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

DEPARTMENT OF COMMERCE

Registration District No........

STATE BOARD OF H
BurgAU oF THE CENSUS

FILED MAY 3 1044

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoBGIT;_,

EALTH OF MISSOURI

14517
State File No.
Registrar's No..é..z\.._ ’

1,

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County.. Cooper M C s B
AR— BoonvilLe e Sme---—------iﬂsg“i; b QOROT...5h.f
If putside ¢ily or town Jimits, write “RURAL’” and pame of township) {c) Cit tov QO A4 reermeeensreren
{¢) Name of hospital or ilﬂlltution: @ Ty ertown (if outside city or town lmits, writs “RURAL™ 4
i OmEe » - 4 , ) Street No........ 50 3=4t he. St 4
pot in hoapital or lostitution, write street number or location) (If rural, give location)
(d} Length of stay: In hospital or instituflon. .. .o . o e::i-;:ﬁy
2 Y (Specify whether (&) Citizen of forelgn country? Q . {Ved'or No)
In this community. ears, )
years, months or days} If ves, name country. brevheeyboe
MEDICAL
36 PRINT  Myg  Luna Wilson.,
20. DATE OF DEATH: Mopth...
3. (b) I veteran, 3. (c) Social Security J
year 7 ho M.
name war, oot No — ’ 7
2. 1 hereby certify t.hat I attended the deceased from s
$. Color or 6. (a} Single, widowed, marded, || B o VEA Lt P IRTL'S
4. SexFe.malQl mccwhite divorce Mal‘lle.d that I last saw h. .M/ahve on.. 19. %X
6. (&) Name of husband or wife......oooecoceeeeen. 6. ()} Age of husband or wife if || 2nd thag-geath occurred on the d“te and
Wm L Ht W11 800 alive.....i.g.. ..years
7. Birth date of deceased.... NO Vembe r l 8 ! 187 8
{Month) {Day) (Year)
8. AGE: Years Monthe Days If less than one day
65 5 7 hr, min
o. Binthpace . 01818 . Allinols
- . (City, town, or county) (State or foreign conntry) W‘J
11, Industry or business At home L] PH
g 12, Name.....vrime J bt P et Walt BY8. : Ma,orfﬁ?&gns ‘/ / (/ K Underline
& 4 13. Birthplace Ohi Q. l e n the cause to
i ’ Ciit (3tata or forelgn evuntry) Of autopsy ‘/ AYa -rt l :‘l‘tllgl)cltllltziea;g
% ( 14. Maiden name.. B.‘Eé Dtuisnﬁ l al\ [ ¥y 7 charged sta-
E Ohi o i J tistically.
15. Birthplace [ ) -
2 ii TeTpepy— o o Fortim vt 22. If death was due to external causes, fill in the fullo%ﬂ_
16. (a) Informant Mr, W. H, Wilson. {6} Accident, sulcide, or homicide (specify)
() Address Boonville, Mo, () Date of occurrence
17. (@) .. = Purial ... ) Date thereof.. ADTL L. 28 “?[4&) Where did injury oceur? {City o town) (Coanty) (State)
(Barial, crematlon, or removal (MGoth) (Day) (Year (d) Did injury occur In or about home, on farm in industrial plm:e in publ!c place?
(¢} Place: burial or crematlon..... nut Grove Cem.e’
18. (a) Sigmature of funernl director....£ 7 M While at wor (SM“ ‘(Yei)n gitvlal:s (L1385, 1 1o/ AU P H—
® Adires Boonville, Mo, . 0. D.or et 7. L2
. r] .D.or el AL o,
19, (@) PY-LT-YY% w . L2r. Cha.s., SW¢F 2. Signatut ) °
(Date roceived local reglstrar) (Hegistrar's aignature) Address. Date signed.. > W

rFr

{Licensoed Embalmer’s Statement on Reverse Side)




RECEIVED
Digirict Herl'h Officer No. 8,

District File MNumber - cccmmemm====="

Date Filed --_--_ ,.-...”.--..'/%...-,-

JUN? 8134

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.. 3 "
working under my personal supervision,

P, O. Address...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Note: (Failure to comply with

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




