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

- BIRTH NO.

FALEDNQY 14

THE BIVISION OF FRALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éi‘z PRIMARY REG. DIST. NO. 30/7 chu-‘mr:No..—.-Z—gj ........

1951

33023

State File No.

I. PLACE OF DEATH
a. COUNTY ( ooper

2 USUAL RESIDENCE (Where ducessed fived. 1 imstizus betore
s STATE  Missouri b county Cooper s diniasion).

b. CITY (If cutcide corpurata limits, write RURAL and give

ﬁmn Boonville

¢. LENGTH OF

G fag e

townahip}

c. CITY (M outslde corporste limits, write RURAL acd glve township)

woww  Boonville, 2 27 2

. FULL_NAME OF (If not ia hospital or institution, give street addrul or location)

HOSPITAL OR

{If raral, give location)

d.
ADDRESS 621 Fourth St. a

iNsriroion At home, 621 Fourth St.
3. NAME OF 8. (First) , b. (Middle) R ¢, (Last) 4. DATE (Month (Da:
DE :
(ﬁﬁiﬁﬁﬁ: Francls Marrie . Mavel oiaqy November ﬂ'fg?I
5. SEX (J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaara| ¥ Uoes + Yeua | & onock 1 .
Male White MEPFARR™CED == | May 23" 1901 | "BY o] [ B e
10s. USUAL OCCUPATION (Givekiad of xork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (btat or forsien soustey) 9{ 12, CITIZEN OF WHAT
owt o )
PYEtUre” Maeh e " pprator Lyrtc Thehtre France USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Mavel.,
Francis Mave 1; Margariete Carvalic Mrs, Iga ro
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME TABBRESS
o0, Do, OT own (If you, wive wat or dates of sorvice; .
N8 n 486-09-4183] Mrs. Isabel Mavel. Boonville, Mo,

. Enter only oneczuse per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
s heart fallure, asthenta, |
ele. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET ANE DEATH ./
[)

-

Morbid conditions, if any, giring DUE TO (b)
rise to the above touse (a) ltutmg
- the underlping cause last.

DUE TO (c)

case, infury, or complica-
tion which caused death.

{l. OTHER SIGNIFICANT CONDITIONS © -

Conditions contributing to the death dut 2ot
related Lo the disease or condition causing death.

19a. DATE OF OPFEJAhi 195, MAJOR FINDINGS OF OPERATION .. o o - | 20. AUTOPSY?
S g e tf e/ =l
21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (s.a..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) ‘ {STATE)
SUICIDE b bome, farm, fastory, streat, ofice bldg., ev0)} . ’ - -
HOMICIDE 0 ) b °
2td, TIME (Month}) (Day) {Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—} NOT WHILE
INJURY m. | - woRK AT WORK

2. I hereby certify -that_ I attended the deceased from _L&.ﬁ_ 19_§_L fo _IJ_L}-__.. 19_.5:2 that I last saw the deceased

aliveon . J) -k —  1985]

, and lhat death eccurred af

23a. SIGNATURE

Ta

o egreo or title)

. m., from the causes and on the dale staled above,
23c. DATE SIGNED

" th«pp IH“S_-SFI

%1?3 Bll:.ilERMIAL. CREMA-
)
S e

24b. DATE

Nov, 7" 195ﬂ

Mac Paela

DATE REC'D BY LOCAL

//—J: J‘/ REG.

35//

24c. NAME OF CEMETERY OR CREMATORY .

rd

J

(Licensed Embd.mn » Statement on Reverse Side)

24d. LOCATION (City, towD, or county) (State)

Lexington
25. FUNERAL DIRECTOR'S SIGNATURE

Goodman & Boller, Boonv111e

Missouri,
"ADDRESS
Mo,




RECEIVED 1715 15
7 DlSTRICT HEALTH OFFICE No. 3

District Fije Number
Date Flled-_...-,,gﬂ;—\:l;mm.- /%"’
. -

3

W

Y
"

b
: A

<A
i

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 —occncee

- , Student Embdalmer No. '§/33

working under persopal supervision.
’ 3
Studont .sauisensses el Be N  JHRT L L Signed.... 7 ¥

Student Embalmer

Licensed Embalmer, No Z / 7?

P, Q. Addrmwyw.{%ﬁ

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

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




