THE DIVISION OF HEALTH OF MISSOURI

.5, No.3M0O
‘)‘)
Y. 10.48 ] ALED NOV 29 1949 STANDARD CERTIFICATE OF DEATH State File No... 8 3(37
! BIRTH NO. REG. DIST. NO. ﬁ 2 PRIMARY REG. DIST. j 0/ 7 Registrar's No, /::ZJ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoascd lived. 1f institution: reskience before
;27 * COUNTY COQPER » STATE MISSOURI. ™ “““YGQOPER 'ﬁf&“
b. CC])TRY It outeida corpurate limits, write RURAL and n"h €. LEIN:GLH SF] c. ng (If cuwids sorporate limits, write RURAL and give township) 7
township) iip thia o
/ oW BOONV ILLE | 34 "yre"||  rown  BOONVILLE A
| ‘w d. FH(%'S-P'I!PANIH_EO%F {If not ia hospital or immuuon. give streot sddress or location) dA%r§§EE§S (If runl, give location) - <
I
| wstirution . 2 JACKSON STREET 2 JAGCKSON STREET o
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4 DATE (Month)  (Dsy) (YVear)
( Type or Print) VIRLEE QVERT ON DEATH NOV, 19 - 1949
5. SEX 6. COLOR OR RACE | 7. \I’\VJ!ARRiED. N‘EVER MSRRIED. 8. BATE OF BIRTH 9. fﬁi‘&.",‘“ ;: uz.u :Dm IF UKDER u HBs.
{Bpecif; i ¥, on 'Y Hours | Mia.
MALE ~4| NEGRO BRFORUED® %) nov. 25-1900 48 I
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
LABORER DAY WORK BOCONVILLE - MISSOURI @ U.S,4A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JAMES OVERTON CORA TAYL.OR
:?{ WAS DEC;‘E.GE)D E\;’I!E:R INiU.S. ARMED FORCES'.; t6. SOCIAL SECURIN'ISF’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, no, or unknown ¥ou, rive war or dates of service, .
? GEQORGE OVE TON-B E_ MO

ICAL CERTIFJCATION NTERVAL BETWEEN

SET AND DEATH

18. CAUSE OF DEATH SEASE O
. Enter only onecauseper | . D! R CONDITION
line for (8), (b), ezd (¢} DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not mean ANTECEDENT CAUSES -

the mode of dying, such | Afordid conditions, if any, piting DUE TO (b)
as heart fallure, asthenia, | rise to the abore cause (a) stating B
- ~|ates Tt imdas- the-dis. | the nndestying eataedast s o e s s m el L Lt e L T mT e
case, injury, or complica- DUE TO (¢

tiom twhich caused death. } 11, OTHER SIGNIFICANT CONDITIONS . .~ : Lt

Conditions confribuding o the death bul ot
related Lo the disease or condition causing death,

fo 2?

19a2. DATE OF QOPERA-:|. 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
- " TION ’ .
ves L] wo
21a. ACCIDENT = °  (Bpecify) 215, PLACEOFINJURY te.g. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a'élﬁ{glEDE bomae, [arm, !lqt.nrr -lru! office bldg.,nta.) -

21f. HOW DID INJURY OCCUR?

USING. UNFADING BLACK INE—MARKE A PERMANENT RECORD

21¢=TIME &'ﬂ\mmm (Day) «(Year) (Hour) | 2la INJURY OCCURRED

SRS - WHILE AT[—] NOT WHILE

' INJunv\\)R\ DY N Nl
o~

—

1

=gy

-
t;‘ 2.7 hereb‘y cemfy that 1 attended the deceqzeg fr g , 18 , that I last saw the deceased
';.3 alive on , 19, /T As . from the causes and on ihe dale stgted above.
i HIG E (Degree l . QATE SIGNED
_E:_ Z4a BURIAL, CREMA- | 24b. DATE 242, NAME OF‘CEMEI’ERY OR CREMATOR¥ | 24d. LOCATION (Gity, town, er county), (State)
. { ¥) . . PR

£ BURTAT"" | Nov.25-1949| GOOCH'S MILL CEM. GOOCH'S MILL MO

DATE REC'D BY LOCAL | R R'J SIGNATURE A% |25 FUNERAL DIRECTOR'S SIGNATURE ‘RDDRESS

yo-f}.?-' 5/? ] 0 | STEGHER FUNERAL z'IOME BOONVI.L.LE 120,

rd

(Ticensed Embalmer's State"ruu: an Reverse Side)
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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

.................. Student Embalmer Mo,

working under my persona! supervision.

StUDENt vuveascnsscneascassnsarsssnransanss - igned...... A A AL 2 I SO

d s i{.zcenaed Embalmer No 37
¥ o
\\ 5~ PO Addrl’“ BOONVIHJE- - ‘}IO.
Q\r \ \h} —t\ N AN o Y __) ,\ \

Note The " abc}\e STER™ SIGN'ED BY THE LICENSED EMBALMER" in his OWN HANDWRJTING ~(Failure to comply with
the above constitutes grounds for revocation of license.)

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




