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W'l:iITiE PLAINLY~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

IIU:DUCT 23

rBIRTH NO.

THE DIVISION OF HEALIR OF MIUUK!
STANDARD CERTIFICATE OF DEATH

1951
g2

REG. DIST. NO.

State File No... 33021
PRIMARY REG. DIST. MO. -3”/7 Registrar’s No, ../tz.é.... ..... - 7

I. PLACE OF DEATH
a. COUNTY C Oopcr

2. USUAL RESIDENCE (Where J d lved. II § id before
a. STATE Mis ourl b. COUNTY Coop er sdisimton).

b, CITY (If outeide corpornte limits, write RURAL and give

oy Boonville

¢. LENGTH OF

townghip)

Fwagey)

¢. CITY (M ouwide sorporate limita, writs RURAL atJd glve tmrn-h.in) }'

HOSPITAL O

d. FULL NAME OF (If pot in houpital or institation, glve sirsct address ot loeation)

16en Boonville
7]

a ASDTDR& {Jf reesl, gfve loeution)
314 Center Ave.

Iine for (a), (b), and (c)

*This does not meon
the mode of dying, such
as heart faliure, asthenia,
ete. It meana the dis-
ease, injury, or complica-
tion whieh caused death,

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

nstiTurion St. Joseph Hospital
3_NAME OF 8. (First) ~ b, (Middie) T . DATE (Month)
(o), Ada Abbott MacAaron ' DEATH October T2 1§51
5. SEX / | 6. COLOR OR RACE | 7. MAD%%EB NEVER MARRIED. | 8. DATE OF BIRTH 49. AGE in yeamt o ot | Youx | @ wroen o vas.
- (Bpacify) .~ t on: ay® § Hours | Min,
Femzle White Widowed February 4 187 77 | |
10a. USUAL OCCUPATION (ivektnd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot forega sousiey) / 12, CITIZEN OF WHAT
ing most of working aven il re ) R
~Hoia et Own home Hiram Rapids, Ohio. v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Homer Abbott Carocline 7277 |Walter S, MacAaron,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT S STGNATURE OR NAME ADDRESS
{Yes. oknowo) | (II . klve war or dates of service) A
"N© Rt —_—— Mrs. Ethel Pfifter, Baltimore Md.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only snecanseper | |. DISEASE OR CONDITION .

ONS? AND DEATH

Morbid conditions, if eny, gloing DUE TO (b)
rize to the above cause (a) ual[fw
the underlying couse last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death but not
related to the disense or condition eauring death,

MW

AT WORK

19a. DATE OF OP_F%A'; | 18b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTO ?
/57 x’ o 1

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ea..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, 0fios bldg.. wws.) ] .
HOMICIDE “

21d. TIME (Mcuth) {(Day} {Year) (Houn 21e. INJURY OCCURRED t 211, HOW DID INJURY OCCUR?
oF . WHILEAT[—] MOTWHILE

_ INJURY woRN

2. I hereby

3 / that I last saw the deceased

mJ_fw_4ﬂ2£1L§19

wﬁy tg f auendcd the deceased from (%4
a.lwe on , and that death occurred bt 3° 30 ¢y m., from the causes and on the date stated above,

a or title)
/f l/;m (ﬁ

23¢. DATE SIGNED

23b. AD '
?§01*z¢4VL£Q5 Ao | o755

TR BAY

BUR IAL CREMA—

24b. DATE

Z4c. NAME OF CEMEI'ERY OR CREMATORY

Oct. 15 1951 Walnut Crove

24d. LOCATION (City, town, or county) (State) .
Boonville, Missourl.

DATE REC'D BY LOCAL

/0 - /S -8/

mens -k gj

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Goodman & Boller, Boonville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

L4




o

RECE,,.,N?%D 0CT 27 1951 -
DISTRICT HEALTH QFFICE No. 3

: W1 'l\m‘I.

STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

£33

....... , Student Embalaer No.
working under my persona! supervision.

Student ¢ZJ6XZ¢M‘A/MW Signe

Student Embalimar

Licensed Embalmer No T/v/ 7{ '
P. O. AddnsM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Jply with
the above constitutes grounds for revocation of license.)

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

L)




