S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH o
State Fils No d 144

—11.10-. BUREAU OF THE CBNSUS
1110359 NOY 15 SRONDARD CERTIFICATE OF DEATH
o] M21492
Registration District No..sG/ 7. & — Primary Registration District No. _&QL._ Registrar’s No. / OJF
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(2) County. GOOPER
7 @ (&) City or town BOONVI LB {a) SthMﬁQQEL___._ (3} County. COOPER
l o) {1f oataide city or town limita. write "RTAAL" amd nams of towmship,
g {c} Name of homital or institution: ;L (@ City or town BOONVILLE
=3 | — (If outside city or town limits writs "RUHAL"}
;. (1 pos in hogpital or Ingtitution, write street pamber of loeation) n 2 >
[E (d) Length of stay: In hospital or institution (@) Street No. &_5_ 2 B
{Bpecify whether {If raral, give location)
% In this mmmunlty..ims S
- yours, monthg or days) () 1 forelgn born, how long in U. 5. A7, years,
-
é 8. (¢) PRINT MEDICAL CERTIFICATION
=) ruLr Name_ MRS LELIA AUGUSTA DANIELS . . . .
N e T—— s = 20. DATE OF DEATIL Monm_mm%__day_m____
< || = vererai. - () Soclal Securi 1940 1: ate
. name war_ NONE No. NONE . yeRr.. hour. 12 miant Bt
v - 21, I hereby certify that I attended the deceased from
=< 5. Colot o 8. (o) Slngle, widowed, marrled, &V.y‘. =¢ 1048 1o (Defobm o ¥
= race_ WHITE
o sex JEMALE ‘ divorced WIDOWED. (1 (o0 Vs o oA gliveon OPetedn, £~ 15.¥2
ke 6. (b) Name of busband of Wife.. rersreeee 8 (€} Age of husband or wife if and that death occurred on the date and hour stated above, Drration
£ |l __CHARIES P. .__ alive_ DECEAS KRhrs || 1mmediate cause of death
B 9, Birth date of d AUGUST [ év-e-p 7%_.&&__.“.. _.gn‘_{_qﬁ
2 (Maonth) {Day) (Yoar)
-
= 8. AGE: Veary Months | Days If less than one day Due 1o t%lé{-—h- 7‘ 37.0"/
U g
E 58 2 q hr, min.{| Due Z _z < ; z
.- = {l 9. Birtbplace BT CLAIR COUNTY _ = .- 7N | - _
[ (City, tows, or county} (Brate or toreign country} d " i
. .- B .- . i rd o e
& || 10. Usnat occupation... BQUSET IFE : 0: || Opher condttlons Cherres o At 3
2 || 11. rodustry or business. HOUSEWIFE, ] Cherma 7rs ) —
= | ’ Major findingst ¥ \ U) \ _
] E { 12. Name. ROBERT _MARTIN ! Of aperations.... i+ Underti
erline
™ || = 5T, CLAIR COUNTY MISSOURI the cause to
13, Birthpl: - -
; = rthplace. & o - TBtate or foreisn sosntry) of X hwhich death
= = autopsy. should be
= 3 14. Malden nam . » [charged sta~
> '5 15. Birthplace - tistically.
=" g {City, vawn, ot eomoty) (Etate o forelgn tountry) 22, If death was due to external causes, fill in the following:
E 16, (@) Informanmt MBS F.W. BANSETT (a) Accident, suldde, or homidde (specify)
E |l o adrn_BOONVILLE WIBSQUEL ® Dateof oo
. oceur?
17, @ _..BEMQWL___M (% Daute thereof |f ¢ Where did Injury Crm T (Cooaty)  (3ain)
Burla), cremation, or remaval) (Moath) {(Day) (d} Did injtry oectr Lo or about home, on l'n.rm in industrial place, In public place?
" (& Place: burlal or cremation - BRAYMER ~ MISSOURI..-
C . E] f
18, (o) Signature of funeral Mwﬂmﬂ_&% \ : '“ wark? ¢ P‘dr’(")"\'} phu‘),ff_njm /
BQ Q ‘
o A}d? £O =40 23. Signature M /3“-"4 e (M. D. or othen) AT
19, = hnt ) ad é;? il e la 2. .
TN i (a) {Date received local registrar) { ﬁi’”‘ﬂﬂm‘ﬂﬂ) Date med_lgl%o

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

, Registered ApprenticeNo. ,

- I._...m.aa..

Nolc. The above MUST BE SIGNED BY THE LICENSED EWIBAL\IER in his OW"N HANDWRITI\G. (Failure to comply “with
the above constitutes grounds for revocation of license.) . . P

If this body is not embalmed, above space should be left blank.




