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WRITE PLAINLY—USE UNFADING BLACK .INK-MAKE A PERMANENT RECORD
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DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9y=q‘)
UREAU OF THE CENSUS
FEB 1 STANDARD CERTIFICATE OF DEATH State File No ~
. : -'
R:mstlfll Eastr’lc{: No... / Primary Registration District No.._. /0.0 Zwee. Registror's Noi..
1. PLACE OF DEATH: T - 2, USUAL RESIDENCE OF DECEASED: g?
ackson, .
((:; ?umy “Kansas City ~ = | g) state. Missourd (8)-County... COOper .7 . _
ity or towti...o= Pt . j
° (F{ oxtaida city or towa liciLs, write BUHAL" oand name of township) (&) City or town Boonville e
(¢) Name of hospital or ?nsutut:o.n R ) {iT outaida ity or town limits, write “RURAL") =
—..Geperal Hospitel No. L. .. |l swetno 300 Benton ;o
{If not in haspital or institution, write streat number or location) (L raral, give Tocation) s / -
{(d) Length of stay: In hospital or institution 50 daVS . 1710 .
h (Specify whatber || (¢) Citizen of foreign country? (Yes or No)
In this community...... as. ahnve &
years, tonths or days) i If yes, name country. = -
%U Efg IEQEFT I.Iami e Bell MEDICAL CERTIFICATION N
ST o e 20. DATE OF DEATH: Month Jan. . i9
N veteran, . (e a urity
n year. ]. q 4 7 hour. .l 2 minutcl_ﬁ__P_l____Li.
name war... 2O No Oe
- - 21, I hereby certify that I attended the deceased from
/ 5. Color ar 6. {a) Single, widowed, married, Dec . 20 194_6 ‘o Jan. 19 19_‘%:?_I
4. Sex.. female white divorced..._. Widowed. that I last saw h...@.r. alive on Jan - 19 ) 1947'
6. (¥ Name of husband or wife...... e 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
unknown alive............4€ Cyearg || Immediate cz.ilJi? of death Senil B
3 3 - e an
7. Birth date of deceased September 26 1863 Senility-Seni changes
] ) . (Month) (Day) '(Ymu;)’
8. AGE: . Years Months Daiu If less than one day Due to
gz | 3 | % b, min ;
N oy Due to
o - 1i . - . . [y
= 9,~Birthplaco ~ }"l 50Ul - U - . - . ﬂ/ Wi
. (City, town, or county) (Stnte or foreign conntry)
i h . ‘ . Oth ditions.. 4o
10. Usual occupation at home . (lm:elzdc.::;m‘::::! within 3 monihs of death) ’ w Pl
11, Industry or business SO SUUN | DS ot PHYSICIAN
e S e g 2 -, Major findings: ., , L, - -
g{ 12, Namé. Henr‘y Hoefer y = Of operations........ : Underiine
= ., . R . et - T - the cause to -
= 13 Birthplace..— o T EFTOPG ' . ?{ X NoHs . which death
ot {City, towa, e covaty) - e orfoeign cossted/ 1| Of autopsy ..., should be
= 14. Maiden name....... WhXnoM » %/ o . K chargeﬁ sta-
. tistically.
= "
© | 15. Birthplace . Euro pe - 22. Ii death was due to external causes, fill in the following:
= {City, town, of counly) (Stals or foreizn country}
16." (@) Tnfnrm-mt . Goodman & Boller, Lo (s} Accident, suicide, or homicide (specily)
) Address Bo_opvﬂle » Missouri (%) Date of occurrence
. - ; v v fas
17. () = remov§1 5 {¥) Date thereof. :(lunluhgj (%7) {Y‘ 5 (e} Where did injury occus? (City or tawn) {County) (State)
nml.alnn_nl.m.orrumnvu al ay, L 1) R EH H . f .' i d i l .' blj la ?
. " el i Boonvi lle, MJ.S sour 1 (d) Did injury pecur in or about home, on farm, in industrial place, in public place
(¢) Place: burial or cremation i
18. (ﬁ) Sisn_ature ol' funeral director. Stlm & l‘! Cclure While ot work? ... e __E‘_’:ni, t(,‘;e %‘I’C’Gn )Of injl.l S
(4) Address 3235 Glllhﬂm Plaza. Ko C-, MO. i
N ﬁ@ 2 Zﬁ Z 3. 5 LMZLA - (M.D,
19. . o — o 4 B
@ !D-u reccived local Zssl.rnr) {Registrar's signat Address..... I vled__DklI'_- ...... Q‘BI}_HOSP. Date s:g'ncd

{Licensed Embalmer's Statement on Reverso Side)




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

S_igned...“.-.-.Q.M:..,li' p\;&&?&_

Licensed Embalmer Ng.3 z7 4D

P. 0. Address. /T @2 e (O ... 04T

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failuré to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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



