THE DIVISION OF REALTH QF MIDOURIRI
No. 300
a8 HIED JUN 16 195 STANDARD CERTIFICATE OF DEATH e rieno LIIR8
!BIRTH NO. - REG. DIST. NO. __ E 1— PRIMARY RES. DIST. NO. _.é,ﬁ : 3’__ Reﬂufraran ‘3
4—7 O || ¥ PLACE OF DEATH 7. USUAL RESIDENGE (Whare dacoased lived. 11 loati dence before
. COUNTY STATE COUNT adinimion
» Cooper " Migsouryi " Y Cooper 239 (:
b. CglF;Y (If outcide corpurats Umita, write RURAL-.nddv:.M €. LYENGTI: BEF C. ng’ (If outside corporats limits, write RURAL acod give township)
-r; } { ool
/ Town  Blackwater et Y PRETH 10w Blackwater, d
d. FULL NAME OF (1f not in bospital or institutico, ive streat add: or loation) d. STREET (If rral, give location) .
HOSPITAL OR ADDRESS
INSTITUTION At honme, -
3. NAME OF o. {First) b. (Middle} ¢. (Last) A 4. DATE (Montb) (Doy)  (Year
DECEASED ment L )
(Typeor iy Charles K. oA June 8. 1952
5. SEX 6. COLOR OR RACE | 7. MFD%%ED. EIEVEEC “ESRREE{) 8, DATE OF BIRTH 5. I:\.E;E o yeun| @ Uen 1 vuan [ doen
. N ¥, on! ours Min,
Male s | White | MEFRI&YL™™ 7 |May 15 187% [ |
!U'u USUAL OCCUPATION (Giwelkiad ot work | I0b. KIND OF BUSINESS %gT iN- | t1. BIRTHPLACE (8t or forelan ooty 12, cngwrwmf
HEPSAERE "™ |Ice & Coal Desler Kentucky,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, Henry Ament Rebecca Jane Wheat, | Dora Conrey Afmemt

i5. WAS DECEASED EVER IN U.5.ARMED FORCES’ I 16. SOCIAL SECURITY I7. INFORMANT 5 SIGNATURE OR NAME e ADDRESS

(Yu no, Tknown) (If yus, xclvs war or dates of strvice) —— NO. Mrs . Chas . H ! E Qnt B]_ackwater Mo

gL ]
MEDICAL CERTIFICATION : T INTERTAL BEE R
18. CAUSE OF DEATH A O Celied) o | STERVAL BETwWERs
| Eater only onseause per | I+ DISEASE OR CONDITION . /
it for (3), (&), and () | DIRECTLY LEADING TO DEATH®(y) - 2 #ﬁ ao?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A Pi:‘.RMANENT RECORD

. ANTECEDENT CAUSES
*This does not meen - y }1 L ” ” #
the moce of dying, such | Afordid conditions, if any, giving DUE TO (b) M ﬂ;ﬂf""‘-’ ¥ 7 tq | *
“aa heart fallure, axthenin, | rise to the above couse (a} stating . . , - - -
ele. It menns the dig- the underlying cause last. . . f -
ease, infury, or compli DUE TO (c) b '
tion which cousred dcaﬂ: 11, OTHER SIGNIFICANT CONDITIONS N . . .
Conditions contributing to the death bul not 2 I \,
4 related to the disease or condition causing death.
13a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
TION , % 2 o / D
. ~ L YES NO E
21a. ACCIDENT {Bpecify) 2ib. PLACECF INJURY (ss..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP):'. (COUNTY) (STATE)
- boroe, farm. fastory. street, ofiee bldy..sre.) S . 7
HOMICIDE ,
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED' 211. HOW DID INJURY OCCUR? .,
WHILEAT ] NOT WHILE )
INJURY @ | woRrK AT WORK : * - .
22. I hereby certify that I altended the deceased from J_Q_LS_._ 1947 1o Lg___, 1952, that I last saw the deceased
aliveon _la - 70 19 , and that death occurred at,L.ﬂ.O_Q. m., from the causes and on the date stated above,
232, SIGNATURE {Degros cr title) | 23b. ADDRESS 23¢. DATE SIGNED
%‘CWJ % 2.0 WL L adadl tﬂ"f s
24a. BURTAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQN (City, town, or county} {State) -
TlgN. REiOVT {Bpedlly)
urial ) jJune 10 1952 014 Lamine Cooper County, Missouri
DATE REC'D BY LOCAL | REG! GNAFURE 3’?'/ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
6/0- 5 X %ﬁ/ ~i Goodman & Boller, Boonville, Misso
V4 (Licensed Emb:[nut'l Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mioemomecrrremeees
o
...... rrervnseaseimeenny Student Embalmer No. . e

R e ————— .
StUdONT cuvsansencsnrnassarsananns . Slme%_ﬁm ............................................

Student Embalmer -
’ . ' Licensed Embalmer No.ﬁa..é.z...! .........................
P. 0. Address 2, &

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

. PR}

*If this body is-not' embalmed, fact should be so stated above. L : -




