‘ THE DIVISION OF HEALTH OF MISSOURI
no.300 [fIlE [ ]
o2 l‘ﬂLﬂ_S EP 1§ 1952 STANDARD CERTIFICATE OF DEATH e e 1113
' BIRTH NO. - REG. DIST. NO, é 2— PRIMARY REG. DIST. m-___é.z.’“'?a Registrar’s No,.. ......‘..’................-...
?/ 1. PLACE OF DEATH : . 7 USUAL RESIDENCE (Whare decensed lived. If ingt \dence before
a? a. COUNTY Cooper _ o STATE Missouri b. counwcooper adusission),
0 b. ch)TY (I outalds corpurats Uimite, write RURAL snd give LENGTH OF) c. ng (If cutelds vorporete timite, write RURAL and ive towmship)  *,
9% Boonville R ‘Hh*r"“'" own  Boonville g2 9 2
a d. FH%P:‘#AT.EO%F (If not in bospital or institution, give street add ot location) d'AngR% (If rural, give i:xcation) d
g Reftonion.  St. Joseph Hoapital, 1104 Seventh St,
3. NAME OF a. (First) b. (Mliddle) o, (Last) 4. DATE (Month) > (Day) -
DECEASED a - : ny) - (Year)
e { Type or Print}, Emma Efinger Eager DEATH Sept, 10 1952
& 5, SEX { | & SOLOR OR RACE [ 7. MARRIED, NEVER lgARRIED. 8. DATE OF BIRTH 9. AGE da reusa] # Omen 1 R | T Gom u
% | Femmle | White | BEE® =¥ | July 20 1891 > il e il el
é ID:; USUALOCCUPATIONJ&H-M:;IMqu}: 10b. KIND OF BUSINE‘SSDOR IN{' 11. BIRTHPLACE (State or forslgn sountry) ] 0’ 12, CITIZEN OF WHAT
wvan i retired Y7
: TISASHTTY Own home Cooper County, Missouri .
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
:n Henry Efinger | Loulse Brockman Lee Eager,
k4 [[75. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDEESS
(Y-.mwunhmn) (If yen, ghve war or dstes of servica)} NO.
5 —— - Miss Margaret Ezger, Boonville, .
| 18. CAUSE OF DEATH : ‘ MEDICAL CERTIFICATION 'S‘.é'é:"‘b&’.é:‘ﬁ."
4 (| Boteronlycnecsusper | 1. DISEASE OR CONDITION D DEAT
Z || e for (a), (b), ava (¢) | DVRECTLY LEADINGTO DEATH"() C.,oﬂ..cwvo-:v-—\ tﬂAJ'\‘c-vvarWo _ -~
g oThis docs 1ot mean | ANTECEDENT CAUSES - :
3 the mode of dying, such ﬁa,-&ummﬁ’m i ?;g. m DUE TO (b) MM 2
us Beart fatiure, asthenic, 2 cboor cause (a ! .
& | It meons the dis. | the uaderiving cousc loxt. BUE 0 @
- eass, injury, or complico-
g tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS  Q Qap s srmma e M dbum.a_..n_.
= Condit the
3 e eaiose o eomdision asising arath. €Al A_oon__ W-A-u-?.pw/waa\
& || 19a. DATE OF OP_E%AN- 18b. MAJOR FINDINGS OF OPERATION: ' 20. AUTOPSY?
E ) LI-LD / 1w w @
v [l 2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g., Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street, offios bldg. sts.) . i
& HOMICIDE
g 214. TIME (Mootd) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHLEAT ] NOTWHLE
! | INJURY AT WORK
B -
: E 2. I hereby cert;fy atiended the deceased from , 1952, to _J_Q_Sk@i_ 1852, that I last saw the deceased
3 alive on 9 19_& and that death occurred at ..f__'iﬁ_f m., from the causes and on the date staled abooe
“d [ Za. SIGNATURE - {J  (Degrooortitle) DRESS TE SIGNED
B .
: QQ_AM - Me | 4l se.
E Ua BUR ISJ. CREM\A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) {Btote)
IR =T o .:e'pt. 13/1952  Walnut Grove B M
k - ATURE 3 5‘7 25 FUNERAL DIRECTOR'S SIGMATURE - . ABDRESS

AU DATE H_%'D B e

ooRLN 0 Goodpmen & Boller, Boonville, Mo

v (Ticensed Embalmer's Statement on Reverse Side)




AT R PELS

e ——— e ——————————————————————— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... "

Student Embalmer Mo,

working under my personal supervision.

Student ..... visrnsaanss Eml;l ............. Slme%j&%{
Student almer
Licensed Emhagv 3067/ .....................

P. Q. Address

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

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




