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NE—MAKE A PERMANENT RECORI'J? -

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

30 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. _B .= __ PRIMARY REG. DIST. ~0-3_¢LL Registrar's No.....//‘g

line for (a), (b}, end (c}

*This does not mean
the modr of dying, such
o# heart fallure, asthenia,
etel I - medns “the - dis-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instization: residence before
a. COUNTY a. STATE b. COUNTY sdinimion),
Cooper Missouri Cooper._.,
b. CITY (1f outeide corpurates limita, write RURAL nad give ¢t. LENGTH OF c. CITY‘ {If outaide corporate limits. write RURAL acd elve toewnship) - ‘
bip} thia plare) .
TOWN  Boonville il PP town  Boomville /
d. FULL NJ\ME OF (If oot ia hoepital or inatitution, give streot address or location} d. STREET (1f runal, give location)
HOSPITAL OR ADDRESS 2
INSTITUTION St, Joseph Hospital 213 E, Spring St, \ D
3DNEACIEESOEFI-) a. (First) b. (Middle) c (l:&'lt) 4 DS:-E (Month) (Dsy) (Year)
{Type or Print) Flora Pieper oeats Sept, 20 1949
5. SEX ! 6. COLOR OR RACE | 7. MI%%%EB NE\‘;’OEECMSRRIE@ 8. DATE OF BIRTH 9.!;:GE {In yeara| IF UNDER | YEAR | F UMDER o His.
e . t day) |Monthe| Days | Hours | Min.
Female | White T Hared May 30" 1883 (23 ]
10a. USUAL OCCUPATION (Citve kind of work H_Jb. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tate or foralza country) 12. CITIZEN OF WHAT
done duting most of working life, aven if ratired) DUSTRY COUNTRX?
Bookeeper Drug Store Boonville, Missouri e
13a. FATHERS MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Florenz Pleper Kathexrdine G
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yoa, rive war or dates of sorvice) NO.
[ — LG5 DT7=5:006 Wm, P, Pleper Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g:_l\!AL BETWEEN
x 1. DISEASE OR CONDITION ) AND DEATH
 Enter only onecauserer | G e et FEARING TO DEATH® (g W Azt Ao =P A st

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) -——%-'—

rise {o the abore cause (a) sating
- the underlying cause last.- - - -

dfme-o—u

DUE TO (c) 3

B 0. W/;Zw‘\ T2 2 Zrtein S g il F22-4%

-

]

Q

!

_

o

© cage, infury, or complica-

= tion which eoused death. | 11. OTHER SIGNIFICANT. CONDITIONS _ . N 7y

] Conditions contributing to the death but not e D ? )\
e related to the disease or condition causing death. [ ! \
h.: 19a, DATE QF QPERA-.] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- o *TION ) )

= ) — ves L] o
= 2ta. ACCIDENT " tBpecity) 21b. PLACE OF INJURY (s.2..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY} (STATE)
,U SUICIDE bome, tsrm. faatory, street, office bldx..ete.) . -

& HOMICIDE _ -

g 214, TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

| INJURY =, | WORK - AT WORK .

- .

;’ 2. I hereby certify that I altended the deceased from M, 133_ — lo A o e ‘/,59 , that I last saw the deceased

- H aliveon __ 72 22- ¢ F19 and that death occurred atMm., Jrom the causes and on the date stated above.

'Ei. ZBa SIGNATURE 23b. ADDRESS 23c. DATE SIGNED
SR

o

g

2 BHER IAL. CREMA. [ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) __ ___ (5tate)
, (Brwdify) . ' I -
- Sept, 22"/49 Walmt Grove Boonville, Missouri,
DATE REC'D BY LOCAL | REG : ATURE g%/ ‘]25, FUMERAL DIRECTOR'S SIGNATURE AbDRESS
- R
Sl 2y~ 49 Goodman & Boller, Boonville, Missouri,
v V' (ficented Embalmer’s Statemnent on Reverse Side)




‘qEcEVep SEP2T
District Health Officer No. 8.
Jiatrict File Numbcr

Date Filed 373 ’C?

' rgvgb‘; IR

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, 0 bYoeecovreerecn y

Student Embslimer No.
- working under my personal supervision.

-9

Student

...................................

Signed........_
Student Embaimer

P. O. Address , M@
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, . (Failure / comply w1d1
the above constitutes grounds for revocation of license,)

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

-




