. No._300y.
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'BIRTH KO.

FILED MAY 2

) 'I'HE_DNBION OF_ HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (5 ’2’ -

11921

State File No...... rnsesanssnstbom

7R¢mﬂmr ] Na.__.éf_é....: uuuuu .

7

' PRIMARY REG. DIST. NO: .
215 PLace oF oeATH Z USUAL RESIDENCE (Where deceased lived. If lastitation: reskduoce befors
. Cou . X dinimion).
JlIL U Cooper * STATE. Missourd b COUNTY cooper 27
°2 b. CglF;Y (If outetds corpurate Uinits, write RURAL and give g—'rAl?(ENGTH neF c. CITI;( (If outaide corporats limits, write RURAL and give tawaship) /
township) o)
TowN  Boonville g 'ﬂ' . TOWN Boonville )
. FH(IJ_IS.PIIJ_FEIA_.EOOF (If mot ip heepltal or !n:!.h.uuc ve straot addrems or looatlon) d'ASJIIJ‘i;EEESEs (1f raml, give location) a
INSTITUTION.  St, Joseph H’spital 113 Walmt St,
3‘[;‘EACME OEFL') a. {First) b. {Mlddle) ¢, (Laat) 4. DATE (Month) (Day) (Year) )
{ Type or Print) Lela . Varney Sarders, DEATH Aprdl 17 1949
5. SEX / 6. COLOR OR RACE | 7. xiARRIEB.'EE\\’IchhéSRRIED. 8, DATE OF BIRTH 9. 1:\'GE {In .v')nn LI: w‘::n 1 YEAR | O Doem o,
' (Bpaciiy) - t birthday. o Duys | Hours | Min.
Female /| White "Marrd 7| hugust 5" 1903 5 l |
10a. USUAL OCCUPATION (Givekind of work lDb KIND OF Q_US[NES %R IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dooe during most of working lifs, sven if retired) 5 COUNTRY?
Housewife . At home - Rich Hill1l Miasouri eSe
132, FATHER'S NAME 13b. MOTHER'S mlnqun:n: 14. NAME OF HUSBAND OR WIFE
G, Wm, Varney ) Alice Hyde
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yes, wlve war or dates of service) NO.
No — — Lester J, Sanders, Boonville, Mo,
18. CAUSE OF DEATH - AEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly anecausper | 1. DISEASE OR CONDITION £ g ONSET AND DEATH

line for (a}, {(b), and (¢}

*This doey not meon
the mode of dying, such
a¢ hegrt follure, asthenia,
de. It means the dis-
ease, infury, or H!

1.
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving
- rise to the above cause (a) stating
the underlying eanse lazt.

DUE TO (c)

By

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the diseane or condition causing death.

753 x

o

%5

19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION |
YES m w0 [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. strest, offioe bldg., eta.)
HOMICIDE , " b T _
21d. TIME (Month) (Day) (Year) (Houn 21le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
OoF WHILEAT [} NOT WHILE
INJURY m. | “work Ll aTwomk
22 [ hereby that ed thodeceased from 19 , lo IQ_Z? that 1 last saw the deceased
alive on ', 19 Y Fand that death occurred at A_A m., frof the causes and on the date stated above.
2 r title)

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

P BURIAL, CREMA- | 24, DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
¥}
Burial | Aprdl 19/1949 Walmit Grove Boonviile,  Misscuri,
DATE REC'D BY L%C?;L R 'S SIGNATURE é%l lzs, FURERAL DIRECTOR'S SIGNATURE ‘ADDRE 33
e 2/- 4% Wﬂ%ﬂﬂ/ ©| Goodmen & Boller, Boonville, Mo.
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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 — oo

working under my personal supervision.

Student cuierecccesessonnvsaseranse vaesmnne
Student Embalmer

Note:

the above constitutes grounds for revocation of license.)

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

Licenzed Embalmer

P. O. Address _/
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wi

P -

Student Embalmar No.




