THE DIVISION OF HEALTH OF MISSOURI

4310

No. 300
was | FLED MAR 7 1955 STANDARD CERTIFICATE OF DEATH State File No
! RIRTH NO. REG. DIST. NO. 8;’ PRIMARY REG. DIST. m-Ja_LZ. Repistrar's No /g-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I [astirotion: residence befors
57 74 s couNTY Cooper = sTATE Missour b. COUNTY Cooper adabufon).
/) b. CITY G outdds corourt s, write RURAL xad wive | ¢ LENGTH OF || c.-CITY P o Feetes T oot
19wy Boonville wormrien TN A “"‘lf‘“" TOWN Boongi lle TP o K
d. FULL NAME OF (1f not in hospital or 1 lon, cive street add orl . STREET {If rarsl, give location) a o 7‘4_4
Wermotion  %t, Joseph Hospiltal TADDRESS g4 ytn & Chestnat Sts. 5
3. NAME OF a. (Fims1) b. (Middle) <. (Last) 4. DATE onth) ©
ﬂﬁﬁﬁﬁﬁ, Laura Holland Diringer o pebruary 211955
J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i twxtn | 1TAR | & tomen 1 1,
Femal l White WHEBVPEI&RC_ED wuwj)‘_ NOV, 22 n 1890 lsltw:dm Mmu.' Days Bom, Min.
10a. USUAL OCCUPATION (Civeitad of woek | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (031, 1ad Seate o Foreign Country) (| 12, CITIZEN OF WHAT
TETEUBSPLE B ™ | Own Cafe Y| Cooper County, Missouri WTRYT

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Albert Holland

‘Khristina Dguer

14. NAME OF HUSBAND'OR WIFE
Clarence Diringer,

NAME

7. INFORMANT" §

i

b

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

1S WAS DE(';':EASEP EVER :Hﬂas ARMED FORCES? | 16. SOCIAL “SECURITY S SIGNATURE OR NAME ADDRESS
-, F Ul kbhown, 't !
TMERTOCT Joe Diringer, Boonville Missouri,
16, CAUSE OF DEATH' -+ '° © - © <1 ' . .. .. DICAL CERTIFICATION - . THeTares LYo "g;s!gﬁp e
E 1. DISEASE OR CONDITION
e | IS OLNOL . B moupay Emborssm tiwares”
ANTECEDENT CAUSES
*This doet not mean
tAe mode of dying, such | Morbid conditions, if any, gising OUE TO (b} z’ﬂ'a ETEL /)75-“.! TUS. /O Pém
|| bttt i | Qe S Y GrEWERALIZED ARTERIOSCLEROUS ¢ | ()
ease, injury, or compli DUE TO () -RTERIOSCLERITIC .D’SWE' ERLS .
tion which caused death.: §.i11. OTHER SIGNIFICANT CONDITIONS AN
Conditions contributing to the death but not f
related to the dlsease or condition causing death. G@W?ﬂéﬂ& o‘F— Fao'r‘ 28 S
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e o | 20, AUTOPSYL.
Nowe PO | o[ v [
21a. ACCIDENT (Boweity) 215, PLACEOF INJURY (os..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUIC ,( boma, farm, Iactory, sireet, offics bldy..ew0.) } ] . gt
HOM[CIDE oN & —— " —_— . L : .
21d, TIME (Month) (Day) (Yean (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . P o WHILE AT NOT WHILE .
INJURY — = | woRK AT WORK ' 7
2. [ hereby certify that I atiended the deceased fronFE' 8. 13 , 195:, to%' »r IQS_S: that I last saw the decegsed
alive dnE&u/_., 1982 and that death occurred atd %0 _fm., from the causes and on the date siated above.
2. SIGNATURE _ * . (Degres or title) | 23b. ADDRESS ., 2. DATESIGNED _

329 mm,gowm&,m FeB. vy, S8

Pt G e eb.23"/1955

EERIAL CREMA- { 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY

.Mest Boonville Cem,

m LOCATION (City, town, or county) . {Btate)
Cooper County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S S| TURE

£/
3d

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Goodman & Boller, Boonville, Mo,

2/22 /355

{icensed Embalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TRE, OF DY ..ttt e

working under my personal supervision..

SHUAENE « . eeneeeessemereenmeeeiseeazaieteeeeanneeen S:gned%%”""{ ...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥.this body is not embalmed, fact should be so stated above, .




