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

THE AVISGN U FIEALIFR W MIDJAUNL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E ‘z’ PRIMARY REG. DIST. WM Registrar's Na 7

FLED JAN 23 1951

! BIRTH NO.

State F:‘I;- }. FI— 639 ...... "

a, COUNTY

Cooper

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whard deceassd lived. If institation: -residence before
b. COUNTY admimlon).

* STATE Misgourd Cooper

b. CITY (I oataide corpurate Umits, write RURAL and give c. LENGTH OF

¢, CITY (If cutaide ootporate limits, write RURAL and give townahip)

R - Y {ip this place} oR . -
owN Boonville - Year™| 0¥ Boonville «/ 7’71
d. FH&.SLFII\I_I.BA{EOOF {If not in bospltal or Institution, give street addrees of location) a.Asggggrss (It rursl, give location) v/
iNstrution St, Joseph Hospital, : 4183 Spring St,
3. NAME OF a. (First) b. (Middle) <. (Last) - ‘ 4. DATE (Menth) (Day)  (Yean)
{ Twpe or Print) Hogh Baglee oeatH January 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC%SRR]ED 4. DATE OF BIRTH 9, I..A.?E tlnn)-n A: m‘:.u 1TEAR | P toER z onms,
(Burifr) . birthday, on Days [ H Min,
Male White rried June 2" 1865 , g5 | ™|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINEﬁ OR IN-
donad wowt of working iife, even If retired) Y

11. BIRTHPLACE (Btate or forelgn-oountry} 12, c&l}rlZﬁ% ?r-' WHAT

16. SOCIAL SECURITY
NO.

(Yes, 8o, or unknown) | {If yes, xive war or dates of servios)

- Ferper Rented Farn Cooper County, Missouri.o .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Baslee | Naney Jane . a
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

i

Ng L L ]
18, CAUSE OF DEATH
_ Enter only onecause per

1. DISEASE OR CONDITION
M for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® (5 M G/{

MEDICAL CERTIFICATION -

INTERVAL BETWEEN

ONSEI'EHD DEATH

*This doct not mean | MYTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the aboce couse (a) sating
the underlying couse last.

the mode of dying, such
as keart fafluse, asthenta,

ee. It means the dis-
DUE TO {c)

bt "WWﬂff””‘“

eare, Infury, or complice-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

z'f‘ f“: X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ] w0 m
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ag..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) ”
SUICIDE bome, larm, fsatcry, street, ofice bidy.. et}
HOMICIDE ]
21d. TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wnn.zn NOT WHILE
TNJURY = | “worx AT WORK
2. I hereby ceftify that I attended the deceased from ’Paz‘%_ 18 19.&... that I last zaw the deceased
alive on , 1 9_J_L and thal deatiloccurred a 30/ . fr he causes and on the date slated above,

‘232, SIGNATURE - - {Degres or title)~ | 23b. ADD Z3c. DATE SIGNED
, v " Teeg /0.3
Za BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blate)
a o |Jamary 17 19 Walnut Grove Boaonville Missouri,
DATE, REC'D BY_LO%:.;L REGI! R'S,SIGNATURE 39/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/=6 =37 5 Goodman & Boller, Boonville, Missouri,
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on Reverse Side)
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RECEIVED /.2
: DISTRICT HEALTH OFFICE No, Q
District File Number

Date Filed. . /- ? 2. 5,
4 ! i
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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 oo ___

. .. ' Student EMbalmer Now,eisinesenapoesracaneness
working under my persona! supervision,

s WM 2 mmnmJ
5igned.s.sus. e b sarerernans Creesoas ‘e . )
Student Embalmer . . chensed Embalmer No.......Ad®..oeeeceeeieeean.

P. O. Address Boonville, Missouri,

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the al:ave consmutes grounds for revocation of license,)

H'tlm l:ody is not embalmed. fact should be so stated above.
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