ME VINUN WUF FREALIN WP vilooAURE L
16022

. Mg.300
0 [
e ’ FILED MAY 29 1951 STANDARD CERTIFICATE OF DEATH St File Novorn OIS
'BCRTH NO. . REG, DIST. No. _.&%__ PRIMARY REG. DIST. MO _aA‘Z.{Regulrar:Na ....J. ...,...7.....................
7:27 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars desesssd lved. If & idence befors -
. COUNTY STATE e b, COUNTY : - admimlon).
2| Cooper - Misgouri Cooper e
b, CI.IF-lY (If outeide corpurate Uimita, writa RURAL and give c. LYENGE: p!?F <. ng {If cutaide sorporata limits, writs RURAL 20d give towdabip)' -
. townabip) el
town Boonville | ST e TowN  Boonville ﬂ o 7 y:z
d. FULL HAME OF {If not in hospital or Instication, give streot nddrﬂl or toeatlon) d. STREET + (I ruml, ghve locatton)
HOSPITAL OR ADDRESS a
insTiTuTion . S+, Joseph Hospital. Wast Spring St,
3. NAME OF a. (First) b. (Midaie) ¢. (Last) 4, DATE (Manth) (Dsy) (Y
DECEASED " “OF ¥ oan)
,m, or Print) Leura P Boller peari May 20 1951
/ | 6. COLOR OR RACE | 7. MARF{‘!'EB EEVESCMAREIEEI ) 8, DATE OF BIRTH 9.:.(‘55“32:'“- : ln::u |Dg O UNOER H MES,
{ ¥) on Houry Mln,
Female White r Marrisd /| September 9 1871 V%9 [ |
10a. USUAL OCCUPATION (Give kind of work II_)b. KlND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or foreign ccuntry) 12, CITIZEN OF WHAT
dons during rost of worklag Life, sven If rutited) DUSTRY COUNTRY?
home Own Home Coopsr County, Missouri,
|I‘laa._ramen‘s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Boller 1 Pauline Schiype ]
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. 00, or unknows) | (If yes, give war or dates of servics} NO.
No

NTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION - 1

 Enter only onacaise 1. DISEASE OR CONDITION . . a— ET AND DEATH
y e canda liesd
[ [} L

lina for (8), (b}, aad (¢} DIRECTLY LEADING TO DEATH’(H)
*This does not metn ANTECEDENT CAUSES ; :’i E
the mode of dying, such | Aforbld conditions, if eny, W;ﬂ'& DUE'TO (b) _m’ ’ M W

rige {0 the above cause (a) elal
o4 heart fallure, asthenta, the underlying cause last.

ete. It means the dis- )
ease, infury, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the diseqse or condition causing death,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
< 2 oo ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE -7 bome, tarm, factory, street, offics bldg..at0.) .

HOMICIDE .
21d. T(I)%E -~ {(Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

| wHILE AT NOT wHILE
INJURY = | WoRK D AT WORK D

2. I hereby eﬁigy tha! I allended the deceased from _DL__ IB.ZZ, to 0, 19_ﬂ, that I last saw the decensed

alive on 19..):;, ond that death occurred at 5_"{2[2 ., Jrom the Equses and on (he dale staled above.

WRITE PLAINLY—USI

7 23a. SIGN {Degres or title) | 23b. ADDRESS I 23¢. DATE SIGNED
27 4) l 32?%4&:/ Lopssginlli o | <= 2257
%snatlil IOVL Cl 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) -~ {Etate)
. )
C ur May 23 1951 Walmt Grove Boonville, Missouri,

ATURE 8/ 25. FUNERAL DMRECTOR'S S1GMATURE ADDRESS

o Goodman & Boller, Boomrille, Mo,

DATE REC'D BY LOCAL | REG AR
S -2 R-S/ %

FABLCE I . on Reversa Side) .//




RECEIVEDé 282y
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number

Date Flled-;é..::i’_z.-ﬁ /

o e - ———

- a * .
. .

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.-.

. . s Student Embalmer No
working under my personal supervision.

------------- G rsssenananan

Signed.....

Signed.u....s teersuanes

Student Embalmer Licensed Embalmer No //7%
P. O. AddreSSW ............ L

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALM.ER in his OWN HANDWRITING. (Failure to comp[y ‘with
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fict’ should be so stated above. : 7 - o




