. Health THE DIViSIOhI- OF HEALTH OF MISSOUR! ______M,58_'_'__':0_2_8531MH““_

s &P\'f:llfuro STAN DARD CERIIFICAT! OF DEATH STATE FILE MUMBER
ublie
Ih Scf\uen hI_ED AUG 2 6 1a5’&gutmhon District No. 9"2— Primary ch_is.truﬂ_pistricl N0~.L\3.,d_[.2 ______ Regi:frar's No.__z& _________
C} 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Rnsuden:}ye!orn
s, 300 a. COUNTY COOpeI‘ . .. o. STATE Missouri b. COUNTY Coopef@mlss n
v. 1=57 b. CIOTRY {If outside corporats limits, give TOWNSHIP only) inside Limits <. CBTRY OCR 7 % Ingide Limits
tomv Boonville Yos X No [ roRe Boonville Yesk] N[
<. sz}h NAM%OF {If NOT in hospitol, give location) | Length f stay in 1b d. STREEES {lf outside, give location) Reside on Farm
TAL
|NSST|TU';|0NRSt. Joseph HOSpital 3 Days; ARDRE 611 Sixth St Yes [ N°ﬁ
3. :ITAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print} OF
Mollie Fluke Viertel oeathugust 21 1958
5. SEX & ‘COLOR OR RACE| 7. MARRIED THEVER MARRIEDDLa‘ DATE OF BIRTH 9. ALGE. u.,.':;,;; '::‘?r?.“ Ei,:;t:AR 'ﬁﬁ,".DER 2;:!!5.
14 L) "
< Female L White wooweot] <. oivorceoJAUE, B8 /1871 8? |
‘2 100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) é 12, CITIZEN OF WHAT COUNTRY?
= during + of working life, gven if retired) [NDUSTRY
s Houkewife Own_ home Cooper County, Missouri  USA
,—_;' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
2 Fred Fluke Julia Rector George Viertel
w -
';.' 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address I"IO.
- Yes no, 14 " f -
f § (Ten. no or NESW)I( e ez I e e e | - MI‘S Vance Viertel DPViS, Boonv.ille,
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) } INTERVAL BETWEEN
o 123 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) [ "‘% M 2 In
2 &
s b
'; o Conditions, if any, DUE TO (b)
5 > which gove rise to
H ; above c:un (a},
- tati 1 der-
¢ o= iying coves lasr. | DUE TO {c) Ha2 [
5“.,,- o - PART Il. OTHER SIGNIFICA ITIONS CONTRIDUTING TO DEATH but not related 1o the terminal disecss conditian glven in PART | (a) 19. WAS AUTOPSY
3 : = . PERFORME
53 ol @Vﬁifjoéwzw YES[ | NO
€ x = | 200. ACCIDENT SUICIDE HOMICIDE . | 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZHu
il o0 o O
5 3 j é 2c. TIME OF Hour Month, Day, Year
34 =R8 INJURY  am.
= .':': ’_', = p.m.
gE F4 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., erc.)
il 3 AT WORK
E E 21. | attended the deconsed from L - ,q b 5 g , to X ‘2 I M b g and last iowi':; alive nn_%éj_-L
§ é Death occurred at ; 3 ¥t2 E. yea ;- m on the dote stoted obove; and to the best of my knowledge, from the causes stated.
] 22a. S £ ee or title) 22b, DRESS — 22c. PATE SIGNED
i 7R gt o | Broo il huw 2358
83 ' S
l 23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {St1e}
REMOVAL (Specify) "
3@» o Burial Aug, 23/19p8 _ Walnut Grove Boonville, Missouri,
24, FUNERAL DIRECTOR ADDRESS 25. DAT BY LOCAL REG. 26. H31] RE
Goodmsn & Boller, Boonville, Mo, f /
{Licansed Embalmer’s S/mm onKaverse Side) / v / -




Aug .

STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY i e certe et e e e n b st st s s r s s e s s e sa e r e haenats .» Student Embaimer No. ....ceccevvuennnen.

working under my personal supervision.

Student .o e Signed ../
Signature of Student Embalmer

. ) _ Licensed Embalmer No.....539........
- P. O. Address .Q.QQILV.illﬁ.,...MJﬁS

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

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

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

1




