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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

(00T 111948

S$TATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District @Ié\%—o

1, PLACE OF DEATH:

2. USHAL HESIDENCE OF LECEASED:

a

9, Birthplace,

Boone . .
(@) County.. - @ state.. MisSsouri @ County....BOONE o
(5) City or town coj-umbla . [

(1f outsida city or town limits, writs “IRUNAL” and name of township} {¢) Cityor town______:_WOOdla!ldV ille .
(¢} Name of hospital or institution: {If vutside city or tawn limits, write "RIJHLAL") [”J

Woodlandville, Mo, @ Street No
\ (If oot in hoapital or instilulion, writs strect number or loeation) N ’ (It rucal, gjve location)
{d} Length of stay: In hospital or institution NO

{Specify whether |f (¢} Citizen of foreign country? {Ves or No)
In this community 17 . Years ;ﬂ
years, moynths or days) 1f yes, name country.
MEDICAL CERTIFICATION
(s} PRINT  NANCY ALICE SAPP
FULT, NAME : Sept 6
= 20. DATE OF DEATH: Month ERLa. . day
. N 3. i it
S (B Hveteran None :) hrEne” vear...... 1903 hour T2LS oinwe. Paooa
il ° 21. I hereby certify that I attended the deceased from M ’
5. Cotor or 6. {a) Single, Wﬁwéd maitd 198, ... At ¥ .. ‘vﬁ: ........... 1043
O'W'e
4. Sex Female race. "2‘1 vorged... l that I last saw b7 alive on....... % ol o= 194{,3
6. (b) Nnme of hushand or wife... 6. (c) Age of husband or wife if and that death occurred on the date and hougjStated above. Duration
E oWo Sapp alive... .years Immediate cause of death
7. Birth date of deceased 11 - 9 - 1865 st & T Rt
{Month} {Day) Year} 3l J Al e e -
8. AGE: Years Monthsa Days If leas than one day Due te
77 1l 25 hr. min. {| /
- s Due to
Boone County Missouri ¢/ .
¥

{City, town, or counly) (Buate or foreign country)

Other conditions

10. Usual mupaﬁon““‘"“A't Home (lm:lude pza‘nnlmy within 3 months of death)
11. Industry or business Mo B : PHYSIGIAN
. ajor findings: I
f’E? 12. Name....William Pauley OF operations..... et l —
- o . ) ; A . nderline
, Boone Coun't.y Missourig/ [ i o b e {the caliSe 5
#{ 13. Birthplace i ; ~ o which death
Cily, town, or cour Stale or fureign country, Of autopsy....... Py ... should be
14, Meiden name. B137ADOLE Bennetd autosy ” charged sta-
) c . . . Listically.
E 15. Birthplace. B,OOIle oun'by Mis SO.U.I‘ZL ud 22, If death was due to external causes, fill in the following: :
= {City, town, or county) {Stute or fureign country) o
16. (&) Informant MTS. Hulen Richardson... () Accident, suicide, or homicide (}écify)
5 Address Woodlandville, Mo . . (®) Date of occurrence, o
Burial - 8= L3 (c) Where did injury occur?
17. (a) - (&) Date ther {City or town} (County) (Btate)
(Burial, cremation. or removal} (Montl) (Day} {Year) (d) Did injury occur in or about home, ot farm, in industrial place. in publxc place?
{¢) Place: burial or cremati:ﬁi
- Specify t 1 place)
18, (g} Signature of funeral dEOl'l?Il{%Kji‘M o While at work?. ... ( pecy (ytl)” 3\11;;:; of injury...
o a A ; - ‘
b) Add 7 2
@ % J‘(M D. orother) hl [g-

19. {0} oo Z/[. [N by
{Dats ived local regintrar},

s

23,
Address...........)

Signature.,

}/)_Q& Date signed.. = fFe 3

7 o al)

(Liean-ecfl:'.mbnlmcr‘n Statement on Reverse Side)



STATEMENT RBY 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 Apprer;tice No

working under my personal supervision.

P. O. Address_ ™=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)}

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



