i0. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

o | HUENOV 1L 1, STANDARD CERTIFICATE OF DEATH | swram 33371
ze300 Registration District No. __.._lﬁ -~ _... . Primary Registration District No. A&Zi Raegistror's No___'ngr____

1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF nmasxnc
(@) County___LAWrence 2f fr’ 0L 7
5 (b} City or town. TMM’Q.., o Missouri @ swe_Missourl ... @ Comty._Looper 7
If outaide city or town s, write “"RURAL" acd nams of townaht
3 () Name of l.zoap:tal or i.nltitutlon ) ) () Cityortown BOOI’T\&}&&Ed" or town llmits, write "RURAL™)
o) Missouri State Sanatorium {d) Street No Z
(If not Lo hogpital ar listitction, write street number or localion) {If raral, give location)
(4) Length of stay: In hoaplial or institution ainle! (S:;:’S © Citizen of £ .
'y whather e, i oreign count: k { N
In this community 779 days o i fyes or No)
years, months or days) TE yes, name Country

MEDICAL CERTIFICATION

3.t PRINT  E]sig H,Porter
FULL NAME .
20. DATE OF DEATH: Momb.___Qctober dy......16th

=
=
<
2
g
=
=
&=
M
- 3. (&) I veteran, 3. (¢} Soclal Security
name war No No No year 194} boure 2245 miomte___ A ..M.
g 21. I hareby certify that I attended the d d from
= ‘I_)) $. Color or 6. (a) Single, widowed, married. || August 4th 1039, October 16th o 41
' ;‘I‘ 4. sex Female | me Black. pmvorud_ﬁingl&, that [1ast saw h_EL.. aliveon_ Qctaober 15th e 1941
Z 6. (b} Name of husband of wifé.. .. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
raiton
» alive....____ . years|| Im te of death .
3 7. Birth date of deceased  NOVEMber 20th 1917 “'Z‘““Z:'—‘W . C kbl A yrs
5 . {(Month} (Day) (Your)
: 8. AGE: Years Months Days If less than one day Due to.
L
E 23 11 27 he ain | - 1
3 : e to.
2 || 5. sirwplace..._Boonville _ Missouri () 1 V-
% {Civy. tawn, or county} (State or foreign country) \ Q
Oth ditiona
w || 10 Usealoccupation Unemployed : (Ineiuds pregnancy within § meaths of duath) I J
& L1, Industry or business = ' ﬁm'ﬂ { PBYSHIAN
>li 82§ 12. Name UnknGWn PﬂPtPT" slor nnrr:ﬂml -
3 & , 0 e e B S
13. Birth - e-nor  Missonri Mo
E : B mw}%’: sounty) (State or foreign country) Of autopsy. rll\]’ncgﬂlugle]
j g{ 14, Maiden name I:E——M&}f Minop m;m.
[-M 1 . " -
= g 15. Binbolace . Boonyille .- issoued 2517271 death was due to external causce, il in the following:
. - Accident, suicide, or homicids fy)
: E 16. (o) Informant........ B, MoMichae 1l .-"Reeerd-Glerk E:: - :‘fl* -: :r omicide (specify
b) Ad Missouri State S
( drBtI'I‘i 81 Wgﬁi (¢) Where did Injury occur?.
17. (a) x (5) Date thereof. (City or town) {Coun! {Btate}
(Bygrial, maﬂn.w temoval} (Momth) (Day) (Year) || (4) Did Injury occur in or about home. on farm, in industriai place in public place?
(@ Piace; burial or cremation.BoONVille C1ty
18. (a) Slg'nnture of funeral d:rector_...L_-..I MEi ster While at work (Swdfv ‘”. Yoty of injury.
@® Addresl__.BQ..QnKtill.e..,..,. S s.m. — 04D orother) *****
19. () I / B~ A el
(@ ats recoived local rexistrar) @ ¥ _  (Registrar's sisnatore) 1] Add M...._ Date ﬂ@m&:ﬁ(‘r
°7’ f;j{ I (Licensed Embatimer’s Statement oo Reverse Side)




RECEIVED - L
Distr:ct ‘Health Offlcér Na. 6

District File Numbor AL, — f_éf
Bate Filed ___ | B NE___? 1%3 ' S ) .
.

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. ) ’ . . .
: ) ed/;ézﬂ ekl ke P %—e«é—ﬂA—J ......

Licensed Embalmer Ne....... 4 ... /39’? ...............

P. O. Address: 74f @ 7 Ao

¢ to'comply,w

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}\DW

the above constitutes grounds for revocation of license.) -

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



