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

DEPARTMENT OF COMMERCE
* BUREAU oF THE CENSUS

FILED D%D

THE STATE BOARD OF HEALTH OF MISSOURI

8 18 TANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. Jd / ..7 i

State File No.. mgﬁg%

/2 f

Reglstration District No....—. — thu'trar s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
C e : g
(:J County oogo gnv ii1a @ state.. M1 BBQuIi . (& County...fo0. QpexY - o
Ci ]
(&) City or tow {If outsids city or town limits, writs “RURAL" and name of tawnahip} () City or tows..... B lagk-gat_ar Ma. S _,_‘)_______
(¢) Name of hospital or institution: L {If outside city or ¥ Limite, waita * Ly
..Dr. Alex VanRavenewaay Hoapitald | 5 street xo PN v
(If nnl. in hospital or iostitution, write street mxaber ﬁlacnl‘li:) hh‘un]. give loontion) )
al o | tion..._4 28Ka.. — -
(d) Length of stay: In hospital or institution.. B mimin @ Crtizen of forelgn country? No J (Yeaor No)
In this community ._...... 50 Years.
years, months or days) o If yes, name country. ————
3. (c) PRINT Mr L di S MEDICAL CERTIFICATION
7 . A A _ampeon. ...
:;AMF‘ B Y. sp( o 20. DATE OF DEATH: Month _ NO V.. _.doy.. .18
. \ . (¢ al Securi
3 @ Ifveteran o ——— N ____y ..... l.awiwmhour ...._......ll...._._..._._.mmutc M
name T 21. I hereby certify that 1 attended the decea M‘ /d, S
’ s. Color or 6. {a) Single, widowed, married, 19_’{_)_’ o ; Z;W — 19?‘6
4. Sex..Fe.malg_ race.Hhi.t.e_. Q_mvom_.lYidO.WB.c. that I last saw b €4 alive on W ! (’ / q e d ) 19 :
6. (5 Name of husband or wife .. e eoemmaerees 6. {c) Age of hushand or wife if || 8nd that death occurred on the date and hour stated above Duration
alive_oo.__yeara || ¥ cause of death
n Jlaolals W /
. Birth date of decensed__ OCTODET l?_ . <. 9
7. Birthdateo (Moath} T(Yer) { Phont
8, AGE: Years Months Days If leas than one day Due to... / }LZ, . (‘/QUL«. ? Wldf I
8 7 l l hr, min
l Due to o
9. Birthplace 111 1.%(21%_ ____________ _ 7 ,
- - = (City, town, or counky) - .- tate or foreign country) || 4’ / s T
. Oth diti e e . b
10. Usual occupation Hou Se.Wi fe ; (in;‘;::;!;:::, wilhin B monits of death) %"*‘S‘ :
11. Industry or business At__home 'Ma.l s , éﬁ{ ererameeerer| PEYSICIAN
E 12. Name J ames Qrsborn c?f' oé’eé“:fé‘m ﬂuhm. ........ Q%T.T;ON i
=l B;rr.h.nlnre Unl{»nowmw___ﬁ__ - L%"@ :vhif: c?léseea :g
{City, Kﬁh wmﬁ (Stats or foeeign conniry) of nutopsy M e % ould be
a 14, Maiden name / Bta-
En land e Il 4f ltstically.
S 15. Birthplace - g“* - ; 24’“ death was due to external causes, fill ln the followmg
= {City, town, or county) {State or farzign country)
16. (o) Informant Mre. Frank Perking, (6) Accident, suicide, or homicide (specify) Y
@) Address Bl ackWa‘ﬁer Yo, () Date of occurrence M d‘y P B
17, (g} __MI EJ-_ eeeee (B) Date thereof. HD_V “Z (e) Where did injury occur? (City or town) (Couxty Sta <.
{Burial, cremation, o removal) ath) ‘D“') (d) Didinjury occtir in or about home, on farm, in industrial place in public pgoe? -
() Place: burial or cremauon__..b' eat . i.ngﬂ _M >-—
18. () Signature of funemédn—ecwr ll M e 4 Z/Wlulc at work) (Specify t(n)n otvl- 5 of injucy...
s Boonville, Mo, : . ¥
® Mz N / E Q! 5 ’ 23, "Signat o it L s, orolhr.r)...,.._.
19 () (Dute roceived fotal regtstras) ¢ (Megistrar's sigmature) Address (/| O A Date signed.. // /4 2

7y 2

{Licensed Embalmer’s Statement on Reverso Side)




RECEIVED I
Bistrict ‘Health Officer No 8 : ) : - .

-tricg. File Number ) )

-y o
.

STATEMENT BY LICENSED EMBALMER

*

I hereby ce;*tif y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

- Signed. /? ﬁ g&%ﬁ/)/

' . : L:censed Embalmer No, gﬂ é V

working under my personal supervision.

' - = P.0O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cgmply wi
the above constitutes grounds for revoeation of license.) ¢

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: 2. TSUAL RESIDENCE OF DECEASED,;

{a) County ..

(a) State (5) County
(b) City or town ; 0 FORAL sn -
({If ootaide city or town limils, wnu * and name of l.nwnnh:p) {¢} City or town
() Name of hospital or institution: (If cutside city or town limits, write *RURAL™)
{If not in hospital or institution, write street number or location) (@) Street No {Ef rural, give location)

(d) Length of stay: In hospital or institution

(Specify whother |{ (¢) Citizen of foreign country?

In this community

yoars, months or days) Tf yes, name country.
3. (a) PRINT * . ) MEDICAL CERTIFI
FULL NAME__ | AT - St s e v i, SO
3. (b} If veteran, \\ 3. () Sbeial Security
name wir. No

J'\ S. Colar or 6. (a) Single, wi Wd ﬁn
4, Sex | race {/'-) divorced. ¥ > MY ..
6. () Nameof husbandorwife .. 6. (¢} Age of husband or wife if Duration

3 alive...w.y...

7. Birth date of deceased (9' M l

(Mostiy prad \‘AM\

0

. ACE: Mnnthl @) ess t
r. mln

9. Birthplace . ___ .
(Sn’-ﬂ or fm’eu’n w““ﬁ R i o A i adh
10. Usual occ Other conditions
{Include pregoancy within 3 moaths of dwﬁb’ m TO [?AL j —
11. Industry or sm . 5 PHYSICIAN
o Major findings: SUE TLEIENTARY _—
Q 12. Name Of operations. .L ﬂ, P UM'TIUH Underline
313, pirootace REJUESTED ’%9 e
o {City, town, ar couaty) {Stata or forcign country) Of autopay \ should be
= { 14. Maiden name \ Y|charged sta-
E tistically.
g 15. Birthplace i Grate o Foreiga somnton) 22, If death was dute to external causes, fill in the following: T
16. () Tnformant (@) Accident, sulelde, or hopicide (speu.fy) M
(® Address (&) Date of oox:urxen-Ld
17. @) () Date thereof {c)} Where did injury occur,
{Barial, cremetion, gr removal) {Month) (Day) (Year) (d) Did injury occur in of abfut
(¢) Place: burial or cremation ﬁh resrarr gpenigiin
. - (Specify t f place)
18. (o) Signature of funeral director While at wor — {,:).e ‘i{:lm of Injury. L!...- 71&?%
(b} Address )
23, Signatu vy o, orother)
19. (a) 0] . :, ! (L. Vies, f
(Date received bocal rezistrar) (Reri $ & )] Address. /.~ ... Date signed.__ .._..
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