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WRITE PLAINLY—USI

"BIRTH NO.

a. COUNTY

RALEB OCT 10 1950

| 1. PLACE OF DEATH

Cooper

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate Fllt No.

29842

f_!i. DIST. NO. ﬁ'z_ PRIMARY REG. DtST. MO, M Regintrer's No....... ?‘ _______ .

2. USUAL RESIDENCE (Whers d d Hved. If L

& STATE Miggomrd

1 before
b. COUNTY Coomr/ l\deoa!

7 A

b. CITY (I outrlds corpurata limite, write RURAL and give

c. LENGTH OF

¢. CITY (Houﬁd-uﬁrpdﬁﬁ“m!h.mnmmdnm T

-
[*3

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

*This doez not mean
the mode of dying, such
a# heart faflure, asthenia,
etc. It meana the dis-
cane, fnfury, or i

DIRECTLY LEADING TO DEATH® (4)

OR place) —
town Boomville orite!| ST s TOWN Boonville d
. FULL NAME OF (I notinh | ori 4 dnotrut dd, or location) d. STREET (I raral, give location)
HOSPITAL OR ' ADDRESS
INSTITUTION ~ St, Ji OBeph Hospital, 120 B. High St, (Rear)
3.I;IEACME %FD 8. {First) b. (Middle) c. (L_ﬂst) ) . l 4. DATE {Month) (Day) (Year)
(Twpe or Print) John Koeni r: “wisne oEATH October . 2 1950
5. SEX 6. COLOR OR RACE | 7. #iAD%RIED. NE‘%EC ESRE'ED', 8. DATE OF BIRTH 9. I:?E o reuns| & woaa s TR | ¥ Dok e
Male /| White WEPRYVORCED s June 26" 1883 Lt i il el
lO:n UiUAL occhATllﬂd (Gbvakind o work 18b. KIND OF BUSINESS on m 11. BIRTHPLACE (Biate or forelgn country} 12, cgmmorwuxr
ne warl sven if retired; Y1
La - General 1lghor Unknown f ?
13a. FATHER®S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu_iwn OR WIFE
Unknown Unlknown_ - _ 22772
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoows) | (I yes, mive war or dates of service} go.
No — 4891601716 ¢ Records in room.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

CEREBRAL HEMORRHAGE) Y% DAYS

ANTECEDENT CAUSES

Morbid eonditions, if anp, DUE TO (b) =
melomnbuemme{a)m.. :
the underlying cause lugd,

DUE TO ()

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

LW

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

N\

Conditions contriduting fo the death buf nof
related to the disease or condition caueing death.
19a. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) _ . vis [] wo X
21a. ACCIDENT (Boecity) J 2w, PUCEOFINJURY {sg..lncraboms | 2lc. (CITY, TOWN, OR TOWNSHIP): (COUNTY) ., (STATE)
SUICIDE. bome, farm, fastory, srest, offios bldg.. sve.)
nanenee HOMICIDE \
21d. TIME v\ (Month) mu’a (Year} . (Houn ‘ZLe)!NJUst OCCURRED | 21f. HOW DID INJURY OCCUR?
'*Q\j‘ﬁ_' E\ \ WX witleat= NoTwHLE
m. WORK\ AT WORK

.Y

’

N | r}ret&.\e%y,zhaz I attended the deceased jm}\_.!fﬁu 10861  OQCT 2 15.50 that I last saiv> the deceased
OGN

\ \ative on 1950, and that death vécurred at Mm. Jrom the causes and on the daté stated above.

T IS mﬂ?‘é \7 - 5 (Demo ﬁm» qlm. ADDRESS ! Po g;?::sn/a;fsn_o

%’on [ EMI S\hL m”‘;; b, DATE 24c. NAME OF CEMETERY OR CREMATORY u_a. LOCATION (Oity, tovwn, or county) * (Btate)
Burial #7 | October 47/1950  City. _ Boonville Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 38 7 25. FUNERAL DIRECTOR'S SIGNATURE’ ADDRESS .

/0-4-IT" ¢ | Goodman & Boller, Boomville, Missouri.

Embulmer’s Ststement oo ReverseSide)




RECEHVEIN 920
DISTRICT HEALTH OrFICE % 3

District File Number S 9 .
Date Flledh_t_O___?_:;é'?_:{j?,“__ .
D
- Q o = b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc'rded on the reverse side of this certificate was embalmed byme, or by .. . _]

working under my personal supervision.

STgnedessvece. rreeamsrsttestnenns ersarnran
: . Student Embalmer

Not:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to conly wi
‘the above coristitutes grounds for revocation of license,)

Ji this body is not em.balmcd. fact should be so stated above.

L S .. -

- . - L ’




