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No. 300

10.48

=~ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L]

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 31 1958
REG. DIST. NO. 3’2-

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No.ﬂz Registrar's No 13 ’9

PITAL OR
INSTITUTION At Home

{ BIRTH RO,
[ 1., PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institation: resigdoce befors
a. COUNTY a. STATE b, COUNTY adinimion),
Cooper Missouri Cooper 0.2,7.6
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Residence within Ltdes of
township) g (in u.i. place OR s tity or,incorporsted town? O
Town  Bunceton Town Bunceton Ll G
d. FULL NAME OF tf not in bospital or institution, give strect address or, !omt.ion) STREET {1f rural, mive locatlon)
ADDRESS

No street address

| -
3. gs’?:héﬁs%% o. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
(Twpeor Print)  Arnal Langkop Koop peati March 20, 1958
5. 5EX 6. COLOR OR RACE | 7. MA%F‘!AEB NWSQC%ARRIED 8. DATE OF BIRTH 4. lﬁGE (:;:hyl)ln hl.;' L'n::;n 1| YEAR | IF umDLR 1 s
Hpecily) ) ¥, ont! Dsys | Hours | Mia.
F N w widowed A October 11,1876 ~81* |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS Of IN- | t1. BIRTHPLACE : . 12. CI
doHdurintmmtnl ?anluo t:nnni! :;:‘l::-'ﬂ DUSTRY (City sad State c: Foreign &Bl", | TNl%ENTOFWHAT
ousewl: home Cooper Co. Missouri | U5,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Ferdinand Lang Mar S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL sr—:cunmr 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea. no.or unknown} | {If yea, give wor or dates of service)
_No None — 1 Hilda Oswald Bgfnville, Missouri
18, CAUSE OF DEATH RTIFICATIO, 'ONSEY ABD DA
Enteranlyonscauseper | 1. DISEASE OR CONDITION H
line for (8), (b), and (c) DIRECTLY LEADING TO DEA'I’H‘(,_,_) b

*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gicing PVE TO (b)
as heart failure, asthenta, | Tize {0 the above cause (a) stating
ele. It means the dis- the underlying cause last.
case, infury, or complica- BUE TO (e}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions eontribuling to the death but 210t
related to the dizease or condilion causing death,
19a. DATE OF OP'IE::I%AhI 155, MAJOR FINDINGS OF OPERATION 'ZD. AUTOPSY?
J200 ves (] no [

21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bote, farm, factory, sirest, office bldg., ets.) .

HOMICIDE S
214, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | Zir. HOW DID INJURY OCCUR? ‘,.Lj

oF WHILEAT NOT WHILE

INJURY = | “woRK AT WORK

-3 § hereby certify that I allended the deceased

, 19 , that I last saw the deceased
m., from the causes and on the dale stpled above.

,

or m& 23b, ADDRESS L 23%. D IGN
2 it | AV 4
Zs. BURIAL, CREMA- | 24b. GATE >t RAWE OF CEWETERY OR CREMATORY ] 244, LOGATION (City, town, or county) | (Seote)
[gu' Pf. T /22/58 Bunceton Masonic Cem Bunceton  Missouri
Y LOCAL | REG, R'S SIGNATWRE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
_3?2 Z)J'?G M Goodmen & Boller Boonville, Mo,

\‘\

J ({icensed Embalmer’s Statement 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 emba
by me, or by ............... ettt ae e s araeraner e e anaseeaoeiaiianee et eaanan , Student Embalmer No,.:..........

working under my perscnal supervision..

3T ) ¢ PSS Signed.%‘.—ﬂ-... 'W ....................

Signature of Student Ecbalmer
Licensed Embalmer Nom)

P. O. Address W

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 also shall sign in his OWN handwriting.

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




