ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____-_.;______....____Primarv Registration District No. .3__4__/',2___Registrar‘s No. .Z‘_J__'_g _______

-61—-036366

STATE FILE NUMBER

I d

AMENDED
_Et_&mﬁ—tgﬁ' [ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COU . . . o
8 a. COUNTY COODen a. STATE I‘[[lSSOU_I*:LCOUNTY COOEGI‘ admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
V& R B i1 1 OR .
o ows Boonville All of 1jfe owv  Boonville Y QX N D
< c. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET (If curside, give location) Reside on Farm
E HOSPITAL OR 1 v ADDRESS
= instiution At Home, 516 West St.|YesXmO 516 West St. Yes O No Ry
3. (_hI_IAME OF DE)CEAS!D First Middle Last 4, Dé‘\":I'E Month Day Year
ype or print]
5. sst 6. CﬁLOR OR RACE 7. Macried Never Married (O [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR_IF UNDER ': HR
i i Months D H in.
ale Widowe Divorced [ June 3 , 1895 66 ays ours in
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2 duri rking fli :i irgd
2 Paprbr (e Tirea’) Owvn farm. Cooper County,lo. USA
Z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a
) . James Louis Haller Lydia Ann Hall Mary Pulley Haller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dress
F {Yes, no, or nﬁknown] {If ves, give war or dates of sarvice)
at T H b e NO | =———— Mra. Mary Haller K Boonwji
E = 1B. CAUSE OF DEATH (Enter only one cause per line forJdw), (bf, and (). AL EEN
K E PART I. DEATH WAS CAUSED BY ./ ONSET AND DEATH
E 5 2 IMMEDIATE CAUSE (s) ¢ Q. ”hmdé”# 7“!(’ /,éc./ E—C/ﬂlla' -
|2 8
5 o Conditions, if any, DUE TO (b) N
i = which gave rise to had
E % shove coause (),
[ 1= stating the under.
r lying cause last, DUE TO (1)
E z PART Il. OTHER SIGNIFICANI ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIt 1f deceased was female was
L g disease condition giveh in PART | (a) there a pregnancy in last 90 days.
3 ] 1 on a/z, 0/}01640/110% [0 ves [ 0 No | D Unknown
H E 19. WAS AUTOPSY 20s. ACC!DENT SUlCIDE HOMICIDE ﬂDb DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART |l of item 18.)
E & PERFORMED? ’ o
p v YES [0 NO
] Z | 20c. TIME OF  'Houl  Month, Day, Year'|
a 1INJURY 8.m.
] = p.m, 1
20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CHY, TOWN, OR.LOCATION COUNTY STATE
- . __ WHILE AT WORK O tarm, factory, street, office bldg., etc) ’é T..
o T K .
A - NOT WHILE AT WGRK [ P - s b/ < ﬁ/@g ] /
< - i!ééi! 2 Ii her a—
w 25. 1 artended the deceased fr nd fast saw hnm alive o
x é
[a] Desth occurred  at. 2 a_}"l &L W “A on the da:e stated above and to the best of my kngwiedge, from the uu:ea stated.
—d
5 w 3 -
g o 5. SIGNATURE [Degree or title} 22h. ADDRES? ('/Z ] m &W _‘2 ATE SIGNED
b7 =1 ooy 370 L. ¢ t"ﬁ ' ZZC_@
2 37, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION{City, town, or countyl— (Srm) G’
o = REMOVAL (Sperify) Catholic Cemete Boonville, Missouri
z T Burial Qct, 30,194 en ry nvi » 11SSours .
IRECTOR ¥ ADDRESS 25. DATE,RECD, BYAOCAL REG. GISTRAR'S SIGNATURE
-3 < § "7+ FUNERAL DIRI
w .
o % Goodman & Boller,Boonville, Mo. | /8/27/6/ QOFIR

>
{Licensed Embalmer’s Sﬂmem on Reverse Side)

]




ol

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

. e
Student Signed%% Mﬂ;

Signature of Student Embalmer

Licensed Embalmer No.__ 4539

b. 0. AddresBoonville, Mo,

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 STUBENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘

‘ AN






