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

¥

.

FILED AFR )4 194

Registration District No...

‘THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_...g..a....'_?..

State File No........ u l..i'z4
Registrar's No. }7‘ ‘6

1. PLACE OF EESB'H;
ye Ry
{a) - County
®) City or town. D OUNVI ILE

({1f outside city or town limita, writs “"RURAL" nod name of townahip)
(¢) NMName of hospital or institution:

7. JOSEPH'S HOSPITAL ()

{1f not in bospital or institution, write atreet n|16bcr f lnr.ll.'m?
() Length of stay: :

in hospital or institution

LIFE

(Specify whather

In this community.
years, nonthy or days)

2. USUAL RESIDENCE OF DECEASED:

? iy
(q) State. MI SS OURI (b) Countyc OOPER ﬂ/
{¢) City or town BOONVILLE /,

(If outsido citybr town limijts, write “RURAL") "'5

(@ street No.. WATER ST,

(I rural, give location)

NO

(¢) Citizen of foreign country? {Yes or No)

If yes. name country.

3. () PRINT
FULL NAME.

ROBERT. BATLEY

MEDICAL CERTIFICATION

3 B It PR Secarit 20. DATE OF DEATH: Monath M‘ARCH day. 12th
. veteran, ¢} Social 4 p
e v HONE x.. NONE year... 2947 hour . vinute......_ /M
21. I hereby certify that I attended the deceased from
2_ 5. Color or 6. (a) Single, widowed, married, ‘4 - / a\ &%— _______ . 9‘/}*-0 o
4. Sex MALE " e NEGRO aworced MARRIED | that [ [ast eaw lrd#%4 _ alive on 4 2 : 19__.2...;
6. (5 Name of husband or wife..——— e 6. {c) Age of husband or wife if || #7d that death occurred on the date and hour stated above. ‘ Duraii
DOUG _BAILEY alive ... _years || Immediatg cause of death 5 - rotion
7. Bith date of deceased. . OGTOBER 3~ 1881 Ciiglesond Ovcrion of aldypnicid
e (Manth) (Day) (Year) . M K
8. AGE: Yegm Months Days If less than one day Due LoyA'&“ﬁM‘z( '&M N
6 5 5 9 hr. min,
Due to
9. Birthplace._... COOPER COUNTY . _MISSOURI ,

{City, town, or connty)

LABORER

10. Usuzl eccupation

(S1ate or foreign coun!.r!)u

Other conditiona. #M’&,

{[nclude pregnancy wilbin 3 months of death)

11. Industry or business DAY LAB OR R VR G PHYSICIAN
2 : . ) or nge: . —_
8§ 12. Name._.: JNKHOWE 4 Of operations.......... - /' } Underline
& o n i / : WAY 2 the canse to
i5 { 13. "Birthplace o . which death
- . (Ciyy, town, or connty) {3iate or foreign country) Of autopsy l ff'- B should be
8 14. Maiden name i 1 . charged gta-
} [T ) N | e tistically,

15. Birthplace T w—— Sairo g eobis || 22 1f death was due to external causes, fll i the following:
16. (;) Informant_ ROSA BATLEY (a) Accident, suicide, or homicide (specily)

(5) Address.... ' BOOWI I,I',E MO . (b} Date of ocecurrence.

- T , )

17. @ ... BURIAL L& Date thereot. 3/ 1.8/ 47 (€} Where didinjury occur ity or vowmy . (County) Giare)

(Buml. mmmn, or removal) {Manth) (Day) {Yoar)

(6) Place burial or cremation.... CITK CEMETERY
18, (ﬂ) Signature of funeral director. STEGNER

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

* * {Specily tw- of place) i
Means of injury....

ess BOQNVILLE, MO '
19 ® Addr__ - _y _] ® ---—---—-—--~----—-J---------v--’-------—---.--—.. ﬂ:.‘a'.....“t_. {M.D.or othe%rﬂ
@ Date received local reiatrar) - : nllrlri offoato: o m S—— o 111 slgned = 4:/7

3 &/

(Lleemod Embalmer’s Siatemeont on Reverso Side)




EEENED I : '
‘;istﬂot Health Officer No. 8 - o ‘ o .

District Filo Numbor.--- <eoesemasess _ ! ,
A2~ . . )
AN T SR

STATEMENT BY L}CENSED EMBALMER

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

FRED HARRIS g 476

Registered Apprentice No ,
working under my personal supervision.

. ) Lu:ensed Embalmer No.
: c ! P.O. AddressBDONVI LLE MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IfmC. (Failure io comply with
the above constitutes grounds for revocation of license.)

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




