THE DIVISION OF HEALTH OF MISSOUR! .
MNo. 300
o | FILEC JUN § 1954 STANDARD CERTIFICATE OF DEATH swe riene 1 839D
I BIRTH NO. REG. DIST. NO. _& PRII.ARY“IIEG. ‘DISY. ﬂ(‘_g___o_/_f_ Registyar's No J 2_ .
1. PLACE OF DEATH - “|[Z USUAL RESIDENCE (Whas decetssd fved. If Lutltation: rideses bafors
0 o. COUNTY CoOOper ) s STATE M4 ggouri b. COUNTY  C goper *debebs.
b.%};Y f outeide porpurate limits, weite REURAL and give grl?ENGTH oF|| e CBI;( . a.:-nmvmunn'ug i
19¢n Boonville wbin)) STAY dpiegi?l v Boonville e - g -
d. FH&P#{EOmesawuam &ive wtzeot addrem or loeation) ASDID'R% (IF rural. ghve location} C ol [l
ermution. St. Joseph Hospital 826 Locust St, o
3. NAME OF . & (Firs) b. (Middle) < (Last) , LONE (Mot
Pty Florence . Quint Troupe, | oSy June g {8ty
5. SEX 6. COLOR OR RACE | 7. MARRIED, ruamsnummuzp_)\If 8. DATE OF BIRTH sm;Eun-)u. rmunm.: ¥ o
Femal White Pivorced December 24 189182 l |
o, USUAL OCCUPATION e kindofverk 105, KIND OF BUSINESS O IK | 11. BIRTHPLACE  (Gyyy sy feuta or foraipm Comstrrl e CITIZEN OF WHAT
ousewife, Qun home . Cooper County, Missouri. .
.l!sa. FATHER'S NAME s 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edwerd Quint . ~ | Anna Ogwald , - .
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 6. SOCIAL SECURTTY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknown) | (I yea, dnmwtht-dmﬂn) NO.
1o g e Mrs, Frank Tempfel, Boonville., Mo,
“18. CAUSE OF DEATH ’ - ERTIFICATION INTERVAL EETWEEN -
ceusmper | I. DISEASE OR CONDITION . ﬁ .é . m A ONSE] AND DEATH
'mﬁ)’ﬁ::::'(’; DIRECTLY LEADING TO DEATH® () ;ﬂ'éﬂm ?&m .
~This does not mean ANTECEDENT CAUSES i 77— /
the taode of dying, ruch Mortid emditions, ifr;nngUETO(b) /.f..-..h‘ Lo Ll = 3 (_} 5.7/
&2 heart fuilure, asihenia, e to couse (4 L ‘ L - . g2
de. It wmeams the als. | i8¢ wnderiping conse lot ‘
cane, injurs, or eompl DUE TO (c)

tion which coused death. Il OTHER SIGN[FICANT CONDITIONS . i
S et o Mm Yr.
re!nud to du dimue or mdmm causing death.

éligles™ ﬁ}’“ % "Dl it

Zln 21b. PLACEQF INJURY (o.;..i;;:ub.:g 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 0'1 (STATE)
factory, street,
Mbne aedi o™ | Szt - Lsenwvitle, . Qooyrun” g
21d. TIME (Month) (Day) (Tear) Hoan) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U :

Twiey 1 SH AP | T Ghuad (¥ The hrone. .

attended the deceased from O — — 7/ — 109 F0 b —/F~ 19 THhat 1 tast saw the deceased
= _, 18 , and that death occurred at X:/3” P, m., from the causes and on the date stated above.

M(_ )44 ortitle)&‘ 23b. ADDRESS ,_' ] _ I% /f”ﬁ

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%a. ﬂg&n\‘}.. CREMA--| 24b. DATE . 'm NAME OF ceu:—:rgnv OR CREMATORY 24d. LOCKTION (ouy,wwn.owwumy) #(State)
oot f".'L”' “|June 20 1954- Walnut Grove Boonville, Missouri,
DATE REC'D REG 25. FUNERAL DIRECTOR"S 5| GNATURE ADDRESS

é//? 6‘ MM/ Goodman & Boller, Boonville, Mo,

fﬂh«nﬂd&nbdmz’-&ummhm%)



STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal! supervision..

;tudent ................................................ Signed /f % ﬁ@%/

Spature of Stadent faae 70T BRE G e

/
Licensed Embalmer No%.é. ‘

LY

- e _P.O. Address.&zﬂ—uxﬁ-&éﬁ

. ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to compMy with the above constitutes ‘grounds for revocation of license), -
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7¢ this body is not embalmed, fact should be so stated above.




