| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

”-ED v§egigr9lln39ix:!lric!§§0 g_______-__.Pnrnnry Registration District No. _,B.Q/zunegimar‘s No. /J-f

DOCUMENT

BY AFFIDAVIT OF

- N

STATE FILE NUMBER

»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: Residence before
2. COUNTY Co oper s starMisgourd b counry Cooper admission)
b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO|EIY : N Inside Limitg -
Town  Boonville All of lijlfe wwn Boonville Yo 88 NoDd
<. FULL NAME OF {If NOT in hospital, give location) Inside Limiss d, STREET {If outside, give |ocation) Reside on Farm
HOSPITAL Of ADDRESS
instmution 34, Joseph Hospital {ved w0 111 West Spring St, [veo nX
3. {I:AME OF _ns)cnsm First S Middle Lff 1 e D‘.;FTE Month Day Yeor
or pring
¥pe of p Mattie tammer john oltman( o5, QOctober 26 , 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
; ; Mot D H Min.
Femake White Widowed q Divorced [} J‘uly 7 , 1869 91 nths ays ourl—[ in
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
uring most o rking life, aven if retired) .
Hoveewl Pe Own home Boonville, Missouri, USA
13s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Claus Stammerjohn Emma Miller J. Ed. Holtman

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

(Yes, no, Wnown) I(If yes, give war or dates of service)

14. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Emmarie Jonas,

Address

Boonville,Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enter aonly one tause per line for {a), (b), and (c).

Wty 2O ool oy

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

ART 1.

Conditions, if any, DUE TO {b)
which geve rise to
above cause (8],
stating the under-
lying couse [mat. DUE TO (¢}

INTERVAL BETWEEN
QNSET AND DEATH

X Yv=p

</

PART li. 1 M
disease condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART I {a)

g — Lered~l

PART Hl
ey

I If decensed was female was
there a pregnancy in last 90 days.

J [ Yes I HNo I [0 Unknown

19, WAS AUTOPSY )9- ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? a a @]
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK [}

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, faciory, street, office bldg., etc.)

206, CITY, TOWN, Ok LOCATION

COUNTY STATE

’ i2l. 1 attended the deceased from. M ’a Iq é 24

VT X

Death occurred at.

Mi-’Mlnd last uw,.lllvo em

' m on the date stated above, and 1o the best of my knowledge, from the tauses sisted.

22a. SIGN‘_) {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
/C , e, /02840
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or county) (S1ate)
EMOVAL (Specify)
ia Oct, 29,1960 Walnut Grove Boonville, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SGMATURE
Goodman & Boller,Boonville, Mo, /a 27/ 6 WW
{Licensed Embalmer’s Sf{tomem A Reverse Side) / ’ ﬂ
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed H
or by Student Embalmer No.

working under my personal supervision.

Student

-

Signedm

Signature of Student Embalmer

4539

Licensed Embalmer No.

P. O. Address_ Boonville, M

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

Nofe:

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thns "body- is-not embalmed fact should be:so. stated above. - - . -




