FILED JUN 29 1949.  THE DIVISION OF HEALTH OF MISSOURI

5. No, 300
e STANDARD CERTIFICATE OF DEATH srare pite ... L0022
. -
,:2 7 ' BIRTM NO. REG. DIST. NO. 5 Z PRIMARY REG. DIST. uo.-3 _Z.o / Registrar's Na....;‘..J...-
1. PLACE OF DEATH 2. USUAL RESIDENCE -~ (Where decensad lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY nidigjion,
Cooper Missourd c -/
/ b. CI’I};Y {If cuicide corpurate limits, writa RURAL and give %rAl;rENGTH OF c. CIOTY {1f outedde corporats Limits, writs RURAL and give townshiz) - 4
nahip) i thi N
- TOWN _ Boonville o Yra, |__TO%  Boonvilie /
a d. FULL NAME OF (If ot in boapital or institution, rive streat sddrou or location) d. STREET - (It rural, give locatlon) . !
o HOSPITAL OR ADDRESS :
o INSTITUTION At home 603 Fourth St, ~
E 3. 5‘5‘%:%5 S%EE ®. (Firs) b. (Middie) ¢. (Last) 2 DSFE (Month)  (Day)  (Year)
- { Type or Pring) Nora Hudson Gross pEATH  June 17 1949
é 5, SEX 6, COLOR OR RACE | 7. MARR!E% IEH)IIEVCI:;.FRICIESRRIED.‘) 8. DATE OF BIRTH - e.ﬁﬁu yoars| I UKDER 1 YEAR | F UNDER u wES.
s N (Hpeufy; day} |Menthe| Days | Hours | Min.
S Female / | White o | __June 8" 1873 % ’ l
! 10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& n
-4 dopa during moat of working life, -:.nnl! :;er:fd]; ) DUSTRY ate of foreien sountsy) / Izcggﬁ'lz’gr\"?ol: WHAT
B Quse At home West Virginia 7.3,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 W/ H, Budson . Julia Ab
[ I5. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S S{IGNATURE OR NAME ADDRESS
< (Yos.no, or unknown} | (If yes, slve war or datea of anrvice) NO.
3 o o — Mrs, Louls
. l 18. CAUSE OF DEATH MEDICAL CERTIFICATION
H i Enteronlyonsceus 1. DISEASE OR CONDITION
Z [ line for (e, (b, amd (o) | -DIRECTLY LEADING TODEATH"y __ Acute myocardial Infarction
2 | «Tois docs mot mean | ANTECEDENT CAUSES.
o_ the mode of dying, such Aorbid conditiona, if any, giving DUE TO (B) coronary thrombosiﬂ lé' hrs -
3 “ar heart fallure, osthenia,| rise to the abore cause (a) stating . ’ : : ' - . ’
|t ete. 1t meons the au- | 1he underlying couse last. e
5 + » ] 2
ease, injury, or complico- _ _DUE TO () - anertensive cardiovasenlar [dig? yrs
g fiom which consed death, | 11. OTHER SIGNIFICANT CONDITIONS dlsgsease }
= Conditions contributing to the death buf ol L/.\)[ ) y
9: related to the dizease or condition cauring death, . .
[0 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ' ’ ). AUTOPSY?
A TION
= . TES D NO @
o 21a. ACCIDENT (Spwcity) 21b. PLACEOF INJURY (e.x.. Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) ) {COUNTY) (STATE)
b SUICIDE. homme, farm, fagtory, street, office bldg., et0.} "
7z HOMICIDE .- - N .
g il 2id. TIME (Moptd) {(Day) (Yer) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] HOT WHILE .
J‘ INJURY @ | WQRK AT WORK
- ? 22, I hereby certzfg that g attended the deceased f?‘oﬂgn 6_16-49190111?0' - , 18 , that I last sow the deceased
:‘g - aliveon . 9O=10 ) _49 and that death occurred at lZ_n_A_Q nll, from the causes and on Uw date slaled above.
E (Degree or 3itle) ,1f23b. ADDRESS 23c. DATE SIGNED
. ) 4 )| Boonville, Missouri 6-20-49
ﬁ 24a, My b, DATE 245, N RY CREMATCRY 24d. LOCATION (Oity, town, or county) {State)
g _&A&’arm,J 20-4 uj” INGsrhs FF2O.
- TE REC'D BY m\/nz,e:sr SIGNATURE ] ’ 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
i RO P o o Goodman & Boller, Boonville Mo,
o M F /7 (Licensed Embalmer's Statement on Reverse Side)




EpEETTE———————————— T

RECE(VEDJUN 28

Distﬂﬂt Fioai) Uiticer No. 8

)

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

........ H O Student Eabatmer No.

sm¢_.-~.%¢4ém } Lloe ..

Signad .................................. smaan Llceuaed Embalmet Nﬂ . Ls_j 7

working under my personal supervision.

Student Embnl-or
) P. O. Ade-%co

Note: The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




