hlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

| Al

1
AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

PARTMENT OF PUBLIC HEALTH AND WELFARE 2" ]
E Reoge o paict off 3 Y . ———-Primary Registration Diatrict No. J-Q,J ______ Registrar's No. _/_g ___________
AMENDED

-62-005984

STATE FILE HUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a a. COUNTY CO Oper 8. STATE I{issouri COUNTY COOI)er admission)
% b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COI.{'(Y Inside Limits
o rown Boonville, 7 Months.| rws Boonville, v B Ne D
: . T'I%;PTTAATEO%)F(S'” NOT in haospital, give location) Inside Limits d. ST%E?EETSS {If cutside, give location) Reside on Farm
AD -
s nstuion. 0 U. Joseph Hospital. Yes B No O 600 Vine St. Yes [ Nodd
a
3. (OTIAME OF DEJC.EASED First Middle Last 4, DOAJE Month Day Year
s or print .
Bonny Miller Hobart. vean February 14 1962
5. SEX 6. CTOLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
! . : L - Months | D H Min.
Female Whl'te Widowed g Divorced ] ]1 eb . 6 , 188 b 76 nths aYs ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin ost of working.life, even If retired) , .
ousewliie Own Home Warsaw, Missouri USA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Mililer Nancy Adeline Iuncan Dennis Hobart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORRMANT Address
{Yes, no, or nown) | (If yes, give war or dates of service) . .
o o ot ggown | Dy amotaniell e Jiss Verba Kelley, Boonville, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b], and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
W :23 IMMEDIATE CAUSE.(a} CE,QL-GML THRow Bosis #1TH LEFT /%ﬂ'/"—ﬁ? s | 3o #oerns
fa) 3 FL
S a Conditions, if any, CUE TO (b) HPLt Tevswe- CARD ortscu i DSEds & EFES
— which gave rise to
% sbove cause (a),
= stating the under-
lying cause [ast, DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 1), If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
§ | 0O Yes l E’Noi O Unknown
:L-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
& PERFORMED? O | O
=] YES 0 NO
-
:(_, 20c. TIME CF Hour Month, Day, Year
S INJURY  am.
g pP.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
[a]
é- N 21. | atiended the decessed from. FEﬁ, I%l ZLES A FeB. ‘ef t FE > and last uw:inliva nr&fn 15, / Fé»
o ) Death occurred at 5: o0 m on the date stated above, and to the best of my knowledge, from the causes stated.
e
8 8 22a. SIGNATURE ree or title) 22b. ADDRESS 22c. DATE S5IGNED
z c ]éa— 3&6 ﬁ»—»ne@, Fho  \rfisTor
2 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CRE TORY 23d. LOCAHON {City, town, or county) (S1ate)
o) g EMOVAL {Specify) Walnut Grove Cemetery; Boonville, HMo.
z e uria Feb. 17,196
= Ey 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
= % Goodman & Boller, Boonville, Mo. ,3//7/ é 2~ 0'0721/!/
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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 by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed M%__' .

Signature of Student Embaltmer

Licensed Embalmer No. 4 559
P. 0. Address_Boonvilie, Mo.

Nofe: 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).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
+ " If this body is not embalmed, fact should be so stated above. -~ .-




