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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HE, STATE BOARD OF H

] &i‘ 7

ANDARD CERTIFICATE OF DEATH
Primary Registration District Ncm?a/ 7

EALTH OF MISSQURI

State File No...... _2985"11_
Regisirar's No.. _gj l..........

Reglstration District No.____ % 77—
1. PLACE OF Dl&ATH: USUAL RESIDENCE OF DECEASED:
o0per .Z
. (@). County pBoo nville @ sae. Migoouri . ® Couy COOPET....- 7
(b} City or town.._.._.....
(1f outsida city or town limits, write “RURAL” and name of towuship) {e) City ot town Bo Q nVilla -
{c) Name of hospital or institution: / (If outaide cily or town limits, write “RURAL") 4
At Home, 613 LeRoy St, /7 @ Street No..813..LeRoy. St 2/
{If ootino Imsmm] or institutjon, Writs stroet number or location) {If rural, give Jocation)
{d) Length of stay: In hospital or institution —— No d
(Specify whether {¢) Citizen of foreign country? {Yes or No)
In this commnmty.._All ) f lifﬂ '
years, months or days) Ii yes, name country. hvovbepmtord
MEDICAL CERTIFICATION
io RRINT Mra. Kate Dedrick, .
- - 20. DATE OF DEATH: Month_SO0PY e day.... 80
3. () H veteran, 3. (£} Social Security 13 i 35
name war - —— Ne U year.... e = — ——hour.___. X = J—— -minutesd ..._.p_-_.,.M,
21., I hereby certify that I attended the deceased ffom
5. Color or 6. (s) Single, widowed, married, |} Mb 199 ¥ 0. to.. KA D 191’!&
4. Sex.EQ.md_ ..... race.mie ) divoroed__ndgﬂg_d’-}-{t‘gl last saw h._g=v", alive on_&@f 20 105,
6. () Nameof hushandorwife._._.____..... 6. (c} Age of husband or wife if || and that death occurred on the date asfl hour stated above. .
Duration
_Jxa Dedrick. e S Tmmedfife causepf death , ;
7. Bisth date of deceased_._._SI WMAG as" 1868 7 | ot
(Mooth) {Day) {Year) U V ﬂ
§ N
8. AGE: Yeara Montha Days If less than one day Due to... %’IAW
o
77 a 34 hr. min D ﬁa! C‘: ¢ e:q " N
e to..... -
9. Birthplace Yi wsourd / LYY Y 1Y
{City, town, or coanty) {S1a1e or forsign country) - -
R0 o TR SR,
10. Usual occupadom..ﬂ.mmuﬁg.ﬁ.’..fg ] 2::;2;: ';';::, within 8 months of death) .
1{. Industry or business At hOmO . PHYSIGIAN
Mauajor findinga: R
g 12. Name Colémbue call ahan ~ Of operations.......... i — Undertine
% | 13. Birthplace . Unknown, e — - ‘ the cause to
Ly, wn,m‘ unt Late or foreign country, Of autopsy. . should be
g 14. Maiden name. .......... a:E. gt ephﬂm B -;;lmt.:geﬂ sta-
¥ istically.
s 15, Bmhm_c_qom_c_ou_uty - Mi’ a-g--~j~' .a 22, If death was due to external causes, fill in the following: ~ s
= {City, town, or county) {State or forcign country) .
N - N : |
16. (o) Informant.... __H;-a’ Louig L . Mahongy e || @ Accident, suicide, or homicide {specify) .
® rtime BOONYA11e, Moa. . ||® Dateof occumenc \
17. @ Burdal | @ Date thereot _S nELBO “/ 4@ () Where did injury oocur? T PR To——— e
(Burial, cromation, ar ““""l) (Day) (Year) {d) Did injury occur in or abott home, on farm, in industrial plaze in public plaoe? |
(¢} Place: burial or cremanom.._._‘._v.l___ ut,GrO,VQ__C_QmO 1-b Y ra |
’
18. (a) Signature of funeral director...... A - .l 'hzle at 2 ___“__'(-S"ﬁ, t(‘g‘ m of iﬂlm_._..-.-.—--—--(‘{—--
) Atares_ BOOM 0, g, - % /Z CAAAtg Ay t&
)? 23. S:gmtu.rrA (M. D. or other)/. /’ |
19. A %d——‘% ) Y - ey ST, :
(@ (Dats local resistrar) @ {Registrar's sixnature) Address__.__{/ ¥ Jlytealo LA ﬂ " feC . Date signed_?._ _g#‘ .

(Licensed Embalmer’s Statemcat on Reverso Side)




RECEIVED | |
Distriet Health Officer No. 8,

Listrict Fjle Numbar . __ ‘.
Dats Filed..... 0 2 8 mdy |
bl L LT T o ---- Ll 2 T A—.
R . s , a0 v ¢
. , - - - e -

STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by
L - - -

Reglstercd Apprentice No

e %ﬁ/&é&

v Licensed Embalmer No % c é ‘V

P. O. Address.../. 4/ L k. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIAI\TDWRITINC (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




