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THE DIVISION OF HEALTH OF MISSOUR!
FILED SEP o 1984 STANDARD CERTIFICATE OF DEATH

State File No. . vers oo m st iem

|

BIRTH NO. REG. DIST. NO. fj PRIMARY REG. DIST. NO. é_o_j_L Registrar's No. '76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If insthiction: residence befors
. COUNTY . STATE ) NTY F .
. Cooper § Missouri ™% Cooper o
b. crn' (f outxide corpurste limits, write RURAL nad give c. LENGTH OF I ¢ CITY ¢. Is Recidence within Hrtts of
townahi AY, oR :
om . Boonville _ | T"Bay™l 1% Boonville EYTELT
d. FULL NAME OF (Unmhhmpltﬂormdu-butlddmwloﬂm . STREET (1 ruzal. give location) a7
HOSPITAL O ADDR&
AT of TSy, Jogeph Hospitel, 918 Main St, e " ©
3.DNAME OF a. (First) b. (Middle} . (Last) | 4. DATE (Month) (Dey) (Year)
,ﬁﬂiiﬁn Louisa Boone Hanns mmnSept. 18 1954
5. SEX / 6. COLOR OR RACE | 7. M&RiED. EIEVER MARR]ED./ 8. DATE OF BIRTH 9, AGE Unnn- LR -] lﬂ F DHOER M MES.
Monthe H
Female White fHarried " **7| Maprch 2" 1879l |
10a. USUAL OCCUPATION (GiWekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN OF WHAT
gt g e, sven if RY (Car.y asd Stats or Forsign Country) 0 RYT
frougewtre - ™""""{ own Home Boonville, Missourl
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

Joseph Boone .

1Elizabeth Merlow

Wm, W, Hanna,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRES-S‘
{Y a8, ng, oy unknown) (ﬂ!‘.ﬂ““rtxdlt-dmh} NO.
No R —m—r———- Wme W, Hanna Boonville Missouri.

. Enter only ane s per

18. CAUSE OF DEATH
line for {8), (b), and (¢)

. *This does not mean
the mode of dying, such
as heart feflure, asthenia,
ac. It means the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, mDUETO(b)
mumm&?’ﬁm

the undesiying cause last,

" MEDICAL CERTIFICATION: . ST

INTERVAL
ONSET A TH

DUE TO (g}

Cl6*L61@a(h4_;ezzgzknd£3::lﬂ___

case, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condit to the death but not
related o the disease or mndmon catsing death,

ions contributing

/
i | s AUTOPSY?.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERAN- . / L
% ves ] o m
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomes, larm, tactory., strwes, offioe bidy..et0) :
HOMICIDE . L - .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF = .. ..~ . WHILEAT[—] NOTWHILE
INJURY o | “work AT WORK
< sSY i
22 J hereby atlended the deceased from A#E_JJ_ 19.5& lo 1 s that I last saiv.the deceased

alive on

%J&

andthaldeathoccurrcdat.’_l_ﬂ

., Jrom the causes and on the date slaled above.

Z3a. SIGNATU / d

Z3c. DATE SIGNED

G-18-SY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬁ § (Dworﬁqzahf ’ g : Yo

noﬂaunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, of county) (Btate)
)
BUurial ~ |Sept, 22"/1954 Walnut Grove Boonville, Missouri.,.
REC'D BY u:cu, REG g g RE 2. FUNERAL DIRECTOR'S SI1GNATURE ADDWESS

52

a/d &

5/
3 A

Goodman % Boller, Boonville, Mo,

ot Reverse Side)

1 Erdhaloaee’s S
: »




STATEMENT BY LICENSED EMBALMf.R

=L

" ;
3 E2N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY ... oiiiiiiiiiiiiiiiaiiiireinrm s ctsaieaiiesaseeerannanniicseannrsantasacnas , Student Embalmer No....oveeo....

working under my personal supervision..

e ,/,ﬁ‘ Gollenl ...

Signature of Student Ecbsleer
L:censed Embalmer No.zpéA

P. O. Addressw

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
“to comply with the above constitutes grounds for revocation of license), ‘

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
LT thxs body is not embalmed, fact should be so stated above.




