MISSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS _JAN 1 7 1961

Registration District No, ____,

g, ___________ ——.Primary Ragistration District Nojgzz___kegis!rcr'a No. _3_-_-----_-___

~-61=000718

STATE FILE NUMBER

}llj': AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
} pay a. COUNTY Coopcr a STATEM 4 s QoY i b COUNTY Loopcr admission)
. w
_'9 % b. Cgl'zY {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b c. CéTY ' . . : Inside Limits
w ] .
| s own  Boonville 40 Yrs. TOWN Lamine Yo N0
E . ;lg.épﬁ_ﬂEogF {If NOT in hospital, give location) Inside Limits d.:g%iEE‘gs {If cutside, give lotation) Resids on Farm
— . ™ - =
1 |5 wsnumion Boonville Bursing Homevegf wop ————— Yoo O Nod
D4 |&
3. (’#AME OF IJE)CEASED First Middle Last 4, Dé‘\":l'E Month Day Year
ype of print . ~
_— Lillie K, Cramer peath January 6 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Marrind (1 [8. DATE OF BIRTH 9. AGE (laat birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
| " . - Mont D in.
Female White Widowed G Divarced I R@p, 23, 1877 83 nthe | Devs | Houns ] Min
] 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during t ork; avan if retired)
£ HONE e Te Own homne Boone County, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
12 D. W. Wing. Mary Ella Parker Ray Cramer,
. W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< {Yes, no, or unknown) | (If yes, give war or dates of service}
¢ | o pnii Hone Miss Iucille Cramer, Lamine, Mo.
ol [ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), angh (). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY . - - ONSET AND DEATH
{2 fu = IMMEDIATE CAUSE () (X '
ol 2 :
O |a 3 -
)
5— o u‘(.. a] Conditions, if sny, DUE TO (b}
W :7, which gave rize to -
—{< |2 above couse [a), 5 .
E = stating the under-
{ying cause last. DUE TO (<}
'Z% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 111, 1f deceased was femals was
g disease condition given in PART | {a} there a pregnancy in last $Q days.
g § ! O Yes | [ Ne I {J Unknown
Y E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {(Enter neture of injury in PART | or PART Il of item 18.)
z & PERFORMED? m] a o —_—
a v YES OO NO R
y i I 20c. TIME OF  Hour  Weonth, Day, Year
3 § H INJURY am. ———
g p.m.
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20t CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [t e "
o " "
é o N 21. | arended the deceasegqfro 6 = ‘7 and last saw 31':1-95" on. ,/"'él = é /
9 Death occurrad at. on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 w 720, 81 E ( or 1A} 22bgmM 27%c. DATE SIGNED
£ o . . .
5 = - /%j Yo /- 7-’6 /
2 | " EURIAL, CREWATION, o Dare Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, or county) {5tate}
O' a REMO\:’AL (Specify)
2 £l Buial Jan .8,196] 014 TLa Cooper County, Mo,
= e FUNERAL DIRECTOR = ADDR . DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
i % *Goodman Boller Boonville » Moo | )8 -4/

{Licenaed Embalmer’s Statement on Reverse Side}

4

/




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Ermbalmer

Licensed Embalmer No. 4539

P. O. Address Boonville, Mo.

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

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

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




