WMWY W TTe eIl AT IS T

. No.300
FILED JUN 11 1851 STANDARD CERTIFICATE OF DEATH State File No.. 15931
BIRTH NO. REG. DIST. NO. _&.rammv REG. DIST. NO® ‘3’_.0/_.7_. Feqistrarts Nov lé ,
1. PLACE OF DEATH 2. USUAL RESIDENCE"cvyhm dwceaned lived, If institutlon: reeid befors
7'2 702 a. COUNTY Cooper a. STATE m.ﬂ . i fn':"'a ".'_', b. COUNTY * C pe s adanisston).
b. CITY (1f cutside corpurate limits, write RURAL scd give ¢. LENGTH OF c. CITY (M ouwdds mpum- Umits, writs BURAL aud elve towmhlp) '
. township) [ STAY (ln this place? o]
TOW_ Boonville : 4 Days. | TouN Boonvilla 7 =2 7 -24
d. Fglngr']ah?_E QF (If not in hosplal or institution, glve strect sddress or | dﬂ;{?& (If rural, glvs location} d
INSTITUTION Alenc VanRa_enswasy Hospital Seventh St, '
3. 5‘5‘"&“&5 E%FD 2. (First} b. (Middie) ¢. (Last) ) y DATE (Month)  (Dey)  (Yean)
(Typeor iy Mirmie Lonadels Weber DEATH May 31 1951
5. SEX / 6. COLOR CR RACE | 7. MARR[EB rglE'ng ESRRIED , /8. DATE OF BIRTH 9. :.?E (In n)-n l: x | AR | o pNoER o was.
(B, birthday, &l Days | Hours | Min
Female White ever ﬁfarrfed/ June 27" 1879 71 ' l
10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (s .
:nmd mmofto tife, mn!!rﬂll:ﬂ - DUSTRY fate ot fersies oouatey) a lz'cgm%';?F WHAT
sewife At home Boonville, Missouri, Usa
le"“m“ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johm Weber Mergaret Kirchner |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos. noﬁt unknown) | (If yea, give war or dates of service) NO.

[+] J— Frank L‘lahar Boonvi]lls Mizamiri
18. CAUSE OF DEATH oﬁlcm.. CERTIFICATION . INTERVAL BETWEEN
(a)

. Enter only onecauseper | 1. DISEASE OR CONDITION LW/Z W s me%‘ fONSg A;m

lins for (&), (b, and (e | DFRECTLY LEADING TO DEATH®

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, plmsq DUE TO (b}
a3 heart failure, asthenia, | vise Lo the above caunse (o) stating
de. It means the dig. | Uhe undeslying caute last.

ease, injury, or complica- DUE TO (g)

. L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘. A N .
Conditions contribuling to the death bud not j
related o the disease or condition cqusing deoth.

ITE PLAINLY-#'US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD “

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁm v 20. AUTOPSY?
TIGN 9 fp O ¥ D .
—— : YES NO LX)
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.¢..Inorabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hots, [arm, fagtory, sireet, offios bldg. eta)
HOMICIDE '
21d. TIME (Menth) (Day) (Year) (Houn) }-21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . WHILEAT NOT WHILE
~, INJURY : = | “work AT WORK ,.
. - [f .
2. I herebi certif Nt T attended the deceased from ‘77\47 30 1951 1o Y% B/ 19 S/ that I last sais the deceased
alive on / 1 9.2_... and that death occurred at : ., from the causes and on the dale stated above.
Za. SIGNATWRE = ' {Degres or title) | 230/ W % . Bc. PATE SIGNED
d| 1 - Frornlle. Y > re §
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oln.mumt(y - (State)

TIOH Rl aiAL(Buﬁfyl

LY

June 2" 1951, Walmit Grove Rnr‘mviug_,_Mj_gqm'lrﬂ

on Reverse Side)

DA'rE REG REG%RE? TURE égi 25 FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS
6- d/ Z‘:ﬁ/ o Goodman & Boller, Boonville, Migsouri,
] (Li d Embalmer's 5




RECEIVED¢ -7-5~/
DISTRICT HEALTH OFFICE No. 3

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 No..
working under my personal supervision.

Signed/_%ﬁ gﬁ%/
T e BT Licensed Embatmer No 0o T

P. 0. Address >

AAAATD ITHNE

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

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




