5. No. 2
pM—5-43
v. 5-17-39
e I X36671

WRITE PLA'INL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,.-_,?..Q/..Z.__._

State File N034042
/36

Registration Distret No. Registror's No.
1, PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
ta) County ooper Missouri Cooper 2 7
Boonville {a) State () County
(&) Clty or town B o ll
(If gutaide city or town limits, write "RURAL" and name of township} (6} City or town_....... oonville /
() Né%e of S_oéps:tgl 0}1‘1 ms%gmonital 0 ({If cutaide city or town limita, writa “RURAL"}
; : ok (&) Street No.. 140 _E, Spring St, 2,

{If oot in hoapital or institution, write street o bul,jr location)
et "1™
(d) Length of stay: In hospital or institution

1 Day

{Specily whether
In this community
years, months or days)

(If rural, give location)

No

(Yea or No)a

{e) Citizen of foreign country?

If yes, name country.

3ty FRINT  Maurine Marie Kopine

MEDICAL CERTIFICATION

23~

20. DATE OF DEATH; Month_9€PYe
3. (¥ If veteran, 3. (¢} Social Security 1 2
————— N A year hour mintte, ao M
name war. o .
21, T hereby certify that I attended the deceased fram . 7 4. g S:ﬁm
Female / it | S Mdnswﬁgﬁagl edc ! 2 / s 10921094 2 22 Zae 1041,
4. Sex i ce. divorced that I last saw hl.e.s.. ~aliveor..__._. { Jos 0. %2
6. {#) Name of husband or wife ... 6, {¢) Age of husband or wife if || and that death occurred on the date and our Jatafed above. Duration
wrali
S alive.ewer oo FEOTE Immediate cause of death
7. Birth date of deceased september 24 1947 vﬁMMAm =
{Month) {Day) {Year) ]
8. AGE: Years Months Days If less than one day Due to
6 35 A e
hr, in / -
Due to -
9. Birthoee Boonville, Mo, IS
{City, town, or county) (State or foreign country) .
3 e . e o . Other conditions
10. Us‘u.al occcupation. feii +{Includs pregusncy within 3 T of death)
11. Industry or b oot Saiorim {’\ PHYSICIAN
or findings: o _
s2. Name. Bddie.J, Kopine -, e A= \
{\ : (j Underline
ﬁ 13 Bu'lhnlam COlOI‘adO / i lhheic@glése :g
. wi ea
(Gitd, town or omaty) -3l (Stata or forsign conniry) - Of autopsy.._... A : should be
B { 14. Maiden name Mery Donahne P ) charged sa-
. . = tistically.
§ 15. Birthplace (3?2?-}:‘.2““) MlsS o(;l;}:eiw P m“u_:;_) 22, If death was due to external causes, fiil in the lollowing:
16. (o) Ioformant Eddie J.° Kopine . ' ¢ . .|| (@) Accident, suiclde, or homicide (specify)
® Address_ B oorville, Mo, {6) Date of occurrence
. Burial - S (b 'Date’ ihéreof} Sept., 261 190> Where did injury oceur? Gy promest
} - y
(Barial, cremation, er removal} (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?
(e)" Place: burial or cremation.. ™ cathO]_lC C +EM, Boonvllle, Mo ] £
(Speury typo of place) LS

18. {z): Signature.of funeral d.lra:t.or.._.G_Qgg_man & BOller.l
Boonville, Mog.

~27=%7 ® .

)

(5) Addgess
1% (a)

{ta received local reristrar) gmmr a mtm)

LD

U Nhile bt workp G2l e

T
‘Whﬂe at wurk?_......_.'... ¢) ‘Means of Il.'ljl.lr‘y f e

. '(.Ml ‘D‘ ‘or otﬁ.‘g;_.

Date mgned 2!2‘ 45‘7

23 Slguatu.rc
*F
Address

{Licensed Embalmer's Statement on Keverso Side)




RECEIVED |
Digtrict Health Officer No. 8 | S

Dutnct File Numhr---_----..--..b-

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

%%W ...... » Registered Apprenti(:f: NO%O ........................ '

working under my personal supervision.

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. ) 3

If this body is not embalmed, fact should be so stated abhove. -




