S. No. 2
IM—5-43
v. 5-17-39
i I X36sH

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JFIED.EER _SB4T.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._lg.._/_z.._._

627
>

State File No.

Registrar's No

1. PLACE OF DEATH:

s Coums. COOPER
& oo BOONVELTE ==

(If outside city or town limits, write “RURAL" nod neme of township)
(c) Name of hospital or institution:

T, JOSEPH'S HOSPITAL &

2. USUAL RESIDENCE OF DECEASED:

@ sue MISSOURL.. . & com.COOPER _ ?7

BOOKVILLE .

{If outside city or towan limits, write "RUI\AL") e

{¢) City or town

101 RO
{If not in hospital or institation, write sireet number or location) {d} Street No 1 RT(%},“%\E&E.W) ::\
(d) Length of stay: In hospital or Institution.......Q.N.E_..DAX ........................ NO
LIFE (Specily whether (e} Citizen of foreign country? (Yea or No)
In this community.__...°
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION .
3oig PRINT  HATTIE WILLIAM
FUH NAME S 20. DATE OF DEATH. Month JANUARY day. 18th
3. () I veteran, 3. {c) Social Security ]b
rame war NONE No NONE year. { hour {minlfte.......___p.________.M,
21, T hereby certify that I attended the deceasedfrom. ﬂﬁ-{{_.‘_’_‘7
g—_ 5, Color or 6. {a)*Single, widowed, married, 10¢ __“_, o "4/
s s FEMALE | . BEGRO| Caworced SINGLE || i 1iome e W ativeon.—. sl Be L
6. (b) Name of husband or wife......_.—_.._... 6. {c} Age of husband or wife if || and thd} death occurred on the date ayd hour stated above. Duration
b1 1SN, - .- 1 of death ..ot m ........................ S S
7. Birth date of deceased.. SBELEMBER 12 = 1893 . .. LA A ik,
{Manth} {Day) {Year)
8. AGE: Veara Months Days If less than one day Duye to
53 4 6 hr, min
Due to
9, Birthp!a.cr_ B 00 NVI I-|LE S __.M.I.S.s QURI n -
{City, town, o oou.nty) (State or foreign counuyg; T
1¢. Usgual DGCUWHOD—-—D—Q_MEsT I-G--- MA—ID-—--——-—---«--—- SO SOV qim;‘im within 3 months of death) -
11, Industry or business DAY WORK PHYSICIAN
Major findi H
2 1o xonHENRY WILLIAMS. oot S 6o 4 L@ \ ]
B nderine
7 | 13, Binptace. COOPER COUNTY . . MISSQURI” which death
% ¢ 16, Maiten mne BUDE TIRPALT, 7 Fuoorfomemeommio) || Of autopey.iovo i : sould be
E . en name. . L A , |charged ot -
g 15. Birthplice COSYPE‘E MEOH(ZEJNTY ﬁ%&%) 22, If death was due to external causes, fill in the following:
15, ) Tama “F AMILY RECORDS: ~" 1+ - || (&) Accident, suicide, or homicide (specify)
) Add BOONVILLE MO (6) Date of occurrence.
17, {a) & BPR-I‘AI" d) (b) Date therenf —l‘é'al )4%_ oa (&) Where did injury occur? (City or town) {Co {Stato)
urial, cremation, er “m" ¥ oar. () Didinjury occurinar about home, on farm, in mdustnal place in public place?
(& Place: biiiil or trémation . CITY CEMETERY.
‘18.' (g) Sigoature of funeral director. STEGNER o . While at workZ . -. . -'_-Eﬁrlvr%&:m)of injury... - Q -
(%) Address ILLE, Qe - ,OJ /f? 4}
15, (@ /- ./~ 6,7 ® 23. Sugnmure (M“D ar othcr)
' (Deats received local registrar) - - (R;ni.urnr' ignatore) T Addrus._ 7/1‘7‘—464’(& - . Date s:gned

3 &l

(Licensed Embalmer’s Statement on Reveno Side)

,,4/



RECEIVED '
Dictriot Health Offjger No. 8,

Lok Fle riumbaer ) .

ate Filed 1= 347

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.

.................................. HARRY E. MONROE : Registered Apprentice No, 485

working under my personal supervision. %
AL /(/ /)/MD

Llcensed Embalmer No. 3780 [4

) P. 0. Address Boony 1118 " Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARNDWRITING. (Failure to comply with
the above constltutea grounds for revomuon of license.)

Signed...... L7

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




