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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

25817

STANDARD CERTIFICATE OF DEATH State Fite No
Rg,;tgaeonslgsact]&% 19 SN, Primary Registration District ‘\'ojo../.z. Registrar's No. . / ‘2 2’-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . . .- )
@ coecr... GOOPER © swe MISSOURT __ 4 ... COOPER .27

(¥) City or town__ ﬁOO NVYILLE

(1f cutsids city or town Limits; write “RURAL” and name of township)

(¢} Name of hospital or institution:

City or town._BOORVITLLE

(If outaids city or town lirite, write “RURAL"™)

{c)

/
I

ST. JOSEPH'S HOSPITAL O & st oV
(1f not in hospital or inativaticn, write street nuﬁ« HK)Y {If ruval, give location)
(d) Length of stay: In-hospital or institution . NO
ONE DAY (Specify whether || (¢} Citizen of foreign country? A {Yes or No)
In this community
yoors, months or days} If yes, name country. S
\
3 (@ PRINT ‘pyay FREDERICK OVERSTREET MEDICAL caTIoN
- - = 1| 20. DATE OF DEATH: Month » 3....._. _day 3
3. (b} If wveteran, 3. (ck%ualﬁecunly No. 5—.— ‘z iy
natte war. NONE N year. hour. N minute !?_ A‘_ - M
7] 21, 1 by certify that I attended the deceased frogg
MALE 5. Color or TE 6. (s} Single, widugeim -@‘_._Q.___.. IQ.ﬁPtn = - 3‘?......,..., 19.:%.
4. et et e e e e divorced 1] that 1 1ast saw hﬂ}_ alive o e 105

6. {#) Name of husband or wife_.____

SEPTENBIR 3~ 1948 "

- 6. {¢) Age of husband or wife il

Immedia; useof death g

and that death occurred on the date and hour sta
Duration

7. Birth date of d d
\ {Month) (Day) {Year) . a
8. AGE: Vears Months | Days If leas than one day Due tu.._ng:%,_
o lo |1 . i a7
o. Bithpiace.... BOONVI LLE MISSOURI /] [

{City, town, or county) (State or fornign country)}

10. Usual cccupation I

Industry or business INFANT

o

Other conditions.

(Inclnde pregnancy within B monibe of death)

A\

12 Name‘...........HUCtH_.Oy EBS TREE_T J _.R_- gl Y
. Birthplace. X LASGOW MISSOURI

. Maiden name... fﬁﬁﬁkm‘ﬁMINﬁm '":“f“—"“"‘mtl'v.)’ g
HOWARD COUNTY MISSQURI~

{City, town, or ecunty) {State or foreign cousntry)

Informant_ HUGH _OVERSTREET JR,.

- address__EW-FRANKLIN .~ Qo .
___._BIIEI.AL e {8} Date thereof. 9 73 /48

{Buvxial, cremation, or remaval)

e CATHOLIC CEMBTERY
Signature of funeral dircctor...STEGNER__mw

Address

e,
o

. Birthplace

MOTHER FATHER ~

...
o
B
b=

(c}
)
19. (a

~—

jor findings: - B
T R NG N ‘
k) \ - B Under
i = etich death
[w! [}
-~ Of outopsy. oo zo.: p—" 3 should be
sta~

"Address..

22. If death was due to external causes, fill W“:
(a) Accident, suicide, or homicidge (speciiy)

Ay

(6} Date of occurrence
(¢} Where did Injury oocur?. # i

City oz mtn)

Wr inor ;bout home, on farm, in mdultnal place public place?

(Specify typsof place) . . .,
(& Meags of ippury., -

Wh.de at worl; —
23. Siznatu.re

/‘w;_ P p

_.BOQIIV_I% -~ MO,
ﬁfﬁgﬁ% ® (thgintrar's siglatare) <7 8K 1

(Licensed

‘3/Statement on Baverlo Side)




RECEWED : _
District Hesith Officer No. 8,

Dish'i:t F“. MNum ‘----;‘T;----
Date Filed R At A Wt o SV Y

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

T Registered Apprentice No.
working under my personal supervision.

| . Licensed Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to domply wi
the above constitutes grounds for revocation of license.)

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




