No. 3 THE DIVISION OF HEALTH OF MISSOURI >
+ Neo.300 STANDARD CERTIFICATE OF DEATH State File No... 4003

e iﬁ}ﬁ:‘}li 29 TQEZ REG. DIST. NO. ?L PRIMARY REG. DIST. NO. JQ/_Z. RraufrarlNo—-é é—-w"—' ki

TP

M 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived, If iostitotd id before
7 a. COUNTY CODpeI‘ a. STATE  M4iggourl b. COUNTY Cooper"""“"“"’
7’ ' b. %1;( (If cutcide corpursts limits, write RURAL and give c. ALF.NGTH OFA <. ClT&r (1f outelds ecrporate limits, write RURAL acd give township)
ow Boonville emiin)) ZRMUNETY  woaw Boonville J2472—
d. FULL NAME CF (If not ia hospital or i ion, give streot add or locail d. STRE| * {1 raml, give locatfon)
HOSPITAL OR ' ADDRESS
: nstitution  Haas Convs,lescen‘b Home 716 E, Morgen St, 7
3. NAME OF & (Firsy b. (Middle) c. (Last) 4. DATE (Moath) _ (Day)
DECEASED v _(Yer)
(Typeor Prie)  COPR Florence Frit- Clark | amdJuly 18 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEQCIESRRIED. 8. DATE OF BIRTH 9, I:GE (Io yearn b: UNDER | 'run " DNDIR 4 MBS,
Female White WEABREY 25" |October 6 1868 '8¢’ "““"l Howm | =
m:; nl.lgu.AL Sgcl:gﬁﬂ%d ?((.M:::.:n;:::v:‘r’l; 10b, KIND OF BuSlNEsDcagr H‘f 11. BIRTHPLACE (State or forelgn country) 12, cmzs::’ ?F WHAT
ousew - Own Home _Cooper County, I-Ij.ssouri .
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Frits . | Patsy Reese | Joe Clark
E WAS DECEASE:) E\(o’ER IN]U.S. ARMED F(‘JRCE;:S‘; 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, nown, o, kive war or datea of service.
NG A —— Lon Clark, Kansas City, , Mo,

18. CAUSE OF DEATH £ASE c DlCAL C TlFlC.ATIO ty |NTEE¥AAIRSEJE‘FFEHN

. Enter only onecause per 1. DIS OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(u) )
“This does not mean | ANVECEDENT CAUSES " /}; Cg M@(’ &9{%/ 6&0714 .

the mode of dying, such | Morbid conditions, if any, giring DUE TO o
| a& heart fallure, asthenda, Tite fo the above cause (a) toting ~

etc. It means the dig. | ¢ underlying couse lost,

ease, infury, or complica. DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 2ol
related to the disease or condition causing death.

1

19a. DATE OF OP.FI%»}E 156, MAJOR FINDINGS OF QPERATION .~ I 2 20. AUTOPSY?
. - 332X | wOwk
Zla. ACCIDENT {Bpecily) 215. PLACE OF INJURY (e...lnorabowt | 2lc! (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFATE)r
SUICIDE, h * bozow, {arm, factory, strest, offioe bldy.. ete) . T - n
HOMICIDE 2 » .. A - — —— l
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e

-WHILEAT[—] NOT WHILE
INJURY WORK AT WORK =TT ammtene

- - e
22. I hereby certifyy thpt I atlended the deceased from f to i 19.12,:};;;: I last saw the deceased
alive/on , 19 XU, and that,death oceurred at m. fffom the causes and pn'the date slaled above.

TR ' . ¢ (@ title) .
W\dw Van ™ W * ,/k‘ e 1 ‘

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr courfy¥)

mﬁur(i A" | July 20 1942 Walnut Grove Boonville, Missouri.
DATE REC'D BY LOCAL -

7/25/.’:1“56

.

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

REGISTI NATURE (Lzs FUNERAL DIRECTOR S SIGNATURE ADDRESS
W 21M§ odman & Bohler, Baamville, Ho,
(Licensed Emb!lmn s Statement on Reverse Side}




! ‘5 ) l I . o ' . I
. . rse
s ) v s - e
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 ...

............. . eeeeeaesemeemant veaneeeny Student Embaimer MNo.

vorking under my personal supervision,

StUdENt vavenrarsananaaans Ceresrnreanas Slmed%ﬁ/@'m

Student Embalmer
' . Licensed Embatmer No. 5@ é 2/ ...........................

P. O. Address e W4 ©

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

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




