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WRITE PLAINLY—USING UNFADING BLAC

FEDERAL SECURITY AGENCY
Nartional Office of Vital Staristics

FILEB AUG

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No...

30/7

1. PLACE OF DEATH:
(8) CoUNT Y e T e e et t e e ser b sebbetns dasaarare

(8) City or town.....Boonville
{If_outside city or tovn limits, write “RGRAL™

{c) Name of hospatal or mstxtutwn

and neme of township)

uuou E‘Fé%t “mintber or looation)

(d)} Length of stay: In hospital or institution.......... e,

In this community...c.c...... SDYeB.rS.,

vears, months or days)

(Bpocify whather

2, USUAL RESIDENCE OF DECEASED:

(a) Stau:MiS 80111‘1

(¢) City or tawn.........

cu:r or town liml

403 West Spring. St.

(If rural, give location}

{d) Street No.

(e} Citizen of foreign country?...... ’ NO ............................................ {Yes or No)

If yes, name cou'ntry it

3. {a) PRINT

doie FEOE  Richard Lymer

3. () If veteran, ’ 3. (¢r) Social Security No.

name war. ——m

MEDICAL CERTIFICATION

b\ 3. Color or ‘ 6. (a) Single, widowed, married,
4, SexMa‘le race.wlhite deurce&widowed .........

6. {b) Name of husband or wife...... . 6. (¢} Age of husband or wife if
Mrs. Elizabeth Lm “ alive... L.years
7. Birth date of deceased......... Ju]ﬁn R 8. 1856
- { th) {Day) {Year)

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

92 1

-

10. Usual occupation

1. IDAUSITY OF DUSIIEES o iieccrteeemercaesaecscs shee i sosmsmnaess cnsmsmengs mrsesss samsmse ssssre smnt st penripy on

{ 12, Name.... Hilliam . Iymer. .., . }
13. Birthplace England, r.,_

el FATHER

54

18. (o) Slgnaturc of funeral dtrccr.or GOO-dm &. Boller.

h=d

. Birthplace.....

A
P&t&@x{oﬁ'ﬁn’wmt’w J@rﬁ e ar fnrdln cauntry}

(City, town, or county)
14. Maiden name... AL BR - BLRO - oo 24

15. Birthplace...

16, (a4} Informam.. Mra, 0 B ﬁmmon.
(b) Address Bomxville,, Mo,...
17, €o) ... BN lanl ..........................

‘Burtll cremm‘.lun qar nmovnl]

{e) Place bunal or crcmanon

Walmrt Grova Cemet.ery‘

(b Date thereox u%) ‘(:: % 4
e rar

AIJ Signature......... % ?
o

-------------- J D LLLLILLL I ol M
that I last saw h. 7w alive on..... 2ok d 4 ¢ 19..@:
and that death nccurred on the date and hodstated above. Duration

Immediate cause of death

Aty al..

Other conditions,..,.. e g
fInclude pregnancy within 3
S s \(}-« PHYSICIAN
ajor findings; - —
Of operngons ........................................... L W B '/ ......................

s Underline
the cause of
which death
should be
charged ata-

........ tistically. |

22, I{ death was due to external causes, fill in the fo_[l-owinz: _

{a} Accident, suicide, or homicide (specify)

(b} Date of occurrence

8{(‘) Where did injury occur? S " .
L. A {City or town) {County) (State)
() Did injury oceur in or about home, on farm, in industrial place, in public

R place?.....
Whllc at work?

(Specify type of place) *
(#) Means of injury...u... SR

(6) Address........ B m:;.. 1le,.
19, {a) ... A LA () J—
{Date recelved 1 1 reg!str“)

Address.. ﬁ

....... % Date s:gne"##

Jefferson Clty Prioting Co.

{Licensed F.mbnTnti-)'l Statement on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me; or by

M%é/ = Registered Apprentice .\-'0%;0, .................... ,

working under my personal supervision,

P. O. Address.. m

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.) ! .

L

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




