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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
=

Primary Rngutrutmn Dlsmct Me.,

93-020'7'78

STATE FILE NUMBER

chiﬂrfr's Nn..&.é ___________

207

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
o. COUNTY Cooper a. STATE Missou.l"i b. COUNTY CO'J'D-‘I.'“IM
b, ch\r (I outside corporate limits, give TOWNSHIP only) | Inside Lir.niu o © chY ~ Inside Limits
Town_Boonvilie Yor 0 o £ 7'02 TOWN Boonville Yes{{] No[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Resids on Farm
¢ __hsniution St. Joseph Hospltal 2 Weels  *°*** 608 Foupth St, Yos [ Naf]
3. ?Tti:‘f:l;r?szASED First Middle Last 4. DS;E Mont’h Day Yeor
Nettie Rozell Awbrey bEATHJune 23 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEmNEVER MArRRIED] ] 8. DATE OF BIRTH 9. A&E E’I;:':::;; ;:::.ER ;:;E‘AR 1:‘::1‘DER 2;‘:??5.
Female White ) wooweol ] owvorceollNapamhap 21 1884 =713 ] [

100 USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry md stote or :ouﬂlry)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY g
T-Tﬂi'lt:Aut‘! PA fath ) B Miﬂsou?“i IISA-
il T d L) <
130 FATHER'S NAME 3. MITHER'S MAIDEN NAME 14. MAME DF HUSBAND OR WIFE
Steve Rozell Mary 2299 B, A, Awbpey,—————————
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT o Address
{Yes, no, or unknawn}| (If yes, give war or dates of service) -
N i D nppityid i R Mr, E., A. Abrey, Boonville, Mo,
18. CAUSE OF DEATH (Enter only one tause per line for {a), (b), and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) A‘?ﬂ"c’ﬂ‘ oAl /l@ﬂl?o{ct.ﬁ-o $r8 T L BNy A S ,
Conditions, if any, . DUE TO (b} W/ﬂ-fﬂa’l(}- (m:o VASCieL Ak S D!S&Sﬁ" Ve.r@
which gave rise to }
above couse {o} ? . . V
ing th nder-
z g Scamee oer. ) DUE TO () ] EVER AT L 2 ED AR TetPpoSCLELRS IS 45
E PART Il, OTHER SIGNAFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition given in PART | [a) 19. gAé:gJSgg‘r
E ?
g E'ceybm-, Awem A— ‘f‘{ﬂ){ Yes[] NO
= [20a. ACCIDENT SUICIDE HOMICIDE | 2060 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
b o a o
31 20c. TIME OF .Hour #onth, Day, Year
5 INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK
21."1 attended the deceassd from gj—#%l& 7. fﬁﬁ Lo Wl {957 and last Bowt:aliuon JEI{Y& >, ’qm
~ Doath occurred ot 6'. 15 . . m on the date stated obove; ond to the best of my knowledge, from the couses stated.
2. SIGHATURE ’ : 7 (Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
/76-4é553kﬁ. 3G Masse %, é;mm%LéQaéh%h7
235, BURIAL, CREMATION, | 235, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stara) 4
REMOVAL (Spacify)
Bunial Tiarm M Jo A e Valnt +- Groys : nnnvllls Kisgonri
T T e e =y A=l = & gy ‘:- 7 3 * -
24. FUNERAL DIRECTOR ~  dovkety’ DATE RECD. BY LPCAL REG. | 26. s TURE
Goodman % Boller, Boonville, NJ / /
(L4 d Embelmar’s ' ate on -v-no Sil-) e




STATEMENT BY LICENSED EMBALMER

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

by me, or by i eeens eeatetretreveresasbtetuserecstetrnrtratarnoaaanreananns «» Student Embalmer No. ........coevenens

working under my personal supervision.

SRt evviiiiiiii i e e e searaas Signed% } %‘E{.—/

Signature of Student Embalmer
Licensed Embalmer Nol}539

P. O. Address..Baonyille,. NMa.

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.



