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

DEPARTMENT OF commexPR El JUN 3M|SL%%L| STATE BOARD OF HEALTH Q=9 -
Buraao or s Cavsut STANDARD CERTIFICATE OF DEATH 19, =

Registration District No.___.___._']__a____ Primary Registration District No...ﬂl..?.:. Registrar's No__Ll_a_.___

1. PLACE OF DEATI:

. 2, USUAL RESIDENCE OF DECEASED;
Boone /’A/IA/»—--A;»__‘, /g
=

{0} Count;
@ Cityor o= BLOWI-BLation-R,Re # L - %/)’gg_;,/mgsouri @ County__BOONG

(If cutside city or town limita, writs "HURAL™ ssd f towmblp) &
() /Name of hosmtaloor institution: ta. wrte” pmee (o @ity or town Brown Station ’ g
___________ He—Stover—"R% "D.__#' A {if outalde city or town limit: writs “RUNAL~)
(Ifnolln‘ ita] or institution, write street ber or | .
{d) Length of stay: In hospital or institution {d) Street No. RO Fo Do # 2 .
(Specily whether {If rural, give location)
In this community. 71 Ye?.v_ff.-'_ﬁ /
years, months or days} - (e} If forelgn born, how long In U, S, A1 years.
MEDICAL CERTEFICATION
8 () PRINT ¢ Montgomery H. Stover 15
3 n 20. DATE OF DEATIL: Mon!
8. (b} If veteran, E . (¢) Soclal Security year 1941 hour. 11 . 30 AOI&&J'- i,
name war. o No None ¥
0 21, T hereby certify that I attended the deceased from Tits =
5. Color or 6. (¢) Single, widowed, married, 198, Y VI
LA
4. Sex__.__M?i'..]L_e.._._... raeeﬂhi_t_e_ ﬁ[vorced....B_g'_g_h_l__g.o rthat I last saw hs k; alive on_ 2t / ~ = . 19__%:,{
6. (b) Name of husband or wile_.__... 6, (&) Age of husband or wife if and that death occurred on the date ancf bhour stated above, Durati
- 1073
alive. . years}| Immediate cause of death
7. Birth date of deewacd_..._____ngj___]_-_é.a_._l..a_m___ z: C L“’M' iy
(Month) (Day} (Year) ___
8. AGE: Years Months Days If legs than one day Due to. : i
71 3 1 e hr. min !\ : '
- Due to. X
o. Bunpmce_BOONE County - ¢ZMissouri. A\
(City. town, o county} (State or foredgn country) a
10, Usuat occupatioan..,‘E__mer . - O(tll;:{ud‘f“dm""' 7Th0n 3 somthe of deatd) 1
11, Industry or business . = PHYSICIAN
: M ings: —_
& {12 Name._-JOBD T, Stov er . . S perations ‘ . .
e / the cae b0
= Li1s. B:rthplace......... T
: (u:y o,o-n. or uonm. ) (State or foreign conntry) Of sutopsy ) ‘ .wml%uglel
ﬁ 14, Maiden na --——--——-——-————- ) m ;t.a-
5 | 16. Bintbp il i f :
32 (City, or m“) (State or Torelgn wﬂﬂw} 22, If death was due to external causes, in the following:
6. (@ taformens T Eugene Caldwell (@) Accident, auicde, or bamlcide (specty) :
(&) Address R F D # 2B 0 A {0y Date of occurrence
; i j ocour?
1 @ Burial . @ Datethereot Where did fnjury e
(Burial, eremation, or removal) b} (Day} () Did injury in or abont home, on farm, in industrial place, in poblic place?

(¢) Ptace: burlal or mmL_DE%?J%Spﬂng__Cm - T -
18. (o) Siguature of funeral director..# g - While gt ;%'H _:f TG ) Means,of Injury.
Boonville,” Missour W R %
23. Signature v - (M. D, or other) ¥

18, (a) (_D‘-f. i s - Address Opdnn un” bhod P/ Date dmd_W'ﬁ

{Licansed Emb-]m:r'o Statement on Roversa Side)




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.

Signed
" __ Licensed Embalm
L * -
P. 0. Address &
. Notc. The above MUST BE SIGNED BY TH'E LICENSED EMBAL\IER in his OWN HANDWRITING. (F aﬂ§ to comply with
the nbove constitutes grounds for revocation of license.) . ) e

lf thss body is not emhalmed, above | space should be left blank. . .

-




