No. 300 HLED AUG 30 1954 THE DIVISION OF HEALTH OF MISSOUR! 26658

‘0.4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. u‘:s. DIST. NO. Xl—ﬂllmv REG. DISY. m-—MZ— Regisirar's No, 7/
1. PLACE OF DEATH ) 2. USUAL '‘RESIDENCE (Whare decessed Lived. If lnstitution: rexidence before
: 2. COUNTY  Cooper . ». STATE M3 gsourl b- COUNTY Cooper "=
‘ b.COI'EY (I oataids eorpurate limits, write RURAL and pive X gﬁ_LENGTH OF\ c. cg?{ . tn&mmw -
o od . -
Town  Boonville KL OF “fE¥e| oW Boonville | R
¢, FULL NAME OF (If not in hoepital o lnstisution, give strvot address of location) . STREET {1t rusal, give loeation) 7/}
HOSPITAL ADDRESS ;’
wstiuTion- At home 1023 Santa Fe. _ 1023 Banta Pe. o o
S.DNAME OF6 . a. (First) b. (Middle) . ©, {Last) 4. DATE © (Month) (Day) (Year)
(Typeor Pty Pearlie Johnmeyer Langlotz seamAugust 25" 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, E.EVSR MARRIED. 7| 8. DATE OF BIRTH 9, I:\EE u”-)u- » TNOIR | oﬁ ;‘::l u u.:'
Female | White Marr January 7 1897 g?_ . | | '
10a. USUAL OCCUPATION (ivenindof vt | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy0) 1ag seate or Fareign Comtry) ¢ | 12 CITIZEN OF WHAT
cusewlre Own home Cooper County, Missouri
13a. FATHER'S MAME - 13b. llDTHEH s MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Wm, Johnmeyer . |Sophia ‘Smith. _Ne
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
Yo unkoown) | {f yws, give war or dates of servies) | NO.
0 - -———— Verner L lotz Boonville, Mo

-18. CAUSE OF DEATH ~ - -~ MEDICAL CERTIFICATION A .11
| Enter only onecauseper | 1. DISEASE OR CONDITION | = v .- .= M
Line for (a), (o). and (o | DIRECTLY LEADING TO DEATH® (g) C-W - 2 e /IA-'r ,ﬁvw‘z_

ANTECEDENT CAUSES

_*This does nol mean
the mods of dying, such | Morbid conditions, ¥f any, glsing DUE TO (b)

WRITE P]:..AINLY—:USING 1INFADING BLACK INE--MAEE A PERMANENT RECORD

abesnllwre atent, | fuclolieshome s (kw2
|| ease, injury, or complica- DUE TO (¢} _
tion which eonsed death. | 11, OTHER SIGNIFICANT CONDITIONS | Ha.d a- W a.b?ma-..t 25 W /Z"o
Condiimy coribaing b th deaih bt et 1y 1511
i9a. DATE OF OPERA. | 13. MAIOR FINDINGS OF OPERATION ,O i ; T I X
Vo gpestino praail W,y ot ppnle
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY d.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE - boma, farm. factory, strest, offios bldx.. #to.) .
HOMICIDE ) _ . .
21d. TIME  _ (Moath) (Das) (Tew) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - : : WHILEAT[—] NOT WHILE - : ) L
INIURY = | “wonrk AT WORK c
o n -
2. I hereby certify that I attended the deceased from M_Z'ZL, 19_£'.'.‘L B =FS5 | 195, that I last saw the deuased
alive on __g&_i_, 19.5Y, and that death occurred at'um'n ., from the causes and on the date staled above. :
3. SIGNATURE - (Degresor title)~, | 230, ADDRESS ‘ | Bc. DATE SIGNED
M. & e W. 01 Bernolly, Ts 0361577
Ua BURIAL: CREMA- | Z4b. "DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ar county) (Biate)
(Bpedlly)
Burisl Aug, 28 lQG Wal nur Graove Boonville, Missouri,.
DATE REC’! URE 25. FUNERAL DIRECTOR™S SIGNATURE ADDREAS
5724/'51“‘6 W Goodman & Boller, Boonville, Mo,

{Licerred EmhlmunSuumteanSudt)



STATEMENT BY LICENSED EMBALMER

. A -
’ - . .
. LY

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

Sed _P.O. Address

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

.



