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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED AUG 25 194

Registration District No....... P

}-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o._nzg._/z__ v -

27 8 .
State File No "‘{g:j"ﬁ:}'; =
Registrar's No..../f.. -_Q_é_' mememe —‘ i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County Cooper. Stat Missowri - .. . ° Cooper'
Boonville (o) State ) County ;
{8y City or town QOIY B \ :
(If outsido city or town limits, writs "RURAL" ond name of township)} {¢) City or town Oon\."llle <. . Q_‘
(¢} Name of hospital or institutlon: I%_d‘ - town hm"___ 'm_ RUBAL’ ) O
At Home. (&) Strest No....: 213 T S{?
(If not in hospital or ingtitution, write strest pumber ar location) Y Ut raral, give, lnc!ln:n)
(d) Length of stay: In hospital or institution - @ © "y . o
. (Specify whether ) Citizen of foreign country “.(Yes or No)
In this community. All Of llfe e S
years, months or days) - If yes, name country.
3@ PRINT ¥rg, Elizabeth Bauer, MEDICAL CERTIFICATION
ULL NAME . A-ug 3
O Tt 0 Sorial Seomit 20. DATE OF DEATH: Month. 2% . 3
. veteran, . e cia. urity
- ——— - year 4 hour. minute jo p M
name war. No
21, I bereby certify that I attended the deceased from. 7
5. Caolor 6. {a) Single, w - } q - 9‘
Female ) \?fhite T ﬁwado T .- 19‘ '3 e 192
x Ll race vorced..._ T that I last saw h. A alive on [ Ly
6. (b) Name of husband or wife.o .. 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour atatﬁd above. Durat
Hratio
ohn G . Bauer. TiT alive... 1861 _yearg || Tmmediate cause of death
7. Birth date of deceased Y 24
(Month) {Day) {Year)
8. AGE: Years Months lDayu If leas than one day
% 10 hr. min
. ~ Boonville Missouri 7| e — - T -
9. Birthplace 2 J— ﬂ .

(City, town, o county}

- Houpewife

{State or foreign country)

10. Usual cccopation

Othet conditions.
{Include pregnancy within 3 months of dealb)

11. Industry or business At' home | pHYSICIAN
. e . Major findings: . o  —
E 12, Name Casper Xirchner WA Of operations.... w o .
£ G : e ST Underine
2 s, Bushonce . GETTIANY - T T ety
wn, of (State or foreign country) M . W houl
120 v T g sy | o e i
E uGermzm.y nneln ~7 tistically.
& 15. Birthplace S . ===
= Clty, town, or conaty) - T (Btate or foreign cunniry) 22, If death was due to external causes, fill in the following:
6. (a) Infnrmant M‘lSS ith Bauer. -t . Iy 28 (a) Accident, suicide, or homicide (specify)
@ Address. BOONVIl1E, Mo. _ ' (8) Date of ocrurrence.
4 tl id inj ?
17. (a) (%u;‘l.lalm 1{ (b) Date thereof... ,(é'-u%, 2 )l(%é:{ (&) Where did injury occur (City or town) (County) {State}
- unial, cremation, ar reamoy rov ny)_ L ear (4) Did injury occur in or about home, on farm, in industrial plate, in public place?
“(s) Place: burial or cremation. falmut G e Lemetery. 1
18. (a) ‘Signature of {uneral director G'_OOdman & Boller. While at wurk?... ______ o i ’_‘d""’;‘)” ;{I:::; of mJ‘»-‘ri vvvvvv o e
@ Addres.. DOONVille, 1 P - a

19. (a)

B& A —
{Tfate mwedlucal wistrar)

her)...

Male s‘mned g‘ '7‘

23. Signature...
Address.._........

(l.iocn-ed Embalme:’s Statement on Reverse Side) {




- RECEIVED ' -
District Health Officer No. 8, ‘

District File Number . _________ ..
Date Filed B et R A7 4

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is ref:tzedJl the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Licensed Embalmer No / / 7?

P. 0. Address. M ...... ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING (Failure to comply witl
the ahove constltutes grounds for revocation of license.)

Tf ihis body i4 not embalmed, fact should be so stated above.




