. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE RIVIMWUIN U F[IEALIR UF Milaaa VR

ALEE FEB 27 1951

BLRTH NO.

REG. DIST. NO. E 2"

STANDARD CERTIFICATE OF DEATH

ey
State File No... e 4‘) )3
PRIMARY REG. I;IST [ ia_/__z_. Registrar's No. ...../g.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Lived. If 1 id befors
a. COUNTY a. STATE b, COUNTY adinbsion).
Cooper Missourl Cooper
b. CITY (If outride corpurate ll:mlh. writs RURAL -nd‘:Iv- . §T AI;{EEJETH pa?fﬂ ¢. CITY (It outeide oﬂr.norlu limits, write RURAL sod give township) ﬁ 02, 7 0
TOWN  Boonville ra, TOWN  Boorville P
. FULL NAME OF (If not in bospital or institution, cive strect address or loaation) d. STREET (I rural, give location) v
HOSPITAL OR ADDRESS
INSTITUTION Boonalick Boarding Home R,F.D, #1
3. [').‘EA(:MEES%FD a. (First) b. {(Middle) ¢, {Last) 4\DA’|‘E (Month) (Dey) (Year)
{ Type or Print) Henry Fe Stock ‘pean February 21 1951
5. SEX 0 6, COLOR OR RACE | 7. #?R%}EB NIE\‘{ERC%BR' IED.) 8. DATE QF BIRTH 9. hA.GE (l::i:;;m l\: ::l:l 1Drx If UNDER M MRS,
3 pacify t ol Hours | Min.
Male White Parrie September 29 1874 2 | l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
damd?nlmmdwofmml.amunth‘d) STRY
armer

OCwn farm

1. BIRTHPLACE (Stata or foreles sountry)

Moniteau County, Missouri,

12, CITl ZEP;?F WHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

August A, Stock Margaret Schilb,- Stock,
k’){. WAS DECkEASE)D EVER IN U.S, ARMED FORCES? | 16. SOQOCIAL SECURHE.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘»a, na, pf unknown. (If yes, give war or dates of service)
0 | — Mrs, Louls Warneck, Boonville, Missouri,
18, CAUSE OF DEATH MEMCAL CERTIFICATION INTERVAL BETWEEN
 Enter onty cnscauseper | |, DISEASE OR CONDITION _ m ('M ONSET ARD DEATH
ime for (8), (3. and (o) | DIRECTLY LEADING TO DEATH® () ,d
*This does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
a3 heart follure, asthenia, | Tite to the above cauae (a) staling
de. Jt wmeans the dis- the underlying cause last.
y Lo
ease, infury, o complica- DUE 70 (&) 4 L
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tbe death but not
related to the di or causing death
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
ves [ o [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5., inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offies bidg.,s1a.)
HOMICIDE
21d. TIME . (Month) (Day) {(Year) {Hour) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mURY o w‘l'-lvg.:;'r No'rurmu: AQ g

22. I hereby

19& that I last saw the deceased

certi ail attended the deceased from 195.@ lo #L
alwe on , and thal death curred M ., from the causes and on the date staled above,

Z3b. ADD 23c. DATE SIGN
M )ﬁ.{) | rzs/

BURJIAL, CREMA. | 24b, DATE
)TION REMOVAL (Bpedity)

P

24z, NAME OF CEMETERY OR CREMATORY
ant Grove Luthe

24d. LOCATION (OCity, town, or wlmty) (Stale)
ren  Cooper County, Missouri,

DATE REC'D BY LOCAL

’3‘25‘_J~/REG.

?Eem%é&ﬂ_l%%l
)7 LT

75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Goodman & Boller, _Boonv:L'Lle, Missocuri,

nt on Reverse Side)




) >
RECEIVED/ Fravd
DISTRICT HEALTH OFF.ICE No.. 3

District File Number .Z_-_:r:-___

Date Filed.--£0-adnnBanma=s . | )
| . "' ’ i} L] -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of by e _

o . " Student Embalmer No....... e erheraeaanana.
working under my personal supervision. uaent tmbaimer No

ALY

Si N tesans .
ane © Student Embalma Licensed Embalmer No 5dé’V
Lp, UL

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,) ,

+ I this body is not embalmed, fact shoulﬂ:be';é'stated ub'ove.' o e




