. THE DIVISION OF HEALTH OF MISSOURI
x| FUED JUL 6- 1951 STANDARD CERTIFIGATE OF DEATH e it o A ADO.__

. 10.48

{__

! BIRTH NO. - REG. DIST. NO. i%__ PRIMARY REG. DIST. m.jﬂﬁ_x-,,},,m,:;g;zgh.Z:: L
,7 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d lived. If lnett reldence bafore ,
. COUNTY . STA e - H : adin
Y ) . Cooper . * STATE  Missouri 7 7 % COUNTY U p ey i
b. CITY (I outside corpurate Limita, write BURAL sad give c. LENGTH OF c. CITY (If outalds corporate Umits, write RURAL and give township) 7
R townahl - OR
TOWN Boonville . > f“ﬁ““""""“‘ ToW  Boonville . d2 7 2-" .
FHOL%P:MME OF (If oot in beapital or lnstitution, clve strect add o-" ) d.gétm (If rural, give location} " &S :
INSTITOTIoN Alex VanRavenswaay Hospi‘bal. Cor, Scuth & Fourth Sts, -
3. g&ME %IB a. (First) b. (Middle) ¢, (Last) ] 3. Dgl!_'g (Month)  (Day) (Year)
{ Twpe or Prini) Clarence M Hosp DEATK June . 28 1951,
5. SEX {) | 6 COLOR CR RACE | 7. #&R\'}EB B]E\YERC%BRRIED 8. DATE OF BIRTH 9. hAfE‘ (In ren| ¥ mom | Dnmn ¥ GO u s,
(Boegilr) . L : Hours | Min.
Male White Married 7 n l |
103. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done dn:h?ma{wuuu Uits, even If retired) USTRY [¢ ] ?
armer Own farm Cooper County, Missouri,
|||3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julins Hosp, . Kathryn Msl : B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-mwnnknmml (1f yem, glve war or dates of service) NO. ’
No : —— Mra, Dora H

18. CAUSE OF DEATH DICAL CERTIFICATION ONSEY A ETWEEN
DISEASE OR_ CONDITION -
e oy ouscmueDer | TDIRECTLY LEADING TO DEATH? (g _ (. dlo Wf K}"(f C, S e p
line [/
Al et
*This does not mean | ANTECEDENT CAUSES D%M e d"&a..c d f

the mode of dying, such |\ Morbid conditions, if eny, giving PUE TO (b) ¢

rits to the abor:
o8 heart fatlure, asthenia, i the.'u.nder! vc}ﬂﬂ :xx c:‘t:lf ng:) sating 5’7%”‘-&7 m %7@&4 W

ce. It meons the dis-
éase, infury, or complica- DUE TO (o)

o S e e L tbions et o o aTIONS | g WLd.?A/* ( é J . /

related to the disense or condition cousing death

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

19a, DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION m 20, AUTOIPSYI’
. Y2e! wl] ol
2ta. ACCIDENT . (Bpedty) 21b. PLACEQF INJURY teg..inorabomt | 2fc, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bldy..sr0.)
HOMICIDE ) .
21d, TIME | (Mceth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ’ WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby cerfif I ended the deceased from /W-Z?JO’/IO /&”‘ Zd 196~ ’tha!llausaw!hedecmed
alive’'on , 1887, and that;dcq!ﬂ /occuirred at A = m., fl;én the causes and on the date siaied above.
U UDegres or titlo) | Z3b. M 23c. DATE SIGNED
W wMWb - C/'a i 2y . ﬂw 6.29.5Y
o 2a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) {Btate)
it Tﬁ .Tune 30" 195 Lone Elm Cooper County, Missouri,
DATE REC'D BY LOCAL | REG 3 | 25. FUNERAL DIRECYOR'S SIGNATURE - ADDRESS
_é"_‘zf' -J-/ REG.




RECEIVED?5 -5,
DISTRICT HEALTH OFFICE No.3

District File Number_____.
Date Filed 72 -5 _ & 7

STATEMENT BY LICENSED EMBALMER

" I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by coeeemuceee

. . Stud bal NOvisanoaoanna rreasraraeeaa .
working under my personal supervision. udent tmbalmer No

Signed.cceecnnes e ttees bttt etecnntnnanean
5tudent Embalmer

P. O. Address

. EEN oy b e 7...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation. of license.)

If this body is not embalmed, fact should be so stated above,




