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

DEPARTMENT OF COMMERCE

BIfED KPE™10 1947 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No... 3 0_/_2._

a -
State Flle Nouo ____d.d89
37

CATE OF DEATH

Registration District No.....00 T Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, ) ‘2 9
(o) County coggga FTE (a) State MISSOURI ) County COOPER ’
{b} Clty or town NVILL !
(If outside city or town limits, write “RURAL™ and name of township) (e City or town..B.QQ NVI I,.LE #3
{c) Name of hospital or institution: / (If ontside city or town limits, write “RURAL'") FD
WATER STREET ‘ @ Street No... . WATER _STREET
({If not in heapital or institolion, write street nomber or location) {If rural, give localion)
{d) Length of stay; In hoapital or institution HO
(Specify whether {¢)} Citizen of foreign country? (Yes or No)
In this community LIFE
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (1) PRINT
Full, name_ JESSTE_QULNT. . S
o 3. (0 Social Seamt 20. DATE OF DEATH: Month M‘ARCH day. 10 th
3. veteran, e al Securtt 1947 4 a
- h i M.
name war I“ ONE No NONEy year. our, minute.
21. I hereby certify that I attended the deceased from. ... (AL e
. Color °‘ (o) Single, "“‘;“’w“d LY, & AP ¢ 1 .10, 19f7
4. Sex MALE 11' g—-d""""“’d IDOWED tl.:at 1 last saw h. 4% alive on “In 1047,
6. (b) Name of husband or wife...—.——..eeco.. 6. {¢} Age of Busband or wit'e if | and that death occurred on the date and hour stated above. Duration
alive.—oo . cars Immediate cause of dmﬂ.n 5
7. Birth date of deceased...... B8 DIUATY. ulB ..:,..,18 3. ~ ool
(Maonth} (Ym) .z_ I
8. AGE: Years Months Days If less than one day Due to..... T
7 4 0 20 hr. iz
Due to -
5. Bisthplace BOONVILLIE _m&_gum_/)
{City, town, or county) (Stata of foreign countiy)
. Oth diti =
10. Usual ocenpation LABORE,Et 2 (lncelfu‘i::gre.r;:::y within 8 months of death}
11. Industry or business DAY WORK SR | ‘\ PHYSICIAN
8( 12 wame....... | NKNOWN . | i - AL =
] V4 Underline
= L, l / ) - th
= & catse to
= L 13, Bn'thnlam ; = . . ; : pi, o o ¥ which death
) tate or forcign cognury hould b
B (14 Maiden name Cﬁm“mﬁf Of autopsy e arbed St
E { 07 ristically.
15. Birthpl LI,
g irthp] ar%- BT TR epem—t PPy s ppe—Crn 22, If death was due to external causes, fill in the following:
16. (@) ]nfor:;-mnt. LUCY ouUl NT . (a) Accident, suicide, or homicide {specify).. .
b) Addrm. B OONVI LI&E y Mo . (8) Date of occutrence .l
17. () BURIAL: 5 Date thereot - MARCH 1 2-110@ PWhere didinjury occur?_._ = T o
(Borial, cremation, ar removal) (Month) (Day) (Veac} (d) Did injury occur in or about home, oo farm, in industrial place, in pabtic place?
(- Place: busial or cremation __G.ITI__C_E}I’;ET.ERX e sen ™
18. (a) Signature of funeral director. ¥, STEGNER " While at wni-k?...,...,. ..._(ET_{, ‘(:7. ﬁzhhr‘:;’of lmury._g.._..:'..._...'. eeereens
®) Address...._...........BOONVI LI-] _ v M D
3 - / # 7 ® . ’2‘3_ Signature (M D or other).
19, —— . et .
@ {Dats received loca] reistrar) Address M w . Date mgned 3/’ ’/?7

(uoenu'd Embalmer’s Sta
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tcment on Boverse Side)




CEIVED
%itrict Health Officer No. 8,

District File Numbor.--- -..--..:[:.7..-...
w H!.d -------- -n--r- -.-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body

whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by
working under my

sonal supervision.

egistered Apprentice No 4/?5

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

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




