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WRITE PLAINLY—USE UNFmING BLACK INK—MAKE 'A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

.. STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct Na.,s..a.‘.,]“

A C
Stale File No. 10089
Registrar’s No. / 3 ?

1. PLACE OF DEATH:

a ounty.._..QOQP
((b; ((:Zity of town__.____. BQQHV _Im

2.

(@)

USUAL RESIDENCE OF DECEASED:
sae MISSOURI ., ..., COOPER
city or tows. BOONVILLE (RURAL)

27
7]

¥

© N ¢ hogt Dlaide city e tawa linitg; write “NURAL” and Bame of tawnehip) ©
(4 ame of hospital or institution: (I ontside cit: towa limits, write "RURAL™)
T. JOSEPH'S;HOSPITAL O g ,F,D, 5 o= y
(If not in hospital or instiwtion, write luntgmﬁmfgx) - (d) Street No. {If rural, give Iocation) N
(d) Length of stay: In hospital or institution NO v o) )
L F-E (Specify whether || {£) Citizen of foreign conntry? . {Yes or No)
In this community, I . v '
yoary, monihs or days) If yes, name country.
MEDICAL CERTIFICATION ’
fulf . _LIEE THOMAS MoNAUGHTON DECEMBER ,,, 2nd
20. DATE OF DEATH: 'M'nmh rhy
3. (&) If veteran, 3. (¢) Social Security 1946 . o .
. ¢ . 5
name war NON‘E Neo NONE year. - oL, : minute. 8 :
: 21, I hereby certify that I attended the deceased from.... frteday 2.2,
: 5. Color o 6. (a) Single, widowed, magried, ||} 1955 ¢ 2 10.5%
.. MALE < wmm* ooy SINGLE |1 , o . ok
4. Sex I rmace 5 VOTCeO oo || that T last eaw b2t alive on Fa . 19464
6. (b} Name of husband or wife..w’oocicoceere. 6. '(¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above! Duratiorn
_______________ carg || Immediate cause of death -
T T SUNE 83, - 1885 MM/W 8 Fewaa.
{Monih) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to.._.22
g 1 5 8 hr min
Duye to....=
o Bischomee. GOOPER COUNTY : MISSOURI G : T

10. Usual occupation

{City, town, or county)

FARMER
FARMING

(8188 or forcign country)

Other cotnditions. =
(Includa pregnancy within 3 months of death) @

11. Industry or business. =L St - ). Pmﬂ!AN
g 12, Neme ARCHIE MeNAUGHTON jor fisdings G e =
- nderline
15. mioiace HIGHLAND . SCOTLAND 7 U (it
5 " Mm&eh e gmm\mPAm (Stata or foreign country) ) Of autopsy......... o . . - qhould'gf ‘
. GLAN tistically. -
Eg{ 15 Blr*hnhm LON’;P.?E' or o ISEEL- foreign m?nuf 22. If death was due to external canses, fill in the following:
16. {a) Inj‘ormnnt J WO MON U)GHTON o s (2) Accident, suicide, or homicide (specify).-
(%) Address OONVII!Il-E. Moo ' (8) Date of occurrence. .
1. @ IAL ®) Date thereof..._ 20/ 4/ 46 || @ Where didinjury occur? e — .
(Bwul. Sremation; ar removal) (Mcaoth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place burial or c:r"ﬂnfrnn PILOT G’ROVE ,
18. (o) Siguature of funers) deecior.. STBGNER While at workto._. Py e e ot tmjury oo P
® A e BOONVILLE _MO. . 7.C M 8
19. (@ Il" 3 _YTA W 23. Signature (M. D, or other).ZH-¢
- ] hl D Pe c -
¢ (Date received local registrar) {Registend » xignature) Address . ___0 Q TR A A Date signed .$2£ 3.7

9 h\

{Licensed Embalmer’s Statement on Reverse Side)

—




RECEIVED
Dictrict Health Officer No, 8, e

District File Number. . cvomamer e

Date Filed EXAARA aan

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No

working under my personal supervision.

Licenised Emibalmer No7,2

kT
P. 0. Address :9{7‘77%066&// 7///[{

Note: The above MUST BE SIGNED BY THE LICENSED El\lBA’Ll\IEI{ in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

« .



