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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Registrar's No 2 g 7
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(a) County %a‘ri(il%i' () state Missouri @ coumy.. MaTion .
(8) City or town ann al; _ %
(If outxide city or town limits, write “RURAL" ond nams of township) (&) City or town Hannihal [
(¢} Name of hospital or institution: / (If outaide cily or town limits, write “RURAL")
&1 T _We st Bird Street 7 | o sweetNo.......2417.West Bird v
{If oot in hoapital or institotion, write street number or location) (if raral, give location) O
(d) Length of stay: In hospital or institntion
(Specily whether (¢) Citizen of foreign country?. {Yes or No)-
In this community .
yoars, months or days) 1f yes, name cottntry.
MEDICAL CERTIFICATION
{a) PRINT
FULL, NAM EMMA Y.BOUGH __ . .
T Social S0 20. DATE OF DEATH: Month . JUL1Y day___ 17
3. (b)) If veteran, . {£) Social urity
@ year. 1947 nour_____miow; OOBM.
natng war. No
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Female/ 5 C°’°'ﬁi1 ite 6. (a) Single, “ﬁ’;‘&-o‘f;‘gsdds é ~.Q-'V.&:_____¥a e 19to Ml Mg L T) e “ .
4. sex £ €10 I Tace divoreed Lo 2R L2 t 1 last gaw h. !g.-,{nhve [T Y ” _______/ o ]9_}_4_;
6. (5) Nameof husbandorwife 6. () Age of husband or wife if || ind that death occurred on the da ve. Dacration
alive ] years IW" 4 '] 5
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7. Birth date of deceased....... :_.__(_...J anua_ty_.L 1%&:}". >
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. M«’—%——u—o o—xlti co o ‘
8. AGE: Years Months Days If less than one day Due to { x
84 | & | 14 . i S
Due to_ﬁl o R —
. 9. Birthplace....._ FAT on... Mlssourl = ;
{City, town, or county) (Siate or foreign comnr,i
1ti
10. Usual occupation. ... HOUSEWITE _ Other cond TR TR T e (\
11. Industry or b ~ J PHYSICIAN
. Major findings: (‘\ '}\ -
B 12 Nomeni _..G_e_oxge.__ﬁlo.ud.n.mm”._ﬂ._.ﬂ.ﬂ.?:____ Of operations.. (-2 S
=4 i Tenn V\ d the cause to
o U 13. Birtliplace ___ —— U which death
. . {Stae or forsign country) Of QUtoPsy..c..... should be
E 14, Maiden name ._._..___ Tayl&r s ————————— zl?trgaﬁ ;ta—
z ¥ .
S 1 15. Birthplace. ——Mlﬂﬁmlno 22. If death was due to external causes, fill n the following:
3 (State or foreign country)
. i ici {y)
16. (3 Informant..._ Ruby. . L.Bouegh . - . .|| @) Accident, suicide, or homicide {(gpeciiy,
@ Address__......Hannibal, Mo. (¢) Date of occurrence
17. (a) ____,B;\l;r-._laz.l ........... (3) Date thereof. 7=1 9-47 () Where did injury occur? (City or town) (Couzty) (State).
. (Barial, cremation, or removal} (Month) (Day) {(Yoar) (d) Did injury oceur in or about home, on farm, in \ndustrial pl place, in public ptace?
(c) Place: burial or cremauon.EA mingt n,. M.i Ouri_
. . pecily t f placa) . . 3
18. {o) Signature of funeral director.> =5 £ - While at work?.........5 _________ﬁf = ?}n ‘if:'éaﬁ‘; of injury../... ___D/\.
o ?ﬁr‘? -7 .2%15 411’( a2 signs ~"'—“""'K»'(( (M. D. or other)..——
19, -—
@ {Dats received Jocal rephtrar) eristrar's aignature) Ié' g Address d 7 ..... Date gigned..... ...
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STATEMENT BY LICENSED EMBALMER

1 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...... f ¢7 ,

S A j/%fa%wm@
P.O. Address.......... Bl _%@69]&

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 embzelmed, fact should be so stated above. - '

working under my personal supervision,




