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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

Al

Wete, It means the s

FILET JAN 3 1951

BIRTH NO.

L. PLACE OF DEATH

a. COUNTY C 0 OPER

2. USUAL RESIDENCE (Whers d

* STATE  MISSOURI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E&- DIST. NO. _& PRIMARY REG. DIST. IO-M Registrar’s No, .u{“-.g..g...._.........

State File No

40188

d lived., If &

AT id.

balore

b. COUNTY COOPER ad:oisslon},

b. CITY (I outzide corporats limits, write RURAL and give J ¢, LENGTH OF

TOWN BOONVILLE  “™y 4049y

L

c. ClTY (If outside corporste limits, write RURAL and give townahis)

1604y  BOONVI LLE

4 2 /g 2‘.’\

. FULL NAME OF (If not in boapital or lnstitation, give street sddrems of :muon) d. STREET (I rural, givs locatton) 4
" 612 HIGH STREET ADDRESS 612 HIGH STREET g
3 NAME oF 8. (First) b. (Middle) . e. (Last) Il DATE (Month) (Day) (Year)
( Type or Print) ) MRS ANNA M. -DRAPER oears DEC. 18-1950
5. SEX /s CV?JE{ORI %RE RACE | 7. #;\D%RHEB Bﬁgscgﬂglzg , | & DATE OF BiRTH 5. AGE o yean] 7 o:g::, 1 Dn: v mul. o
FEMALE /| _JUNE 315-1880 70 e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS o§r IN: | 11. BIRTHPLACE (gtata or torelen smuntey) Op 12, CITIZEN OF WHAT
"HOUSEWIFE""=“™""| AT HOME BOONVI LLE - O, g
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE HIRSCH UNKNOWN | GLEN TRAPER
i5, WAS DECEASED EVER "i: U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 'T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Jufs) RO . NONE GLEN DRAPER - BOONVILLE MO.

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b). and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH® (5

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFI?‘ION ; !‘ 1

AL BETWEEN
o AND

the mode of dying, such
as heart faflure, asthenia,

Morb;d conditions, if any, gietng DUE TO (b}
rise to the abope caude (a) :tatiua
‘the underlying cuse lost,

. 0w

DUE TO (c)

case, infury, or complica-

DATE REC'D BY LOCAL 3 3/

AL | REGISTRAR'S SIGNATURE
z-24-SE .-y

25, FUNERAL DIRECTOR'S SIGMATURE

STEGNER FUNERAL HOME-BOONWVILLE MO

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not 4.5? @
related to the disease or condition cousing death. : -
19a. DATE OF.OPERA-'{' 19b. MAJOR:FINDINGS OF OPERATION - * |'@. AUTOPSY?
TION
, . ves (1 wo [
21a. ACCIDENT {Epacily) 21b. _PLACEOFINJURY (e, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE : ’ home. farm, fastory, street, offioe bldg..eta.) . N IR .
HOMICIDE
210. TIME ‘' (Menw) mui{‘cr-r)_ (Hour) § | 2le. INJURY OCCURRED | 2If. HOW DID INJURY: OCCUR?
Li Sy At Q\\wuun . ne .
INFURY _ S0 = | WoRk AT WARK ”
2. I hereby cert ;g that I gttended the deceased from % 19_& to J 19&’ that I last saw the deceased
alive on 19\&, and that death occurred at M ., from the causes and on the dale stoled above.
Z3a: SIGNA U (Degree Iz titls} | 23b. ADDR ) ] ] Zc. DATESIGN
f ,{QCM Ve ' : k.| /222,
24a. BURiAL CREMA- | 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, ot county) - {Btats)
TION.RE%%E")
B /3| DEC, 21~-1950¢ - WALNUT GROVE. .. BOONVILLE -

'ADDRE A4S

— 7

V740K ~(Licensed Emb:En:rn Statement on Reverse Side)

————




RECEIVED /-7 5/
’DISTRICT HEALTH OFFICE No. 3 v

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

working under my persona! supervision.

: ' i 3780
Student Embalimer o Licensed Embalmer No )

LT T
P. O. Address_ BOONVILIE 1O,

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

If this body is not embalmed, fact should be 5o stated above. . . oo T T

-




