THE DIVISION OF HEALTH OF MISSOURI
VY84

. Wo. I '
oo fED JAN 12 1953 STANDARD CERTIFICATE OF DEATH e File
Bil!.'l’l! NO . REG. DIST. NO. __&_z"__ PRIMARY REG. DIST. N.M Registrar's No.....'3 ________ -
-7, 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whers dacessed livad. If iastitatlon: residesce befors
7,7 a. COUNTY Cooper .. STATE Migsourl b. COUNTY  Coope@rsicisios.
/ b. CITY (If outeide corpurate limits, write RURAL and wive ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give township)
S8 Boonville tomabion| TR "‘“;g M Boonville ox7 =
d. Fuu. NAME or (I not in boaplial or 1 fon. wive strest address or d.As[',rgREgs (I rural, give iocation) &
‘Reriunon. At Home, 801 Third St, 801 Third St,
3 NAME OF a. (First) b. (Middle) . {Last) 4. DATE (Month) (Dsy) (Year)
o pz) FloOrence Edwards Eichelbergerl seamJanuary 9 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years|  ONOER | YIAR | O AR 14 wma,
Female White | YIPREECWERNCED Smin) Aug, 12 1868 | "B o) P [ e
n'.h USUAL OCCUPATION (Oivekindof work' | 10b. KIND OF BUSINF.SSl;aungI‘;. 11. BIRTHPLACE (Btate or forelgn sountry)} 0- 12, CITIZEN OF WHAT
weliind) | © Oy Homes Boonville, Missouri, e
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Edwards | Virginia Stipe |Adam S, Eichelberger,
I5, WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECUR% 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yoa.2o.croppoemn) | Uiy shemaror dusmotamvies) | .~ "%| Mrs. Robert McLorn, Boonville, Mo,
10. CAUSE OF DEATH MED!CA!- CERTIFICATION lﬁ%@%
 Eater coly ansasuse per 'n".‘ass"cﬁ%&“a%?#é’%‘%m-(,, __CEREBRAL HEMORRHAGE 14 DAV'S

line for (a), (1), ead (¢)

*This doet not mean ANTECH)ENT CAUSES

CENERAL ARTERIOSCLERISIS UNKNOWA.

the mods of dping, such Morbummdg'i'm ir mw DUE TO {b)
a2 heort foilure, xthenta, | rise €0 the abowe cavac (o) v
de. It meoms the du- | the underlying couse last.
eare, infury, or complica- DUE TO (¢)
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribtiling to the death dut nof
related to the disecre or condition eausing death. FIrX
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
_ - ves [ wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. loorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, farm, hctorr strest, offios bldy..ea) .
HOMICIDE . !
Zld.‘Tcl’léE (Month) (Day} (Year) (Hour) \ )210 INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
A N "y n) mm.EAT #NOT WHILE
IURY S~ 3> F~ad~ Y -2} |7 work sLJ" ar womk

al hercby oemf thal I altended the deceased from %Lé_ wﬂ lo ;fﬁl&i, 1953, that I last taw the deceased
2\ . alive on _@__ 19.:38.3, and that death curred at _SMAS Am., fromiAhe causes and on the date stated above.

s
7 . |
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\[ 2z s'lsuATuﬂaﬂi;’;sc t o (Deg or tisls) | 23b. ADDRESS o ly s Iﬁﬁzﬁ3
24a. BUR{AL. CREMA/ | 24b. Z&c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oly. town,oreountﬂ (Stats)
TION BRHGME I Fpeeity) Jan. ll 19503 Nalnut Grove Boonville, Missouri.,

DATE REC'D BY TURE _| 5 rumenat DIRECTOR'S SIGNATURE - .  ADDRNESS
/-—/0-«5-3 RES. Goodmen & Boller, Boonville, Mo

(Licensed F_mb-lnwrn Staternent on Reverse Side)




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 cicrrnineiernn.

Student Embalmar No.

working under my persona! supervision.

Student Jvcciessrissrsanrrassnnaenannn vewe
Student Embalmer

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

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