THE DIVISION OF HEALTH OF MISSOURI

e ’ ALED FEB 93 195y  STANDARD CERTIFICATE OF DEATH e ric o, BB
- 'BIRTH NO. : REG. DIST. NO. S ___‘2' PRIMARY REG. DIST. .o,'M Registrar's No_-::.S:‘ ....................
T 7 F : » 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decoasod lived. If loatitution: residence befare
% {“‘r} a. COUNTY COOPE-R a. STATE I'-'IISS OU'RI b. COUNTY COOPER sdinisslon).
b. %TY (If outside corpurate limits, wtite RURAL .nd':iv:.h_ ) g:rAl-YEﬂfu.ThH l?tl-;‘ c. CITY (If outaids corporate timits, write RURAL acd give township)
Town  BOONVILLE ’ iFE WY BOQNVILLE 0272
d. FHCIJJS-P'IQALI,_E OF (If oot in hoapital or institution, give streat nddress or location) dASDTDRFEEEgS (I.f rural, give loeation) O’
NsTiToTion  RAVENSWAAY HOSPITAL 308 EAST HIGH STREET
3. gE%%ES?E'E 8. (First) b. (Middle) . c. (Last) 4. DS}'E (Month)  (Dey) (Year)
! { Type or Print) HENRY HOEFER CHRISTMAN oeatk FEB, 2 ~ 1950
5. SEX 6. COLOR OR RACE | 2. MARRIED NEVER MAR(SIE% . 8. DATE OF BIRTH 5. Ii?hElr:::;:;).“ A!;u:::.m 1D'.l'r-llt" ;ol;l:::n uMni;x.
M WHITE TED 7 | APRIL 10-1877 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BuSINSSfoR IN- | 1. BIRTHPLACE (State ot toralgn soautsy} - 12_CITIZEN OF WHAT
r_ful:;e during mont of working tife, even if retired) [ COUNTRY?
CLOTHING MERCHANT | CLOTHING STORE BOONVILIE - MISSOURI UeS. Al

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY CERISTMAN MATILDA EOEFER q
' 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR-NAME ADDRESS
(Yea.no.or unknown} | (If yes, xlve war or dates of service) NO. - : '
i a BOOWVILIE MO,
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper
line tor (a), (b}, and (¢)

MED]%AL CERTIFICATION

(_,O'L O-CW w; O/N;El' AND DEATz

_%44 /fb-umMMJ- 06‘? .
_/7 AR Le; ﬁ-Mtw-yd//_dé_ I

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise 10 the above cause (a} stating
_ the underlying cause last. - .-

*Thit does not mean
the moce of dying. such
at heart fatlure, asthenia,
ele. It ‘meany the-dis-
ease, injury, or complica-

BLACK INE—MAKE A PERMANENT RECORD Q

DUE TO {c)

tion whick caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =20t "l J‘) )
telated to the disease or cordition ceusing death. Ay
B 19a. DATE OF OP_IEI%IN 15b. MAJOR FINDINGS OF OPERATION - 20 AUTOPSY?
A il YES D Nom
21b. PLACEOF]NJURY {a.g. dnerabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) '

L PP

" {STATE)

home, farm, fastory,atreet, offite bidg., sto.)

21a. ACCIDENT“ (Bpecity)
SUICIDE
HOMICIDE
21d. TIME \ (Day) (Yllr) {Hour)
\mJUR?\\kS:k\L\ \\_ Cer S| — . sree e
2. I hereby ceme that I atiended the deceased jrom M o M?—_, 1990, that I last saw the deceased

alwe , 19 670, and that death occurred at _M v from the cauaes and on the date stated above.

23a; S|?W_~(;ewe) 23b. ADDRESS \/3 o 72 %w Iziom-:sn

[ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wun.sn 'NOTWHlLED

WORK AT HORK

PLAINLY—USING UNFADING

. F_f-_':' 215 BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCA'_I'ION (c;zy. mwn.orcounl.y) . .. (Sle) .
§ | BURYALT | FEB 5-1950| WALNUT GROVE CH, 0 - .
DATE RECD BY LOCAL | R IGNATURE 5 ’ 25. FURERAL DIRECTOR'S S)GNATURE "ADDRESS
F-/25D STEGNER FUNERAL HOME - BOONVILLE Mo
7 / (Licensed I.'.mbalmefu Statement on Reverse Side)




District Health Officer No. 8.

District File Number-_--___-}.é
Dsts Filod 42"2'/ - .

‘ﬁ\r 1 1 d3$

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 -

Student Embalimer No. ..

working under my persona! supervision.

SEUGENE v ansesareraetensasonsasseenntostonan i e ynta Ah...

Student Embalmer
Licensed Embalmer No

. Ve
P. 0. Address. BOONVILLE -~ MO,

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

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




