 No. 2
11-10-39
-17.39
1 Xz1402

W

WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Wi JAN 13 1945

DEPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF HEALTH 4 2 2 4 5
URBAU OF THE SBUS
= STANDARD CERTIFICATE OF DEATH State Fils No
. — amm—
Registration District No.._té_/.._z___ Primary Registration District No._z..o_./__é._.__ Regisirar's No. / 3 's
1. PLACE OF DEATH: Ghick ves- = 2. USUAL RESIDENCE OF DECEASED:
(a) Comnty..___ = COFPER
(b) City or t BGGNVIL&E (o) State MIS§OURI (¥ Cuunty_,_QQQm_M_____

(If cutsida city or town I.lmll.l.
(e} Name of hcamtal or institution:

write "RUNAL" and nama of Lownship}

(c) City or town BOONVILLE |

s 25 Fomm STREET {if outaida city or town limit- writa "RUBAL"™)
(If not in bogpital ar Jon, write strees ber or location)
(d) Length of stay: In hospitol or institution (&) Street No £25 TOURTH_STREET
{Specify whether {If rura), give location}

In this oommumty_mms ’?_ 3

yeary, monthy or days) ”~ {e) If foreign born, how loug in U. 5. A.? years.
5. &) PRINT  yps NORA M, CORDRY . MEDICAL CERTIFICATION

" FULL NAME
- 20. DATE OF DEATH: Month DECEMBER 4., 218t
8. (4 If veteran, 3. (¢) Social Security 1 R
Ho@ N m Yyear. owur. 31 30 minute. M :
A o. W—
/== 21, 1 hereby certify that I attended the d d from___ 2L 7 |

y 5. Color or 6. (s} Single, widowed, married, . 1937 1o e 27  oud,
4.5 FEMALE | roce WHITE . divorced HIDOWED || 1100 1120t saw hdad alive on e 10.4a
6. (») Name of husband or wife........ 8. (¢) Age of husband or wife if |{ and that death ocrurred on the date and hour stated above, Dtration
e VW.H. CORDRY allve .o years || Tmmedinte cause of death

LET - b - .
7. Birth date of deceased AQQUSTC =R 28 18?2 .&LMM Qccliacon | ottt
{Month) {(Day) (Yeoar) J /! .! c.a

8. AGE: Vears Montha

68 4

Days If less than one day Due to. M aﬂw d.‘_-f_&mn..t

#m

2}+ hr, min |

9. Bifthplace SOOFER CO

Due to. |

VHTX....oo. _MIBSQURI = -
(City, town, or county) {State ox Grstgo country) - : fl " -
10. Usual oocupation...__..‘l_q:‘ HOME . 23 Other conditions. F e 2 M

[ (Include pregnancy within 3 months of death} 4 mﬂ

11, Industry or budnesa__HOME ::3 i " PHYSICLAN
: { 5. Nome...... GEORGE DAVIS - Y Rt uﬁ‘?}( LY —
nderling
& Uis. Bmhplace_QQ_OP ER COUNTY ?glss%@:-—-m)m v :vhrﬁg ‘é’eenttg
g tate or country] —_ . M
5 10 vt snme MAFTLIIC SRHRN - i . s
. . : y.
g 16. Birthpiace. COO(PCEwa?BEIiuTme) l(ﬁﬁOUBImw) 22, If death was due to c::::::dut:m. ﬁ!l}in the following!
16. (6) Tnformant.. ARTHUR PUTNAM {a) Aodde:flt. suldde, or ho e (spedfy
(&) Adaress_ BOONVILLE  MISSQURI ® Date o
17 (o  BURIAL ® Date mstJ_EaJ%!lQ (@) Where did fajucy Gty vy (o) (o)
(Buarlat, crematiog, or remeval) (Maonth) (Day) (Year) (d} Did injury occur In or about home, un fa.rm in Industrial pince, in public place?
(¢) Place: barial or mﬂommm{magm - e
18. (o) Signature of funerat director_ STEGNER & KOENIG } /3 ¢ P e s won Sl e R
() Address BO L Q. qC Foiveeduin M
t] : (M, D, of other),
22 1| 2 Stemature : oy
19. (@) %"&.ﬁ%&éﬁd ® o g Addrem Bl ihe PO L ugeadlcans o

(Licensed Embalmer’s Stntemnent on Heverse Side)




! . P , ot * - o "“'____ potd oye@ .
. g r;"—' 3" a,qmnN " puasid
ULt 10\-\'!:3‘0

Loy g ON mmuO “. G‘;;\\E\i\'ﬂ'a

-

’ . ' ’ | STATEMENT BY LICENSED EMBALMER : “

1

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

, Registered Apprentice Nom . .eurmmuescsssemsrenseeereerecee]

working under my personal supervision,

..

Nole: The_ above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HA\'DWRITH\G (Failure to comply wi
t.he above qonatltutcs grounds for revocation of license.) .

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



