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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 26

Registration District No. ___j E

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._,.iQ_./.Z~_..

State File No. 435’?
Regisirar’s No. _,Z _é

1. PLACE OF DEATH: -
Cooper
Boonville

(If outsids city or town Limits, write "RURAL” nnd name of Lownship)
{¢} Name of hospital or institution; o

.Alex VanBavensweay Hoapital
{If not in hoapital or institation, wril.e. strest nuTr D g?ﬂun)

(d} Length of stay: In hospital or institution
{Specily whather

All of life,

(¢) County .
() City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. . 2 -
(@ State. tO.Sgouri ) County COOPET /
© City or town.... Bo0IVille <

(If outside city or town limits, write ““RURAL™) O
(@) Street No Rural
{If rural, give location)
No ¢

(¢) Cltizen of foreign country? {Yes ar N 0)

1f yes, name country.

342 PRINT w311iam Henry Cramer

3. (b) If veteran,

T LTy

5. Color or 6. {a) Single, widowed, married,

MEDMCAL CERTIFICATION
Fab,

DATE OF DEATH: Month 11

194‘8 hour. minute3 gt_ﬁ(M
21, 1 hereby certify that I attended the 79 m.« w/,..,,....... M
to - M., /

20,

day.

year.

. 19

e s Mle ) ne White!|  avorca.DivoOreed e iucwn o siveon. . Zdr. L1 108 P2
6. (b} Name of husband or wife... ... 6. (6} Age of husband or wxfe if }| and thag death occurred on the date and hour stated above. Duration
ative e vears . |
7. Birth date of deceased...... August____ZA___lSW._ AZ—-
(Moanth) (Day) (Year) {
8, AGE: Years Months Days If less than one day Due to K/ _/
(An. X A -
23 3 18 . s Due to _&, ﬁ
9. Birthplace... CoOper r County,. . Missourl, = AR . 22
. (City, town, or coanty) (Stare or foreign country)” ]
s Fa.rmer . Other conditions. - /} ! Q\ .
10, Ustal cocupation 011 fam I #{Include piegnancy wilkin 3 monthbs of death) % j
11. Industry or business i i v PHYSICIAN
(o ll4] —_—
8 ( 12. Name.....John M, Cremer _ C g ||Melsrindive:  (AdAq p .
H . Ng c ” c m ] thUnderllne
§ 13. " Birthplace ooper ountYI sgour i m / W wb?g;lclls;g:
& “ S}’“‘G’;”hen’s a3l (State or fareign cumatry) Of aufopsy P LA /shon;g be
- -
g 4. Majdenname__. P 7 ‘ ? e 4‘, ¢ M /‘uu/ / ?.‘liféu;‘“
§ 15. Birthplace.... Cg%pfi" wcfug%ty, A e e et || 22. y death was due to external causes, fill in tae foll&nnz: 7 ]
16. (a} Tnformant__ J M. -Cramer, (o) Accldent, suicide, or homicide (apecify) - :
® Ad mmH_BOQnVil le; MO. (#) Date of occurrence —
17. (4 Burial " (8 Date’thereof. " {e) Where did injury occur? ity o vowa) prom
(Burisl, cremation, o removal) (Moath) {Day) (Year) (d) Did injury oecur in or about home, on farm, imtndustrial Dlm:e in Dﬂbhc nlaoe?
() Place: burial or cremation -OL4 _Lamine, Cemetery,
18. :(a) Signature of funeral director. Goodman .& BO].le__I'.' Lol || 7 - Wrine ot wor ‘ﬂ.ﬂ,.:.'..-' (Svejn:ﬂ&ge ;&m)of LU b ;.:..{_..7 -
(b) Address BOOnVille [y Moh - 1 [ 1 .
23. Signat £ (M D. orvtltu')—......,.u.
R i (/O crmmanlte 7 375
{Daio received jocal reristrar) istenr's tare) Address. (L& T TI0A o/ D:l.e sigmed -

(Licensed Em.bni:;u:’a Statcment on Reverse Side)



(ot

:u.CEIVEU - %\ﬁs
Jistrict Heel: QQ\"Qr No. 8

-ltncl:Fﬂ'N v ‘ . _‘_

Pato Filed..... . 2-24. 48

Bl LT L VRPN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thlS cernﬁcate was cmbalmed by me, or by

Regnstered Apprent:ce No

working under my personal supervision. . .

B - o e =

Licensed Embalme 450 N —
L3 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ILR in hls OW'N “ANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.) o .

If this body is not embalmed, fact should be s6 stated above.




