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1. PLACE OF DEATH:

(a) cuum;.-.......Q.OQPe..._ % O
(b) City or town Bomﬂlle

{Ef outglde city or town limits, write “RURAL™ and name of vownship)

{ % i ipstituticn:
) Nred rRhUYESHM ey Hoopital,
{If nog in hespital or institutlon, write street élm T or loeation)
{d) Leogth of stay: In hospital o inStitution.......&6... Ak T & coorsereasresssesusnn
of 1life . (Specify whether

L10 tHiS COMLIMUMELY crvetevoer s renrs smvesavmencsmennesessves seas eras amarases semseans seestd sebe Fodt bl msmrinesdl sane biae bbnsss
seard. months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri o {B) Cnunty.....

‘Boonvill
e city or town Hmits, wiite “RURAL"}
616 E, High St,

(If rura), give location) 3

(e} Citizen of foreign country?..... NO ......................................... {Yes or Nu}o

Cooper .

{a) State.....

{¢) City or town....

(d) Street No........

1 yes, name country rortrbvioend

3. {a) PRINT
FULL NAME

3. (&) If veteran,

pame war. ——— 495-Q5-8344
. / 5. Color or J 6. {a) Single, widowed, mnrﬁ,
4, Sex Fem'&le race hit divorccd..ﬁj?!?g;r.?. ..........
6, (B) Name of husband ot wif€...crimincrrnn 6. (¢) Age of hushand gp wife if
estorpvrrnrm R TETOTDUTO- 1 ) ¢ S o years
7. Birth date of d d J'anuary ...... lg‘n
{Month) (Day) (Year}

8. AGE: Years Montha Days If less than one day

76 1 28 .................. |11 S w0t

10. Usual occupa.tlouGener&lHousew?er

11, Industry or businvss....

MOTHER FATHER
A

Unknown,

0. Birthplace...icieiescreitermiasor iosnsnasmeanssinsrensnonssrns serssars sess sroses anavass Sureremrersssnrenessar sigliaserner s
(Clty, town. or county) {State or foretgn cduntry)

12, Name

13, Birthplace. .o
(Cuy,ﬁw , or county}
14, Maiden name...coouens- Djmm.
n
13, Birthplace......

{City, town, or county)

16, (a) Infomant.......M.I.:.s...!.....I:'.w Dat‘ﬂ H&le
(b) Address......... Housten,
17, (@ Burial
(Burlsl, cremattan, or removal) -

n
(&) Date thereai March 21 1

(Month} g Day) (Year)
Walmt dem.

. (€} Place: burial 0r Cremation. s o eeeeree 8 P S
. -t . i G & BOllBI‘.
18. (a) Signature of funcral d r
goonvﬁffe, Mo,
(b)) Address.....osnin

19, (a) ..
(Date received local registrarc)

MEDICAL CERTIFICATION 8
20, DATE OF DEATH'! Month e day 1
vear19 kour 4 titiute. LS B M,

2 hereby certify that I altended the decea: 2017 ¢ PR
M 7 1o¥E ., Atrebr.. 1L ... w48,
that [ last saw hM/ alive on

ath occurred m: fhe date and hour stated above,

Immegiate cafise of dea (TR, S

While at worky..... f .
2 23, Signatu #4

Other conditicns
{Include pregnaney within 3 months of death)

FHYSICIAN

Of operations

Underline

BTN s wn | the cause of

which death

should be

1 charged sta-
weee 1 tistically,

Of AULOPSY et s i

22. Tf death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)........

" (b) Date of occurrence

m Where did injury occur e sz . .
(Clty or town) (Couznty) {State)
{d) Didinjory occur in or absut hame, on farm, in industrial place, in public

place?....

(Specify type of place)

{#) Means of Injury. .. & A.Q
Mﬁ‘d (M. D, or other) )’l

=27

Address......0

Jeffersan City Printine Co.

(Licensed Embalmer's Statement on Reverse Sidel




RECEIVED , |
District Health Officer No. 8, ' : ]

District File Number. _______ .. _____.

Date Filed 5.2 40

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
%WM ________________ Registeréd Apprentice No... g@ .............................. ,
-working under my personal supervision, .

Signed..... /éﬁ ......

Licensed Embalmer

‘Jo3d‘i7 ........................

- . .. P. O. Address. £ /%
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




