THE DIVISION OF HEALTH OF MISSOURI ».
° 34114

Mo, 30
= *FED SEP 16 1952 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. uo._&’z__mmmv REG. DIST. NO. 39 /7 Rtgl:lrar.lNo ZM o
ﬂ/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f fnstirgtion: residence before
7"7 a. COUNTY Cooper : » STATE M3 ssourd b. COUNTY Cooper adstisaion).
b. CITY (If outcide corpurata Limjts, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL ad cive wwmbln)
OR ol i co OR
‘7(' town  Boonville ool PSS KS) toww  Boonville 27 2
FHOLI‘.;P?"IBAB:_EOOF (If not in hospital ar & ion, give strect addres or locatlon) d.As[-)rDRFEEE-SS i (ur‘l,dw locasion) &
institution Haas Convalescent Home 930 cust St,.
3. NAME OF a. (First) b. (Miadle) c. (Lasty 4. DATE (Momh) ©ay) (o)
DECEASED OF
{ Tpe o Print) Ide Spieler Farris oy Sept. 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. a:GE (Lo yousaf. 7 UNDGR s YEAR | # Wk 1s 3.
Eemale White | “IQBHRFCED " | November 6 187 k B2 i il el e
108. USUAL OCCUPATION {Ghrekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forelsn cowntry)  5-7 /4 | 12, CITIZEN OF WHAT
done dus mmntworkh!%{a.mnﬂudnd) 0‘ H ISTRY N cou 7
ouSew . Home Cooper County, Missouri A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIFE
F. Ernest Spieler | Eli~-abeth Young i J. E. Farris’
15. WAS DECEASE;J EV?R IN Li.S. ARMED FORCE? 16. SOCIAL SECURLTOY 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yew.no. NOWD, {I{ yes, give war or dates of scrvice) [ —
o i Mp, Oscar Spieler,Boonville, Mo,

INTERVAL BETWEEN

: ou@ %o DEATH

DICAL CERTIFICATION

oter iy cn corampe 1. DISEASE OR CONDITION
. Enter only onacanseper | 1. DI |
Jine for (8), (1), and {¢) | DPRECTLY LEADING 7O DEATH® )

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()

as heart foilure, asthenia, riae to the chove caude (a) sating
ete. It means the dis- the underlying couse last.

case, nftiry, or complica- DUE TO {c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS e 2L ALEL.’

Conditions contributing to the death but not
related to the diseate or condition causing deaih.

19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
—
e | ves (1 wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY {es..lnorebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, Iarm, fastory, srest, offios bldg., ete.) .
HOMICIDE e JESS—
' "Nl 2td. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
ey WHILE AT NOT WHILE
INJURY m. WORK AT WORK

4 __ .
to "/ IQ_L that I last saw the deceased
m., from the causes and on the date stated above.

22, I hereby cerfy Vthat I attended the deceased from 5
olive gh . L 19.% 1, and that death occupfed at

WRITE PLAINLY—UZING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

232, SIGHAPURE C/  (Degroe ortitle) | 23 ESS 23c. DATE SIGNED
W&W-«—rwﬂ (;:5 M% %ffﬂm L S,
24a BURIAL, CREMA- | 24b. DATE 24, WhME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stato)
BT Sept. 8 1952 Walnut Grove Boonville, Missouri,
DATE RECD ax LOCAL 'S BIGNATURE 3 8 I - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- 8§~ SARES O—FRAN" a Goodman & Boller,Boonville, Mo,

V" (lLicensed Embalmer's Statement on Reverse Side)




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, 0f by e reeeseimens

e , Student Embaimer Mo, .

working under my persona! supervision.

Student cucineatnrannrasanannons hetsaan ~Signed %ﬁm

Student Embalmer
o Licenzed Embalmer Nugﬁé V

P, O. Addrequ....%,..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI'I'ING (Fallure to comply with
the above constitutes grounds for revocation of license.) -

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




