no-300 ALEDDEC 13 1954 gyANDARD CERTIFICATE OF DEATH i 30500
BIRTH NO. n.:e. DISY. MO. X Z PRIMARY REG. DIST. m.’ig_/_z. Registrar's No /00
} I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whes decesssd lived. If imstitsiion: remidence befors
d y | Cooper , » STATE Misgourl b- COUNTY Cooper *==e
- b. Ctl)"l;\' (T outaide corpurate limits, writa RURAL and c. CITY . a.nm-mu.fu,l i
rowe Boonville LT "f"‘ﬁ feto,  Boonville L CEYETREET
d. FULL NAME OF (1 not o bersitel or Latiation. ghve strset sddomse or location) +- STREFT, QO resal, give ocation) 9_76"\
enmution At home, 504 Walnut 504 Walnut Sr, o= @
3. NAME OF  a (First) b. (Middle) c. (Last) - 4. DATE (Manth) (Day) (Year)
oo iy Serah Stegner Cook seamDecember 9 1954
B, 5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /[ 8. DATE OF BIRTH 5. JGE 0o yeca| v oo aa | @ o o
Female White WIGHRRYRE == Tuly 6 1870 L i il e

102. USUAL OCCUPATION (Qivekindof work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = Al 12, CITIZEN OF WHAT
L DUSTRY (City end State or Forsign Comatry) 4
g liaeitei=d 10wn home Cooper County, Missouri| “USK’

13a. FATHER™S NAME . 13b.. MOTHER' S MAIDEN NAME [14. waME oF Huseane OR wIFE
Nicholas Stegner ‘Margaret Brown, _|Chas, C, Cook,

g. WAS DECEASE,DE\(IHER lHdl;l..S.ARMdED i(‘)RCES? 16. SOCIAL SECURH")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRES_S.
-, B, Fou, war or dates N

L e e il T Msss Minnie Cook, Boonville, Mo,
19. CAUSE OF DEATH ~ LT ' "MEDICAL CERTIFICATION - - . INTERVAL BETWEEN
| Enter only onscanseper | 1. DISEASE OR CONDITION ' AND DEATH

DIRECTLY LEADING TO DEATH® (5) .

DIRECTL M@Z&Q&ﬁu«_——,[ ?z@-
—— ANTECEDENT CAUSES

1he mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}

rite {0 the above couse a) sating
o4 beari faflure, asibenta, | rite ll'ingu:mlagl .

Line for (s), (b}, and (c}

ete. It means the diz-

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

case, injary, or complica- DUE TO (¢}
fion which caused dextd; | 1. OTHER SIGNIFICANT CONDITIONS _ ~ -
mumﬁmu'mﬁMMMw Py e 4 (?‘(ﬁ(a’v
19a. DATE OF OPERA_ | 196. MAIOR FINDINGS OF OPERATION . R - - - |20 auToMsyr
Yl ves [ wo [
21a. ACCIDENT Bpedty) 21b. PLACEOF INJURY ta.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strast, offics bidy.. ese )
HOMICIDE ' S
21d. TIME (Mooth) (Dey) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . mm.EAr NOT WHILE
INJURY ) = AT WORK
2. I hereby certify that T atiended the deceased from &£ =&~ , 19 to L2=F 195K that I last saw the decensed
alive on L -do- S°¥, 19, and that death occurred al 252 m., from the causes and on the dale stated above.
3. SIGNATU ] "~ (Degros or title) )| 23b. ADDRESS . . Zic. DATE SIGNED
%‘9 s /f%_,(m;; A9 2. 328 AMpe @0””‘%4)% /R -2 -
2, BURIAL CREIIA- 24, DATE , uc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Bate)
DCAL REG! 5 (; TURE ‘ZI 7. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/,2////m§4 O] Goodman & Boller, Boonville, .Mo,

’E'r'-" on Re Sice)




PR . —_— e

STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY ... ceiirarsiratrerrrnatatacttasaistnrasaaseaasnetinbaeaan , Student Embalmer No............
working under my personal supervision..
Student ...coonnni it e se e Slgned/é ﬁ/ﬁw .................
Signature of Studéent Embalmer
Licensed Embalmer No. ﬁﬂé

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes ‘grounds for revocation of license).
If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.
*+ 77 this body is not embalmed, fact should be so stated above. . . .




