No. 300
10.48

L)

VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o B
QD

1

"BIRTH NO.

FILED DEC 24 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO,. 5 -2 PRIMARY REG. DIST. NOM Kegisivar's No/é‘gu.

Stats File No409'?0 ..........

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where detossed lived. If lnstliation: residence befors

a. COUNTY C 00 pe r a. STATE Mi s Ourl b. COUNTY Coope r adizission).
b. CITY (f outeids corouraio limita. write RURAL sad ieive | Al;{ENGTH &r—;] ¢ ey ' .. d. 13 Bendence witnin umits a
Tows Boonville 7| TMee own Bunceton R
d. F#&PP#AT_EOORF Il not in hoaphial or im:imti:n Zive atreot nddn— ar location) ASDT[?REES {If runl, give location) D&' i \
INSTITUTIGN St. Josepnh Hospital, R,F.D,
3 NAME OF o, (Fish) b, (Mlddle) e, (Last) 4. DATE (\Iontbb Pepg
(Typeor Py BELLY Bradley Harned o, Decenber 113
5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARHIED@;L 8. DATE OF BIRTH 97 AGE (In years| IF UNDER | YEAR | IF UNDER & Wi,
WED D|VORCED (Bpeci last birthday) Hours | Mis.

June 23" 1867

Montha ' Days

Femel White " dowed __89
lO:unl;fg‘liALoégf}:iTiON l(‘b:::::}i::‘;:rdk) 10b. KIND OF BUSINESS OR HQY 11. BIRTHPLACE (City and State ¢: Foreign Country} d 12. crnzgq,(?)p WHAT
“Hi Own home Cooper County,Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

Return Lafayette Brad

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yaa, ®ive war ot dates of service)

{Yes, nwamkncwn)

16. SOCIAL SECURITY
NO.

iey Marion Clark

lark | Ben Herned
i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mlss Marcie Harned, Bunceton,, Mo,

- 18. CAUSE OF DEATH-
. Enter oniy onecause per

line for (a), (), and (c)

*This doey not tean
the mode of dying, such
as heart fatlure, asthenta,
etc. It means the dis-

1. DISEASE OR CONDITION °
DIRECTLY LEADlNG TO DEATH'(R}

ANTECEDENT Cc

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERT!FICATION

INTERVAL GETWEEN
' ONSET AND DEATH

T tustitlr.

(ut-“

AUSE.-

MW Mw

rise to the above cause (a) ttming

the underlying cause last.

DUE TO {c)

ease, injury, or complica-
tion which cauped death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contri

related {o the dizease or condilion causing death.

buting Lo the death but not

rbatlc Mt filiomery fofoff.

Y tvent

19a. DATE OF OP'FI%AINE 19b, MAJOR FINDINGS OF OPERATION 29. AUTOPSYT
. o
H22 ‘ ves L1 o B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorsbout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, factory,ateeet. office bldg., eta.}
HOMICIDE )
21d. TIME tMonth} (Day} (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | WoRrK AT WORK

19

‘2. T herebiy certify that I attended the deceased from Q_}/_“XL
' aliveon /8 -/7- S8 1

, and that deaih occurred at

_[a‘?_ﬁ..f_ 19 , that I last saw the deceased

m., from the causes and on the date staied above,

g’

23a. SIGNATURE
73

Sz ma

{Degtes ot tit!c@

-23b. ADDRESS I 23%. DATESIGNED

2RI Mo [Zrriilll Ay o/t

24a. BURIAL, CREMA-

BUFLRL S

24b, DATE

Dec, 20,195

24z, NAME OF CEMETERY OR CREMATORY ~

Bunceton

24d. LOCATION (Clty, town, or conmy)/ -7 Slate)
Mesonic Bunceton, Missouri,

DATE REC'D BY LOCAL

REG!

rd

I

IGNAFURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodmen & Boller, Boonville, Mo,

dcensed Embalmer’s Statement on Reverse Side}



|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

SEUAETIE cnveeeeeoeeeeenenee e a e ennneeans Signed.. Mn_% 7 SO

Signature of Student Embalmer
Licensed Embalmer Nou’539

P. O. Address .U T T 2o,

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

1 this body is not embalmed, fact should be so stated above. ; * y

b t




