}_ .

PLAINLY-

WRITE

¥

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'i

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURL

FILED SEP 28 1949 STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. _Lz_ PRIMARY REG. DIST. NO. Mhﬁ,,,w-, No.-m,/..é...z..............

Stae Fite o A AIDD.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detoased Hved.
a. STATE

resbdance befors
ndxnmlnu).

I instizution:

a. COUNTY b. COUNTY
Cooper Missouri Cooper _,
b, CITY (f outalde curpurate limits, wtte RURAL snd give ¢. LENGTH OF ¢, CITY (If ouwlide corporate limits, write RURAL az) give township) :f/,'
[o] townahip)| STAY fin this place) OR R
TOWN Boonville e Town  Boonville P
d. FULL NAME OF {If oot ia hospital or insti xive streot address or location) d. STREET (I ryral, give locaticn) £
HOSPITAL OR ADDRESS Le
INSTITUTION  St. Jogseph Hospital 414 Vine St, )
3. NAME OF o sy b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yeor)
( Twpe or Print) Williem Weshington . Custer oeath  September 11 1949
5. SEX 6. COLOR OR RACE | 7. x%RRIED. gﬂgRCI\EHSRBl.ED:’ 8. DATE OF BIRTH 9.:'651 (h:tn)m LI; UNDER | YEAR | ' uwogR b wRs.
5 ‘(Epu?l!y) t ¥, onths | Days | Hours Min.
Male /[ White Widared March 6" 1879 f

10a. USUAL OZCUPATION (Givekindot work | 105, KIND OF BUSINESS OR IN.
done during mowt o working Ufe, even if retired) DUSTRY

11. BIRTHPLACE (State or forelgn country) IZ.C(()ZIT!ZEN OF WHAT
TRY?

Farmer On farm Cooper County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George Custer Unknown Olive May Fllison Custer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no. ot unknown) | (If yoe, xive war or dates of service)

16. SOCIAL SECURITY
NO.

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Penl Hattem, Boonville, Mo,

"18. CAUSE OF DEATH
. Enter only one eause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lina for (a), {b), and (c)

*This does nol mean
the mode of dying, auch

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the abore cause {a} statmg

as heart fallure, gsthenia,
£ - the.underlping couse lasd. = - _ - -

Tete: " Jt=means the dis-
ease, infury, or complica-

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions conirituding to the death but not
related to the diseaze or condition cousing death.

tion which caused death.

J5IX

19, DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATION

.. 9 20, AUTOPSY?

“2r-pp A
ves (] wo X

21 ACCIDENT (Bpecity) 21b;PLACE OF INJURY (e.g.. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fsctory, sreet, office bldg..eta.) .. . . .

HOMICIDE . . .
21d. TIME (Mond-ﬂ tDay)  (Year) (Hour} | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY - ' =, | woRK AT WORK AR

22, I hereby certify that I atiended_ the deceased frorh
" alive on

, IQE, to MZL, IQE..., that I last saw the deceased

IQM and that death occurred at £2.30 Frm., from the causes and on the date stated above.

2a. SIGNATURE/ Wmﬂuﬂ

23c. DATE SIGNED

G2 ¥9

23b. A% )14'9

24a. BURIAL, CREMA- 24b, DATE
TION REMQVAL (8pecity}

242, NAME OF CEMETERY OR CREMATORY

Sept, 13" 1949 Welmit Grove

24d. LOCATION (City, town, or cuuntj:),_,-_

(sm/ép

DATE ‘D BY LOCAL

Boonville Misasocuri
257 FUMERAL DIRECTOR'S S1GMATURE " ADDREAS

Goodmen & Boller, Boomriile, Mo,

REGWMQI

/é_%as

(Licensed Embalmer’s Statement on Reverse Side)




~COEIVED SEP 1S
‘4ot Heelin Coicer Mo, ©

st e Numhcr-.._-.._..__ arern
Beko Bl ’17 IZ 9.

L2

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 e oceecseimnnd

................. , Student Eabaimer No.

working under my persona! supervision.

SETUIBNE wovnssnrssasssnsanocesacsanssane e Signed......... 5%
Student Embalmer

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

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

4 -



