.. 300 THE DIVISION OF HEALTH QF MISSOURI 256}?9
f- ’ ALED AUG 29 1955 STANDARD CERTIFICATE OF DEATH State File No

0.48

! BIRTH NO. REG. DIST. NO. 6 Z- srimsay REG. DIsT. no.J_OLZ kea.‘;rmr';No.m...zﬂm..."_..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY . STATE b. COUNTY ldmlﬂ' ).
.Cooper i Missouri Cooper .
b. CITY (I outefde eorpurato Limits, write RURAL and give ¢. LENGTH OF || c. CITY . 4 is Residence within Timite of
OR whoahij STAY OR & ra ]
Town Boonville O e | _ToWn Boonville i 159 7 B e
d. FULL NAME OF (If not Ls Bospital or instizution, give strect address of Location) STREET (It rienal, glve bocation) . 92 7.9‘&
HOSPITAL O ADDRESS
. eI Sans Comvalescent Home | Eleventh St,

3. NAME OF a. (First) b. (Middic) <. (Last) 4. DATE  (Month) (Day) (V.
DECEASED 7) _(Yean)
(Type or Print) Anna Thond., oeam Augusf 20 1955

5. SEX / 6. COLOR OR RACE | 7. MARR\‘!’EB' ET\YERCPEISRRIED pPﬂ DATE OF BIRTH 9. I:\.thii!;ro;n NI; \Ix:.l ID'rm I UNDER u MRS,

. {8pgcify t n:r on ays | Hours | DMin.

Female White ever Married| April 8" 1865 “"§§” | |

10a. USUAL QCCUPATION {Give kind of worl 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
:onnd moet of ""a: %Cb:::n:: o! k DUSTRY (City and State c:. Foreign Guuum | !chlTIZEN ?F WHAT

“Home duties Own_home Boonville, Missourl. ,
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
George Thoma | Margaret Waglthers ————

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, ho, orunkpown) | (If yes, £ive war or dates of service? NO. -

———— ————— Mrs, G, F, Boller, Boonville, Mo,

ICAL CERT INTERVAL BETWEEN

e e . ONSET AND DEATH

18. CAUSE QF DEATH
. Enter onlyonecauseper | 1. DISEASE OR CONDITION

ICATION
tige for (), (&), and (¢) | DIRECTLYLEADING TO DEATH"(q)

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid congitiens, if any, giving DUE TO

as heert fallure, asthenin, | Tite (o the abore couse (o) stating
the underlying cause last.
ec. It means the dis- !
- " DUE TO (&) é m Q- -

ease, infury, or complica-

tion which coused desth, | 11, OTHER SIGNIFICANT CONDITIONS { C 50' I ;

Conditions contributing to the death but not

related to the direase or condition equring death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION / 0. AUTOPSY?
TION : : g 4 ﬁ.‘ﬁ
ves ] NO,; .

USING UNFADING BLACK INK—MARKE A PERMANENT RECORD {__

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (s.g..inoeabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATF)[
SUICIDE \ homae,ferm, faotory, street, office bidg., eto.)
HOMICIDE - R . .
21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QaF WHILE AT[—] NOT WHILE
: _J_' INJURY WORK uwonx
; 2. I hereby certif that I attended the deceased from , 19. 23X it T last saw the deceased
'j alivglon , 18_5%;und that death occurred at m. from the fauses and on the dale stated above.
= i 23a. SI URE ' (Degree or titlel} 236 AD / ATE SIGNED
- CLvens ooy Aot 0 b, Mo 2
& — : i A et
E %ao BgERN'fOAVL CREMA- | 24b, DATE 24,, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
Bpediy) . .
S ‘Bur Aug 224 /55 Walnut Grove - Boonville, Miss
3

AR'S SI 9/ 25. FUNERAL DIRECTOR'S SVGNATURE ADDRESS

| __Goodman & Boller, Boonville, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

% " BLL-%(IZ%L




STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY L. ittt i eaiaae e eeiar s , Student Embalmer No,.......-.

working under my personal supervision..

SR AT = ¢ © DR Signed%ﬁ.ﬂ. y
Signature of Student Embalmer !

Licensed Embalmer Nogdé

~

P. O. Addressfvg>:

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.
I¥ this body is not embaimed, fact should be so stated above. :




