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

DEPARTMF.‘\T OF COMMERCE

AUG 11 19411

o

BUREAU oF THE CENSUS

Registration District No...

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nngjo_/_q,

State File No 24926

Registrar's No 9 A

1. PLACE OF DEATIL:
c00‘=m
NVILLE

(e oul.lndu city or town limits, write "RURAL"
(¢} Name of hospital or institution:

512 THIRD STRERT

(I oot in boapital or institution, write street number or location)

{d) Length of stay: In hospital or inatitution

In this community 20 Yms

Years, manths or days)

() County.___..

¢b) City or town v
and name of towzship)

{Specily whether

2. USUAL HESIDENCE OF DECFEASED;

MISSOURI a7

COOPER %
=2

(a) State, {4 County

{1} outside city or town Umits, write “RUNRAL")

512 THIRD STREKET

{!f rural, give location)

(d) Street No

(e} Citizen of foreign country? {Yes or No)

II yes, name country

3. (a) PRINT

MEDICAL CERTIFICATION

:Ut:; ITAML """ 3. (@) Social Seourts 20. DATE OF DEATH: Month.... SULY day 21
. veteran, . (e cia urity
)i} N _HQNB year lghl hout. s 11 L L S Pwm.
name war. ONE ry— T——
21. I hereby certify that I attended the deceased ‘_./
5. Cok 6. (8) Single, widgwed, married, ~ 19/
. Mmo fdITe | C4n " WIDOWED ; ey
4. Sex . race Y OTCRL e that I last saw hogggaalivecn... L190.M ],
6. {b) Name of husband or wife.....occvorveeroee. 6. () Age of husband or wife it || and that death occurred on the date |
Duration
Y scm‘r alive....coooeen......years || Immediate cause of death
7. Birth date of deceased JULY au’ 18 67 P
(Mouth) (Day) {Yenr) ¢ ?’o .
[
8. AGE: Years Months Days If less than one day
-1, Q
11 27 hr. min, v
= Due to.
. Birthptace, BILLINGSVILLE MISSOURI ()
(City, Lown, or county) {5tate or foreign couotry} inintian EI e S - S e s ke LR 4 Attt S St H -
. Other condition
10. Usual oecupation F‘RMING‘ (Inctude pregnoncy within 3 months of eatl:) ——
I1. Industry or business. PHYSICIAN
& Major findinga:
& ( 12. Name........CHARLES A. SCHUBERT £ || Mo5F Spcrations o
= : nderline
213, BIABDIACE i GERMANY. _ H’ the cause to
] ate or foreign cou of hould b
5 14. Ma.lden name..... (ﬁfwawGKd? autopsy :ha?';eg ltae-
GERMANY U : tstcally.
E 15. Birthplace (City, town, or county) {State or fornign munuyﬂ 22. H death was due to external causes, fill in the following:
16.. {2) Informant MBS Mmm mGLOTZ {z) Accident, suicide, or homicide (specify)
a)lnrormany. .. e L. matel . po— )
£ i
®) Address.......... BOONVILLE, MISSOURI . (&) Date of occurrence
. -
17 6) o) e () Date thereol.. JULY..E}-l?H-l (¢) Where did injury occur? Fret— POl -l
) (B“""'oc"“‘““’“ ar removal) {Month} (Day) {(Year) (¢) Did injury ocenr in or about home, on farm, in industrial place, in public place?
(¢)' Place: burial or mmauonFALfiUT_GROVEQWERI
Specif; f place)
18, (#) Signature of funeral dli’chrSTEmm&KomIG__ While at S I IR ( p:l )‘(:!’rmﬁe:::cnf TNJULF . erevemreeng e eerciereerenee
) Address BOONVILLE, MISSOURI e o /Q A0
23. Signatur (M.D.or 2 g 4 S,
19, () 2 =B L @ .. AITEY TS LA
@ ate roceived localremtrn) I ptoomy TR egistrar yhixnature) Address . » ........ Date signed.. ,#’-*/q,

Fd // (Licensed Embalmer’s Statement on Reverse Side)

7o 7 !




.'_-.'----Tﬁ-_--b);_-r-"“ paid &

swer-wessmo=TSsT aqunN 8114 23S

‘g "ON 19010 UMEOH 1OLS!
Q3AI334

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

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bhe so stated above.




