THE DIVISION OF HEALTH OF MISSOURI o .
. No. 300 FILED FEB 14 1949 e 696
s STANDARD CERTIFICATE OF DEATH State Fite o
' BIRTH NO. - REG. DIST. MO. _&_}_‘ PRIMARY REG. DIST. NM Registrar's No.....él.._......,_.._.......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institgtion: residence before
a. COUNTY a. STATE . b. COUNTY " admisston).
,?.7 Cooper : Missouri Cooper 77
b. %‘lR'Y {1t outcide corpurate limite, write RURAL wnd give & I?ENGEI‘ £F c. ng {1t coudde vorporate limits, writs RURAL and cive towaship} ot
wnahip) i}
/ TOWN  Boonville e} STAYPS ™l toWn  Boonville -/
d. FULL NAME OF tIf not i bospital or lnsthiaticn, mive strect address or locstlon) d. STREET (IF roral, give Locarion) : e
HOSPITAI / ADDRESS _
ol INSTITUTION At Heme, 1015 Sixth St, 1015 Sixth St, ¥
BDNEACNE'ESOEFD a. (First) b. {Middle) ¢. {Last) | F3 DATE (Month) (Day) (YGII‘)
(Type or Prin) Lizzie Back ot _January 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| Ir UNDER 1 VEAR |, IF UNDER 2 WIS
WIDOWED, DIVORCED (Specity) ,f- ~* ‘ L Iast birthdaz) Monu-l Davs, Bounl Mis,
__Female White Never Ma fl__February 21" 1869 89
108. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (State o7 forelan ocuntry) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
Honse work t home Cooper County, Missouri O us.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
ehupp Tome oR
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (H yoa, xive war or dates of service) NO.
o Mrg, Katie Huber Boonville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper ] I+ DISEASE OR CONDITION MM MMM ONSET AND DEATH

ime for (), (b, and (&) | PIRECTLY LEADING TODEATH"(g) __ - %&’.&Q_
ANTECEDENT CAUSES

*Thiz doer not mean :? M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} rx

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

rize {o the ahove couse (o) stating: - Y. 1l .
::cm;: f:i’;f; ‘;S;tﬂ;::, th:u:deéyﬂinc ;uuu Iaii.) i ; L J; ,,—
eart, injury, or compli DUE TO (¢ A B ) )
tion whizh eaused death. | ). OTHER SIGNIFICANT CONDITIONS g
Conditions eontributing o the death but = /.'X .
related to the disease or condition cousing L i ‘
19a, DATE OF op%»&' 19b. MAJOR FINDINGS OF OPERATION { ' S 20. AUTOPSY?
YES D NO
2ia. ACCIDENT (Bpeelly) 2tb. PLACEOF INJURY (e.g.,bporabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, surest, office bldg., ete} - :
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY. = | “woRrk ATAORK ~
] .
2. I hereby cﬁdy that I altended Jg ¢ deceased from . 19"( , that I last saw the deceazed
alive on _.,4 and that dealth fpeeurred at - . I the causes and on !Iw c;ate stated above.
/900 B |° Vi,
%.oﬂag 5‘1 g}ucnmn 24b. DATE 24:. NAME OF CEMETERY OR cne‘m'roav 24d. LOCATION (Oity, town, or oounl'.y)/ (Btate)
(Bpecify)
Burial Joanu 11949 Clmar Greek Evan, Cém, Near Pilot Grove, Missouri
REC'D BY LOCAL REGISTI 38 7. FUNERAL DIRECYOR'S SIGMATURE Abness
e 2.2 59 péﬂﬂ!ﬂ/ Goodman & Boller Boomrille, Missouri

(P

4 (Licensed Embalmers Suttmcm on Reverse Side}




RECEIVED
District Health Officer No. 8

Ji'trick Fi'. Nllmb.r..-- Lmme ..,

Date F"“;*-‘?":f-’--’-"f-iw )

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, o by oo

e anmeeemrs et e st s semn e saresrans . \ereraere g snnsseenp Student Embalmer No.

working under my personal supervision,

.
SEUBENT cuvuasnnsencronsarsossnncsnnannnnss SlmeWm%

Student Embalmer
- o Licenzed Embalmeg, No #5?7
' T

P. Q. Address ALt /_%0

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

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




