THE DIVISION OF HEALTH OF MISSOURI -

. No.300
ro.a8 E?LED FEB 13 1952 STANDARD CERTIFICATE OF DEATH SHate File Novpurmmmmnmis
taRtuwo._____ mec.orst. wo. L priwaay ves. o1st. w038/ 7 wepiatrarsNoodoS ...
;] rl 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Ii institution: residence befors
,;_‘ﬂ 4 a. COUNTY Cooper a. STATE Missourl b. COUNTY COOpeI‘ adinbaion!. |
b. CITY (It outclde corpurate Hmite, write RURAL and give c. LENGTH OF i ¢ CITY (f outeide corporsts limits, write RURAL acd cive towmsbiy) & ol 7 dws
OR woship) in ) OR |
Town  Boonville = STHEGHERS] tows  Boonville
a d. FIEIJCI)-IS-P?'I#ANI[EO%F {If.not in hospltal or instivution, give atreot address or loestion) d. AS.DrI;‘REEEgS (If rural. ghve location) |
S - ok Haas Convalescent Home 307% Main St, |
§ 3. gECFggsOEFD a. {First) b. (Middle) c. (Lan)_ l 4. DATE {(Month) (Day) (Year)
E ( Type or Print) Louis E, Hirlinger DEATH February 2 1952
é 5. SEX , 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, I:GE (o yestw| F UNDER | YEAR | & UiOER 35 hnd.
5 Male White NEVER CMECR Petl)| August 4 18BL| @y [Powwe| P |Bowm | i
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
e done gy Tife, aves if rotirad) y GUSTRY Y
& i€ ofedst:Ve | AN Book Store Boonville, Missouri o !
P 13a. FATHER'S NAME 136, MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Charles Hirlinger { Mary Ann Labbo ' o=
%} 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou, nolqt unknowsn) | (If yes. give war or dates of service) NO. -
~ ) ——c p— Frank H, Hirlinger, Boonville, Mo,.
| 18. CAUSE OF DEATH DICAL CERTIFICATION lmgﬁgtgéﬁm
bet ., Enter only onecanso per 1. DISEASE OR CONDITION Y ./éﬂ H
2 [ 1o for (o, (by, and gy | DIRECTLY LEADING TO DEATH" (5 i QW_J A C‘ 010/ (S |
v * This does ot mean | ANTECEDENT CAUSES ' 7(
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)(; A”L 3 &
w || a8 heast failure, asthenia, | riac o the abore cause (o) stating
5 ete. I means the dis- the underlying couae last. )
o case, injury, or complica- DUE TO (e)
e tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
b Conditions coniribuding fo the deqth but not -
a related to the disense or condition causing death., —_
| 19a. DATE QF QOPERA- | t9b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
& TION . - o ) X m’
= . — ” YES D NO
L) * 1] 21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (e.1., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bldg., wta.) .
HOMICIDE N
_ 2149, T(l)%E tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INTURY o | WHILEAT™] NOTWHILE 7‘\

WORK FTWORK '
T

, .
2. 1 hereby pior that I ptiended the deceased from 2. 19 by 1 x/ m - , 19.5° 2 4hat I laat saw the deceased
alye on y 19:‘;\_;2., and that deetly'gecurred at Mm., from the causes and on the dgle stated above.

&

WRITE PLAINLY—USIN

2. ATURE {egroe or title) | 235, AUDRESS 3 52 ﬂéo Zic mm»:
M ) » - pr )
BURIAL, CREMA- | 24b. DATE i 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or coul:!ty) {State)

d‘noﬁnwiéﬁm' Feb.5" 1954- Walnut Grove

Boonville, Mo.

DATE REC'DjY L%:E%‘.L R ‘S SIGNATURE 3 ?/ 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
| 7-J 2 A Goodman & Boller, Boonville, Mo,
[ (licensed Embalmer's Statement on Reverse Side)




[

Aoy
.
.

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, oF bye——oooooomoerce.

........................ , Student Embalmar Mo.

working under my personal supervision.

STUJENt surunrnrsonranaasenss crienienteaens Signed.,éj. ............. 7 - e
Student Embalimer
Licensed Embalm szOéZ( ..............................

P. O. Addres: A = 4 M(O

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

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




