ta g

DE.‘PARTMENT OP COMMEECE MISSOURI STATE BOARD OF HEALTH ]- 7 R i- 8

STANDARD CERTIFICATE OF DEATH State Fils No |
RuhtnuonDhtﬂnNn*.ﬂL

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o1 xte9t1

Rav. 5-17.30

Primary Registration District NO-JB_OI.‘S;. Replstrar's No. ‘7 /
1. PLACE OF DEATH: \ 2. USUAL RESIDENCE OF DECEASED: g_. I
{a) County. COOPER !
@) City or town_BOONVILLE (@ state MISSOURI ® County_ COOFER %
@ N . it(if ou}lfd&:lw'nlimlu write “RURAL" and name of township} BOONVILLE =
¢) Name of hoapital or institu
Ci
721 EAST WATHR STREET ;} @ Gity or tawe (If antaide city o town Heaits, write “RURAL") -
(If not In hoepltal or institotion, write street nusaber or location)
(4) Length of stay: Ta howpital or Instltation {d) Street No. 721 BAST WATER STREET
uo YEARS {Specify whether (If raral, give location)
In this community 0
yoary, months o days) (&) I forcignborn, howlongIn UL 8. A e eeecrrecreeeraces T OO,
. MEDICAL CERTIPICATION .
5.4 PRINT ' BLIZA DAVIS o
(8 I verorin O S e 20, DATE OF DEATH: Month..maL
N veteran, . (¢} So ecurity
name war BONE No. KONE year!_u hour__é...iam...wi a-ﬁ......_.__. M,
- 21. I hereby cqrtlfy that I attended tha d d from
3 6. Color or 6. () Single, widowed, married, /0 1992 ‘;1-2’,,,, )4/\..&&4 14 19 Y2
4. Sex F LE . 1 race NEGRO @ d1'°”°d“ﬂ—1—l-?g—m thatI lest saw b4 ~nlive on M / V‘ - 19._"!6_?’/
6. (b) Nameof hushandorwife. ... . 6. (¢) Age of husband or wife if || nrd that death oceurred on the date and hour stated above Duration
GEQRGE DAVIS alive Eim_mm Immediate eause of death <
7. Bisth dato of decessed . MAT 14 1840 o anel g :
{Month) (Duy) {Year) V .
B. AGE: Years Months Daya 1{ lexa than one day Due to.
102 Q ] hr. min
Due to.
6. Bisthotace. LOUISVILLE KENTUCKY /
{City, town, or county) {Btate or foreign country) ; Q
10. Usual occupation AT HQME Other conditiona, c“’eﬂ&\—-‘ e/‘—-‘g_r— / Wy
. ¥ N {include thin 3 ks of death) \ | ——————
11, Tndustry or bust HOUSEKEEPER PHYSICIAN
: { 2. Nome___WILLIAM PINKETT || 8 i TR ) ’}] 9,/ i
S Lin. piapisce LOUISVILIE - ENTUCKY /_ = ety
. o T 4 gy S - IR 1.
14. Maiden name Uuﬂbw o oo wate or orelen commery) Ot autopey. :lllll?':l}dl&.-
{ j] |tiatically
5 | 18. Birthplace T e Ty rl 22, I desth was due to external causes, ﬂll‘tn the following:
16. (a) Infe t's awn signature MRS HQRACE CARTER {a) Accident, sulcide, or homicide {spocity
 Address_ BOONVILIE, MO (2) Data of oceurrence,
17. @ BURIAL (5) Date thereot. MAY 10, 1QU () Whers did fnfury occart ity ortave) (G (ot
{Burial, cremation, or removai) (Montb) (Duy) (Year) || (d) Did Injury occur tn or about home. on lm.n. industrial place, In publlc plm‘r

(&) Place: burlal or cremation @ 111 CEMETERY

18. {a) Sigoature of [uneral director. gg%;% KOEON 16 Whlle st "°’HW
v M @

(3) Address 2

1. (a) Jﬂ'%h__l_b__ﬂf ® =Y = summ- /

(D local registrar) ! Reaglstrar's signaturs, Dau dz‘nod.___“ ~/ '."L
l 0 & ‘ (Licensed Emhalmer's Staterrtent on Reverse Side)




RECEIVED
Oisirict Health Obfcer No. 8.

vitriet File Number . .- . mmemamawno

=l B B

tigte Filed oo ----F

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 : -t

working under my personal supervision.

Signed.......\

Licensed Embalmer

o ' P. O. Address....

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

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