URI F_HE H — STANDARD CERTIFICATE OF DEATH ’ 0 3
Ty o Ay 9043727
STATE FILE NUMBER
ENDED Registration District No. __ %2 _____________ —__Primary Registration District No.ﬁs_é_é_z_--ingilnar's No. __Z_Z_'_-.?_-_---_-
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY Cooper a. STATE Missourib. COUNTY CO oper admission}
b. Cgl;( (If outgide corporate limits, give TOWNSHIP only) Lanqéh of stay in 1b c. COITY Inside Limits
R .
TOWN oonville Yrs, vowy Boonville, Yes Bh No O
c T-!lJC)LéPT‘TlAATEO%F {1f NOT in hospital, give location} Inside Limity d. STREETS {If cutside, give location} Reside on Farm
3 ADDRES: y
Wi St. Joseph Hospital |y, o Ne D) 812 ngh St. Yes O No 8§
3. NAME OF DECEASED h idg] Yoar
(Type or print) Lfd’ia Sﬂfi%h BO eljﬁﬁ DEATH Dec%ﬁ]r‘ber ﬁ o
?es%ale 6, COLOR OR RACE 7. Married Never Married [ g)‘gATig,?léTH 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed Di d o Months | Days Hours Min,
whlte idow ivorced [J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
(i rking life, even if retired) -
H3(8 8178 Own Home St. Genevieve, Mp. USA
! 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- C.F.A.Smith Mary Gaebe John Boehmn.
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NOQ. 17. INFORMANT Address
, {Yes, no, nknown) | {If yes, give war of dltes of service)
| Jifo) | ———— Mrs. Russ Mepre, Boonville, Mo,
| [y 18. CAUSE OF DEA‘I’H (Enter only one cauvse per line for {p# (b}, and (c) INTERVAL BETWEEN
' 5 ART 1. DEATH WAS CAUSED BY: ONSET D DEATH
S LMMEDIATE CAUSE (a) —74-9@/1,4-’2"(_, M ?UPj
[
g ,(,(/Cu..@ Ao
o Conditions, If any, DUE TO (b)
which gave rite 10 -
above cause (a}, CE e E
stating the under-
' lying ~ couse last. DUE TO (¢) y )
r4 * PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART |11, H  deceased was fermale was
f__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes I W| ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART il of item 18.)
= PERFORMED? Q a u}
o YES J NO
-
6 20c. TIME OF Hom Month, Dny, Year
8 JINJURY.. ., “a.m. . 2 "
By hem b LA
~ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ec.)
KOT WHILE AT WORX [
i -21. 1 attended the d d from ,&CO/ 3 0‘_.31 ? g '°—AQ“C’/3 f——2nd las1 saw ::;.!"“ on M/ 3 J‘?
: ! " Death occurred ot M m on the date stated above, and to the best of my knowledge, from the csuses wiated.
! 8 22a. % RE {Degres or title) 22h. ADD 5 22c. DAT NED
| = Letfios o/ >7>5' 7
]
. ?‘; 23a. BURIAL, CREMATfIyC))N. Z3b. DATE 1) 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (s ae) 7
- a REMOVAL (Speci . . .
e ial Dec,15,.1959 Walnut Grove Boonville, Missouri,
< é FUNERAL DIRECTOR ADDRE-SS 25. DATE RECD lOCAl REG. 26. ‘55 TURE
5| Goodman & Boller, Boonville, Mo. /,2 /J DAL~
{Licensed Embalmer’s Sla!emen! on Reverse Side) 7 /




P |

%]

STATEMENT BY LICENSED EMBALMER

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

Cor by Student Embalmer No.

working under my personal supervision.

A ~
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4539

Boonville, Mis:
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -

¥ lhls body is not embalmed, fact should be so stated above. N * T




