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

DEPARTMENT OF COMMERCE THE STATE BOCARD OF H

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

30785

State File No,

Registration District No... ..@g_ ana.ry Regmtraﬂon District No.. j Q_I_Z, Registrar's No. / '5:3
1. PLACE OF DEATH: 2. USUAL ESIDENCE OF DECEASED:

(g} County C OOPGI‘ 2
& City or town. BOGIVI11le

{If cutsdda city or town limits, write "RURAL” and nams of township)

State._. ]eﬂ./i. ;Iu/u ( Mbq/ﬂ7

City or town..

()
(c}

(b) County

(¢) Name of hospimfltgl;lnéﬁtuﬁon: y (!fo taida city or town limita, write “RURAL") 1
{2,{ Lo~ .
{If not in hospital or i: writa atreet ber or location) () Street No (ll’{:nl. give location)
{d) Length of atay; In hospital or institution —— () Cittsem of forel . t n
* {Specify whethor G tizen of foreign country A z {Yes or No)
In this community........ A1 of life,
yours, months or days) If yes, name country.
. . MEDICAL CERTIFICATION :
3. (@ PRINT Moo bat41da Mitehell 9@6_ / A
" TR 20, DATE OF DEATH: Month ]z’bf_' day ;
3. (&) If veteran, 3 (@ £} ty year Q ) hour /’d .
name war. No. /!
21, I hereby certify that I attended the d from.
5. Color or 6. (a) Single, widowed, married - f 19. toui
Female/ te . idowed ~Y ’QA
4 e divoroed....— =2 i that Tlast saw b2/ alive on ol / ‘..
6. (bﬁ' Name of husband or wife.., eeemveeeemnee 6. (€} Age of husband or wife if || 211d that death occurred on the dateamd hour gtated above.
ess II MltChell alive.ooo._years Imm&?‘zﬁ““ of de/'rth M’[I Yoo
7. Birth date of dewused Mareh . ._..._.._15_..._...___.._. 187.3 SR, =
(Month) Day) (Year)
8. AGE: Years Months Daya 1f less than one day Due to... 7 7. P
6 1 AC . [ ArlTVeertrs -
73 hr, Omm Due to '&Lé’lfi‘\_mdﬁ.—-’— i}
9. Birthplace. B0CNVI11le, Mo, /
' {City, town, or county} (State or {oreign conntry) ﬂ 5
10. Usual sccupation..... Houseuife - (|| Gther conditions. ;.;mf; st of deaiby ‘\j-D
11. Industry or b At _home . PHYSICIAN
Major findings: ) -
g 12, Name John, Fredme‘fer : e \/’ﬂ P 'Of:ope;a;iuns,f.___‘flzé e A /}'& . : ]I;j erti
aderlin
& N “.Cooper County Missouri \ the cause to
= 13. Bu’thn‘am x 3 .
s e e e | \ e
g 14, Maaden name.... 22 erine 2 e e e eene e . o S ) charge;il sta-
2. Lo sl tistically.
= ) Germany 7
% 15. Birthplace ey mm?n“) - (Btate o Tarcien ooty 22. If death was due to external causes, fill in the following:
16. (o) Informant. MTS._Kathrym Cochran, o .. .| (@ Accident, suicide, or homicide (specily)
(%) Address__- Boonville. Mo, - (5 Date of occurrence
17 @ . Burdal  : 20 @) Date hetor. Sepba LT AT || @ Where did injury occur? iy e towa)  (Cannin)
(Burial, creimtion, er removal) (Mooih) (Day) (Year) (&) Did injury occur in or abottt home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or crematiod &1L _Grove Cemetery. -_
18. (s} Signature of funeral du'ector Goodman. & B.Qllﬂr.. . 'Whn.le at wor/?/. — “(i"p?f’ "(:“ ﬁm)of LTyt ~
® Addms ___Boenville, Mo, . WU-WW . €7
ﬁ? ® 23 qm-mnm-p? f (M.D.or other)_i,_...
1%, (o .......... AR ¢ ) S fee . { L
@ ( !.arwcwedlomlrumtrar) ‘Z?f Addregg f for dA \AAAM_....Z..M . Date sumcd f /

" (Lleemod Embalmer’s Stntcment on Reverse Side)




RE[:EWED‘
District Health Officer N, 2

District File MNomber. —.———- ccanmad®
Date Filed IR X o Xl S 2 2

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

. Reg}'stered Apprentice No%ﬁo ......... ,
working under my personal supervision, )

P. O. Address...

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




