot ‘7,3‘4/!""5%
7. Birth date of deceased.._ AUGUST 1 = 1877
(Maonth) {Day) {Year)

8, ACE: Years Months Days If less than one day Due to

6 9 0 0 hr. min

- | lDue to..

D, Birthplace COOPER COUI‘T‘Y IVIISS OURI

{City, town, or county) {State or fureign country)

PLUMBER

10. Usual occupation

Other conditions
. (Iaclude pregnancy within 3 months of death)

11, Industy of business. COCHRAN. PLUMBING GOQuo. A PHYSICIAN
{ || Maor Bndings: ADDITION _
g 12. Name Robert Lee OF OPEIATONA. ..o oo orrmoes P i
= PP, S A 'SUPPI(W Underline
ﬁ 13. Birthplace @ @ LI]{:S o GUR)I Il‘lFOHV -B'J.‘]-U-u :vl.lheic?lé;tg
t . N tate or foreign country, b id b
é 14. Maiden name, ,U‘T\mﬁ L, Of autopsy.- REQU 501 Bl Ehfr;;ﬁ utai
JR— 1811 Y.
§{ 15. Birthplace i P I 22, 1f death was due to external causes, fll in the following:
16. {¢) Informant INSURANCE PAPERS (6) Accident, suicide, or homicide (specify)
(5) Addreas ST ’ LOUIS . MO . (d) Date of cecwrrence
17, (a) RIAL #) Date thereor. AUG § 5=1946 || (2 Where did injury oocur? Ciy e towad " {Connity) {Btatd)
(Buria), cremntion, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on fa.rm in Industrial place, [n public plaee?
{c) Place huriaj"or cremation CITY CEMETERY
18. (s} Signature of funeral director STEGHNER © Whilé at wai it (_s_'_”f_'_f’ "(“” fm’of injury..._. _.fj o
e BOONVILIE - ¥0, ‘ @ v
C z 23. Signaturegze - . AV kM. D oroterT ...
19. SV W AV o C.4 S -
(@ {Data roceived ﬁruhuu) (ﬂﬁ.ugutﬂn} Addrezs......... . ). Forltt I W b 17 axned(l‘q 4

7/

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Health Officer No. 8,

Districk File Numbor. o, ce e
Jste Filed ... 8=t ¥4

e ———

STATEMENT BY LICENSED EMBALMER

{ 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

working under my personal supervision,

P. O, Address....... £t (L .
S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the ahove constitutes grounds for revocation of license.) -

.. If this body is not embalmed, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byreav or THE CENSUS

Registration District No%&ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH e it o

Primary Registration District N03Q17 Registrar's Noo ...

1. PLACE OF DEATH:
(a) County........

{! ide
(¢} Name of hospital or institution:

(4} Length of stay: In hospital er institution

In this community
years,

(Il not in hospital or icstitution, write street nember or location)

(Spocify whsther

mounths or days)

2. USUAL RESIDENCE OF DECEASED:

{z) State.. . . (b) County....,

{c} City or town....

([!’nuu:d c:tyorwwn%wnw “RURAL™}
Street No Wi—&-a

{1f rural, give location)

«

~

() Citizen of foreign country? %a ... {Yes or No)

If yes, name country

3. (a)
FULL

3. B

PRINT w

NAME. ] < A SNLALAL
If veteran, 3. () Social Security
name war No

6. (&)

5. Color or 6. (a) Single, widow
race.....6 » divarced..._..

Name of husband or Wife......., oomeeueererees 6. {¢) Age of husband or

7. ‘Birth date of deceased.‘..%.... [.... R 4

L )

. AGE: Z:; ::fﬁmf ’g) \@n \/im,

Duration

G gt

Due to

Other conditions.

10. Usual occu, (Includa pregrinnay withio 3 montbs of dsath)
11. Industry or PIYSICIAN
= mé’f ﬁnding!: . -
operations..
E{ 12. Name hUnderline
-t . the cause to
13. Birthplace f hichdeath
: (City, town, or counly) (Sut_u or forgign couniry) Of autopsy \_\} \_A A :"hocnldﬁal;e
Q 14. Maiden name ::ha:rgeﬁ sta-
istically.
g' 15. Birthplace P ——— PP —— 22, If death was due to external causes, ill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)
(6) Address (&) Date of occurrence
17. (a) . - {b) Date thereaf. (e} Where did injury ? (City or towe) (Countyy Grate)
{Barial, cremation, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
" " (Spedily t: [ place)
18. (a) Signature of funeral director. While at work2 ..o 7 "” ‘l’&izam oflnjury
() Address Cz
¢ 23, Signature .D.orother)..orm.
19. (e} )
(Data recrived bocal Fesistrar) TRcristrar's sigoatare) Addm_,%»gm,él_:‘f ...:-_,ﬁ_,g Date signed..... ="







