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,1,4? STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cooper £ 7

(a} County B 0 vi 1 1 a ﬁurﬁ.l. (a) State Lhi 8 Boul'i (%) County.. .. CO Ope I' 02
() City or town QOIL L :

(if outside city oz town limits, writs “RURAL" and name of towashin) (&} City or town Boonville . - @
(¢} Name of hosplALal or institution: j (M outside city or town limits, write “RURAL") J

£t _home
{If not in hoapital or institution, wrile street number or location) (d) Street Nowow.... R F" D aae Sﬁmal. give locationy
(d) Length of stay: In hospital or institution e NO 0
. (Specily whether || (¢) Clitizen of foreign country?. {Yea or No)
In this community Al l.of 1life —_—
years, months or days) If yes, name country.
: MEDICAL CERTIFICATION
3. RIN
tufl Kme. Mollie Elizabeth Snidex M 9
S i 20. DATE OF DEATH; Month. J18Y day
3. (&) I veteran, 3. (¢) Social Security g a
et ey year. hour mimmn M,
name War. No .
: ]| 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married? -~ W / q 199 \ to. W q_ 19__%/

racc_m..tﬁ.. |

divorced.._ W1 A0 that I last saw he/€he

4. - alive on 19._.14_ ;
6. (&) Name of husband or wife....——....... 6. {c) Age of husband or wife if || @and that death occarred on the date and hour atafed above Duration
Urai30;
RO b e rt Sni d.e r Ve vears || Immediate cause of death -
~ 7. Birth date of deceased Ma‘rCh 30 1 860
(Moenth) {Day) {Year)
8. AGE: ' Years Months -Days 1f less than one day Due to
8 7 1 9 hr, min -
- Due to
o Brmpace. BOONVil1e, Mimsourd .. (/. T S
(CIi.t{y, town, or county) (State or foreign country) -
i . Other conditions @Vu P -
10. Usual occupation... cuae Wi fO L (Include pregnancy within 3 months of death) !
11, Tndusiry or business.... A%, ROM® . A PHYSICIAN
= . . " ar ings: i 9 —
g 12. Name. Adam SOOtt U Of operations.. e B f) - SV .
) ’ Miesourl - ' (5' t") [2 Underline
&1, Dithpice - e e
{Cit; ar m {State or fureign ooumry) Of autopsy W should be
g 14. Maiden name....._...m.ﬁ Qnt IY et et et e . cha:gaﬂ sta-
tistically.
[ s
§ 1s. B‘"hpm""'“*"*’::"-'G;I;%g”gto uri e 22, If death was due to external canses, fill in the following:
16. (@ Informint ﬁda’l nf der T () Accident, suicide, or homicide (specify)
(¥) Address Boonville ) MO .. () Date of occurrence.
17. (o) - Buri 8.1 ) (b)- Date thereof. May 11 1 Q4 'H {c) Where did injury occur?. T ot pew)
- (Burial, cremation, or removal). . (Month) (Day} (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?

0
lk {a)

Place bunal or crcmauouﬂ Walml'h GI‘D FQ......C S

i

. (Specily type of ploce) .
- {e) Means of injury_....

) Addras.,_._...._..B..Q.Qn-_Y_i.l.l_e“ 40 o —
ORIy . - STV 1 2Ptz
19- (@) {Dats roceived local repistrar) ® —as pistraz's 1ure) X J _,'M ______ Date mgnedé

(Licensed Embalmer’s Statement on Reverse Side) ™
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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

T
working under my personal supervision,

» Registered Apprentice No

Signed

44

Licensed Embalmer No / / 7 g -

P. O. Address....¥. .
Note: The above MUST BE SIGNED BY THE LICENSED E’l\iBALl\r.IER in his OWN HANDWRITING.,
the above constitutes grounds for revocation of license.)

-ty

(Failure to comply wi

Tf this body is not 'embalmgd, fact should be so stated above.




