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

DEPARTMENT OF COMMERCE
BugeEAU OF THE CENSUS

LILED APR. 16 way

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nos_ba._o

12944

State File No

Rezgistrar's No. _.._....6..,.........-........-....f..

i. PLACE OF DEATH:

GOOPER
PALEST INE  (RURAT)

(IF ontside city o town limits, writs “RURAL" and npame of Lownship)
{c) Name of hospital or institution:

HOME

{If not in hoapital oz institution, wrila street nomber or location)
{d) Length of stay:

{ag) County
(&) City or town

In hospital or institution

LIFE

{Specify whether

In this community
yearn, months or days)

2. USUAL RESIDENCE OF DECEASED;

@) Sate MISSOURI . & County.OO0PER
{c)} Cityor LownPALEST INE ( R.UR AL )

({1 outside city or town limits, writs “RURAL™)

7

g
0
5

(Yes or No)

{d) Street No

{It raral, give location)

NO

(e) Citizen of foreign country?

if yes, name country.

3. PRINTMDS ANNA MARIE XKOTTEMAN

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

7/«’&—{.—--.
G

23, DATE OF DEATH: Month

L T4T

day.

NGNE N year, hour. = mitute . M
name war e 21, [ heteby certify that I attended the deceased from.... )}!.-a—\}._....._... S
FE fE 5. Colot or ITE 6. (a)}Smgle. widowed, Oné‘a‘rED P /6 K 19 ‘l’ to 741 yrre l? e 19_&2
4. Sex P race : divorced —. ! || 8 TTast saw haen— slive on.. Tacste R FIK 1952
6, (#) Name of husband or wife....._—._._... 6. {¢} Age of husband or wife if and that death cecurred on the daje and hour sigted above. - Duration
alives. o years || Immediate cause of death 27> _Mﬁi e T T T o e, NN
7. Bisth date of deceased.......0C Lo 12 = 1863 L Ve ':'7’
{Month} {Day) (Year)
8. AGE: Years Months Days If less thatt one day Due to_.........co Pt 1%’
8 3 5 1 6 .............. hey e min. b
ue to....
5. Birthpiace GOOPER ,QQEW ey MISSOURY  _h
- - {City; town, or county, © (Suate or foreign conniry) Y - - P4 ey g "\'M— R :
. 1 Oth ditl Lod e k"‘""
10. Usual occupation HOUS EWI FE - e o (l%:;;;:g“m::; within 8 moaths of death) / Sum————
11. Industry or b HOME Major findl L PHYSICIAN
or findings: '2 - . —_—
E 12. Name HENRY. HETN == : - 2f Of operations i ’ Underline
; 13. B;rﬂml-ms GERM.ANY 21&:335;&;
Ty or foreign country) 3 Lo hould b
5 f 14. Maden came RATRERTRE TIGESY Of autopey.. SR
MANY tistically.
E{ 15. Birthplace [T e m——— (SEE«:@ oy | 22 1f death was due to external causes, fill in the following:
6. @ tiftomaot.... MRS, HERBART_TEINDLE. .|l Acctent, sicide,or homicide (oects
& Address_. .. 9T+ LOUIS, MO. .. (6) Date of cccurence
17. (a) BIIR I'AII +(b) ‘Date thereof...a _gl ............... () Where did injury occur? (City or town) (County) (Stal
(Burial, cremation, or reesoval) b D“') (Year) || (7) Did injury oceur in or about home, on farm, in industrial place, in public Dlace?
o(c) Place: burial or cremation... LOHE_E:LM CEME TER X__._
18.. (a) Signature of funeral director. STEGNER O ¢ While at worL?.._....__.__.._._..-,.fT.'{, ?‘)n:gl;ns of injury / )..
®) Address BOONVILIE, MO aip
—— . D roitiie. ...

19. (a) ‘f" ‘Q - ‘f"l

@ YR Mq
{Dato received local repistrar) B

)

.. Date signed. flsy’

{Reristrar' s signatire)

(Licensed Embalmer’s Statement on Reverse Side)




" <CEIVED
fetrict Health Officer No. 8,

-istrick Fils Number__

Date Filed ... L= 7- .

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

FRED HARRIS

working under my personal supervision.

Registered Apprentice No 476,

Licensed Embalmer No 37

P. 0. Address.. .BQQ.HVIIJI&E., MO

Note: The above 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.




