/. 5. No. 2
0M—S-42
ev. 5-17-39

1 xaz87a

Y
~J

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

=R, AUG 1

STATE BOARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE

Primary Regisuation District No...... &%,

26650
DEATH State File No,

0/ 7 -

1. PLACE OF DEATH:

{a) Cotnty PER
@ City or town. . BOONVI LIE

2. USUAL RESIDENCE OF DECEASED: 02

State....MISS OURI e (D) County. C OOPER
ROORNVITIE 4

(a)

(¢) Name of ho!m:‘g&”&:gy or towo limits, writa *RURAL"™ and name of towrahip) (¢} City or town
am E% T ita, write “RURAL™) 4
H S TREET 2 (goEut%-IdlEci\ty or town limita, wyl
ITH_STRE v
(1f not in boapdtal or instiution, wrile street number or location) () Street No 09 (If raral, give hﬂﬁm)ET j:
(d) Length of stay: In hospital or institufion .0 \
{9pecily whether {2) Cltizen of {oreign country?. I‘ (Yeaor No)
In this community LIFE
ysars, months or deys)} If yes, name country.
2} PRINT MEDICAL CERTIFICATION
L name. MRS SOPHIA. .STRETZ SCHUSTER. AUGUST th
TS Soddal Seeum: 20. DATE OF DEATH: Month. ShMAM YL .day 5
- & veteran, 3. () 2 urity year. 1946 hour. 5 : 30 minute. a M.
name war,..NQII.E_ No NQNEL
- 21. I hereby certify that I attended the deceased from [ T
$. Color or 6. (a) Single, widowed, married, " 19.40. to Qang, 05 0.4
4. S&.FEMAL race... WHITH divorced WLDOQWED - -ﬁaat I last saw b A aliveon Care, LY 1oLl
6. (1) Name of husband of wife.....cccoooerreeeeen. 6. (¢) Age of hugband or wife {f || 22d that death occurred on the date and hourstated above. Duration
alive__. _.years || Immediate cause of death
7. Birth date of deceased APRTI, 17 - 18 55 HQ&S@M 12 e .
{Mouth) {Day) {Yenr) e
8. AGE: Years Months Days If less than one day Duye to
9 1 3 1 9 ht. min
( Due to.
9. Blrthplace........._.B..(QQH.YIME_.j.-......... (SL;ISrS E‘URI)
Clty, town, or county, tate or foroign country,
Oth di QMA- MEL-N
10. Usual oceupation.... HOUSEWI FE Utmctede ooy ki3 momuin ofdouts) )
11. Industry or bus!ness..&T HOME e i PHYSICIAN
o ajor findings:
g{ 12. Name... M STRETZ - é.' Ot operations.. e : i Underline
- ;
<l 12 Trhelaee RADEN 0 ATEBMANY J 0 e the cause to
& Lta. pirtholace....... BADE MANY.. which death
te or fnrel:u euunuy} Of autopsy....... ( é\ hould b
“ 5 14. Maliden name... Ethham STREf autopay D JSY ‘i (:::1(]1 lr.x:c
...... tist: v.
§ 15. Birth‘n!aﬂ- (EfE'EnIE porY = (SEC?QBE:&IEEI:;%" 22. If death was due to external causes, fill in the following:
16, (a) '!nformant_._.w_IIl.Bm..,SﬂH.U.S.m._-._ reeees meneeeeeeessman (a) Accident, suicide, or homicide (specify)
(%) Address BOONVILLE - MO, &) Date of cccurrence
17. @ . BURIAL . . .. () Date thereof. AUG 121946, 1@ Where didinjury occur? 7S . S o i
(Barial, crematian, or remor Month) (Day) (You) || () Did injury occur in or about hotne, on farm, [a Industrial place, in publc place?
() Place: burial or cremauon_..C_AT_H.omc r‘E.IfET_EBYMM X
. (S;n:iry type of place) / i
18. (a) .Sm‘““ of funeral director.... STEGNER : While at work? . leniiin (¢) Means of injury..emvcercosn b
o BOONVI LLE "="#0 5
(M.D.or ozher)....q_'._. b

23. Slgnamrr
Address

))ﬂ‘n.aid /J h‘-d««aa«\
. Date sigued. & /6. J 4L

7]

. {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooorseceo

Registered Apprentice No........ W N .

working under my personal supervision.

+

P. 0. Address...... f

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

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




