THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ! .
o -t ! ALED JUL 8 1950 STANDARD CERTIFICATE OF DEATH g ricwo, =3
'BIRTH NO. REG. DIST. WO. ﬁ 2 PRIMARY REG. DIST. uo._._____._.3 _d/ 7 Reg:‘un-:r':‘No........Q.?..'..g.................
‘,‘ i. PLACE OF DEATH 2. USUAL RESIDENCE .(Where decoased lived. 1f institetion: raskjence before
a. COUNTY a. STATE : b. COUNTY " adunision).
]’7 D Cooper Missouri Cooper
b. C"i;Y {If outnide corpurate limits, write RURAL .nd;:"::.hip) %r LYE?EEE?. pl?:ﬂ c. Cg’g (If cutaide corporate limita, write RURAL snd give townahip) w
TOWN  Boonville _ "TOWN  Boonville "y 7
d. FULL NAME OF (If not in hoaplial or instisution, give street addross or location) d. STREET {If rzral, give location) .
HOSPITAL O ADDRESS . __jf,!}.
INSTITUTION  St, Joseph Hospital 303 Cepter fve. g
3 gE‘{\:h&ES%'E a, (First b. (Middie) _ c. (Last) 4. Dg'[_'E {Month)  (Dey)> o (Year)
(Tgpeor Priney  EAWaYd Douglas Slawson DEATH June 4 1950
5. SEX - D 5. COLOR OR RACE | 7. #IARRlED, BWERCESRRIED, 8. DATE OF BIRTH : 9.£Gslrc$;:.;n JF oea's YEAR | © UNDER u nma.
N . {Bpecify) it ¥. onths } Days | Hours | Mia, -
Male White Hidaved  “%37| December 22" 1869 | |
102, USUAL OCCUPATION ((‘Pnkindufwnrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forolgn country) ~ | 12_CITIZEN OF WHAT
done during most of worki ll!-.lv-nitm DUSTRY. . / COUNTRY?
Dentist (Retired Owm Office - Amn Harbor Michigen,
&IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Fdward Slawson Anna Stephens . 727
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ;ﬁw unknown)} I (If yea, xive war or dates of service} NO.
oWn - — Mrg, F, M, Strutz Boonville, Missouri
Y 18, CAUSE OF DEATH - 7 MEDICAL CERTIFICATION ' \ INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION
Yine for (a), (b, and () | DIRECTLY LEADING TO DEATH® ()

- 2 ONSET AND DEATH
iliont . 2o

This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Norbic conditions, if any, gieing DUE TO (NMQ}

g,, heartfa!!ure asﬂlenm tise to the above cause (o) stating

P .ete™ It means the dig | the underlying cause lask. . e - P L I cmwy e =, e g IS
cate, injury, or complica- DUE TO (c) . . 2‘-—#&‘?‘)
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS & ., - |hoas sptiq' =+ ° # i
Conditions contributing to the death but nof * 4 ; 4 7 )
releted to the disease or condition causing death. r D—M I} .
19a, DATE.OF OPERA- | 13v. MAJOR FINDINGS OF OPERATION . B LA L - | 20. AUTOPSY?
s T TION * ' . ) ST . '
. ves [ wo [
: 218 ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..ln orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE boma, larmm, fagtery, street, office bldg., s10.) , s . “ K
HOMICIDE . . .
21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. | wHiLEAT} HOTWHLE
INJURY - = | “work LI _ATwoRK ) P - :
2. I hereby geryify thai I g tended the deceased from M#, IQ_Z{, o . 192_0, that I last saw the deceased
alive on , 19 , and {hat death occurre atlj_zzpm ., ffom the causes and on the dafe stated above.

23, SI 2Zic. DATE SIGNED

.

» {Degree o titl) | 23b. AbDRESS
O B %28 Praey Poonvildy Wl

CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOC&TION (Clty, town, or county) . (Smte)

" "ﬁﬁ“"!ﬁi”""’ June 8" 1950 | Unknowm Saginaw, Michigan,

ATE REC'DEY LOCAL | REG! R’'S SJGNATURE 38/ ZS_VFVUNERIL DIRECTOR'S S| GNATURE ) ﬁﬂD'E!S
v/ 958 M ‘5 | Goodman & Boller#Boonville, Missouri,

WRITE PLAINLY—USING UNFADING i_iLACK INE—MAEKE A PERMANENT RECORD.

brathtendinted | ) ol
7 {Licensed Embalmet’s Statemenst on Reverse Side)




-
-
- ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF DYoo

....... . Student Embalwmer No.

working under my persona! supervision.

Student ..eeieranranssaancscsaccsuaconnanns
Student Fmbalmer

¥ Note: Thefabove MUST BE _SIGNED BY THEALICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds%”mnmuon of llcense.) -

If this body is not embalmcd. fact should be 50 stated above

wmt : o

- 1
- ek




