1IFE AYINWIN WUF FrRARITT WE Ilaruig

o. 300 I ALED JAN 191954  STANDARD CERTIFICATE OF DEATH s e O

t0.48 S —

T2 3077 .
' BIRTH RO, REC. OIST. MO. PRIMARY REG. DIST. NO. Registrar’s Nowo SN

1. PLACE OF DEA-la.q 2. USUAL RESIDENCE (Whbers decossed lived. If igstitation: residence befors
a. COUNTY ooper . 2. STATE  Missourli b. COUNTY (OOPEY sdoislon).

b. CITY (1f gutside corpurate limits, writsa RURAL and ¢. LENGTH OF || c. CITY (If cutelde oorporate lizits, write BURAL and clve tmmlhin) 7 3

i Boonvilile o| Ayl mEl 1S Boonville
d. FHC‘)'SLPWAT.EO%F {If not 1n hoapital or Izstitution, give strest , sddress or location) d. AS.SIEI}%EEI'SS : (I rura), give location)
mstrrution Boonslick Boarding Home Boonsllick Boarding Home.
3. NAME OF a. (Fimst) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
oo iy Nannie Burney MacGregor o January 9 19 5
5, SEX / 6, COLOR CR RACE j 7. MARRIED, NEVER MARRIED, “J| 8. DATE OF BIRTH 9, AGE (In years| ¥ thofm | YEAR | P U0DON b S,
Female /| White WERGR YR =T Jan, 11 1869 MR |Merda] Drm | He | 3tk
10s. USUAL OCCUPATION (Glive kiad ot xwic | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢ie) uad Seace or Foreigs Country)  C]V12, CITIZEN OF WHAT
o it rirad) Home CUSTRY | Missoury, vy T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Burney . | Sarah A, Lotchspitch = ?72%?
:3. WAS DECEASEP E}'IIEZR IILU.S.ARM;IED IZ?RCES? 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o NYYPT | G SnmILe i | ew=—== - |Mrs, Pumlee Bboonvilie, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. ||. Enter anty onsoause per 1. DISEASE OR CONDITION . - ONSET AND DEATH
\ine for (8), (b), and {¢) | PIRECTLY LEADING TO DEATH"(5) , )
«Thiz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmg DUE TO (B
vise Lo the abose cause (e stating !

as heart failure, asthenia,
de. It means the dis-- the underlying cause last. ’ -
case, fasfury, or compli DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death bul not
related to the disease or condition canring death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD -

192. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION o L , NEXLEST
' . _ AS5TO ves () wo (B
2ia. ACCIDENT " (Bpucity) 215, PLACEOF INJURY (a5 baoraboas | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bom, larm, fastory, street, ofics bidy., ee.) . . -
HOMICIDE _ : . o :
214. TIME (Month) (Day) (Yeur) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY - vt . . . mm.:xr Nﬂrxg&: ‘
2.1 hereby certify. lkal I attended the deceased from IW“L“ﬁ’—’ that I lost saw the deceased
~alive on , 16___, and that dealh occurred alm m., from the causes and on the dale stated above.
Da S TU ) or tittg]) | ¥ ADDRESS j 3. DAJE SIGNED
_MQMA{ Z £ Y
zu aunuu. CREMA- | 24b. DATE 1| 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) GBes
| Jan.12 1954 Walnut Grove Boonville, Missourt, '
Rl 'S S TURE ?I 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
/7///31f RES. )| Goodman & Boller, Boonville, Mo,

{1 d Embalmer’s St onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse s':_dc of this certificate was embalmed by me, or by e ... _—

Studont Embalmer Mo,

vorking under my personal supervision,

SEtUdBNt sorevsenvossanuonaossasasaranrsnnne
Student anbalmr

P. 0. Address AT ek —";f'"‘“"‘“""' o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for rev.ocauon of license.)

If ‘this body is not embalmed, fact should be s0. stated above.



