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

FILED AK 23 94T

Registration District No....__.&. 2. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraiion Digtrict No._.g_o_.(_?

8380

Registrar's Na._.Z._T?_._____.._...............

State File No

1. PLACE OF DEATH:

(a) County
(b) City or town

COOPER
BOONVILLE

2.

(a}

USUAL RESIDENCE OF DECEASED:

® couny COOPER 2. 1
City or town......BOONv ILIJE

(If ontsids city of town limits, writs "RURAL” and name of townahip) (e) 4
() Name of hospital or institution: (If outside city or town limita, write “RURAL'") 6
609 _E. SPRING __/ @ sueeto_609_E. SPRING
{If not in hospital or izstitotion, writs strest nombef of location} (IT raral, give location)
(d) Length of stay: In hospital or ingtitution . - NO
(Specify whetber || () Citizen of foreign country? (Ves or No)
In this communlty.......LIFE "
years, months or days} If yes. name country.
MEDICAL CERTIFICATION
uil fhMe_MISS CHRISTINA FELTON FEBRUARY , _19th
& Socil - 20. DATE OF DEATH; Month
3. (¥) If veteran, 3. (¢} Social Security 1.9 4 7 9 30 A
ear.. A T LS e M.
name war NONE No NONE v our... .minute,
21, Ih v ceppify that I attended the deceased from.—. -
A s Colur?oﬁ{ITE 6. (a) Single, mdoweﬁduﬁﬁed ﬁa_/-' ,9§Zm 5./4; /; 19.&/.
4. Sex FEMALE i race diva rth— SLDL A5 ] that Tast saw ha B2 alive on W Y s 10777,
6. () Nameof hushandorwife ... ... 6 {c) Age of husband or wife if and that death occurred on the date and hour stated above. Dayation
YT B ’“’“’“i“% Sreom
7. Birth date of decensed. DEGEMBER 19 - 1857 3

(Month) (Day} {Yenr) ,
8. AGE: Years Montha Days If less than one day Due to.. WM MW GM
o, spwiee COOPER._COUNTY . MISSQURI7) | ™" AT

(City, town, or coanty) (Stats of foreigu country)

10. Usual mumﬁom.._HQusmm ER

Other conditions
{Include pregnancy wiﬂﬁh 3 months of death)

b]/

~

11. Industry or business VITN HOME : Moy Eed PHYSICIAR
s Yo W

B 12 Nome HUBERT.FELTON = - . _17/ 6 operanions o

B

:f. 13. Birthplace. ; } ] GH{MIEZ — . " 3:{;35[;&3

E 14, Maiden mm&ﬁﬁﬁumﬁmlmE L%I‘m e 4 autopsy I (t:‘h%geﬁst;

- istically.
§{ 15. Birthplace oty o ox eowats) (&EM-:-:Z) 22, If death was due to external causes, fitl in the following:
16. () Informant MRS FRANK BRENGARTH ¢ -=[| (@) Accident, suitide, or homicide (specify)
@ Address___BOQNVILLE, MO, (5) Date of occurrence

v @ _Bumnurnl, IJ_._-._..._‘:_‘B_ - () Date thereof z{una)z;n/ 437(1' ) () Where didinjury occurt {Clity or tawn) (County) (Btate) ) -

( GremAlion, of [6DG =3 e, (&) Did injury occur in or about home, on farm, in industrial place, in public place
© Place: barial or cremation CATHOLIC GEMET ERY i

-18. (a)

®
19. (a)

Signature of funeral director_.__. S_TEGNEB_.._.__-_.._.._....._.-.__.;....,:'

(Spm-fvt e of place}
e (:!‘Mmmaohnmry /) Ti .

A I (M D. oro&&jx

., Dnte mmed_ ’g)

-




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

..... H-ARRY E. MONROE ) egistered Apprentice No....f;:85

Ve

Licensed Embalmer No. zé, 0

P. O. Addrc—ss...B.QQm.LLE.,...MQ.__ .........................

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

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




