THE DIVISION OF HEALTH OF MISSOURI 1 0022

No. 300
o FILED JUN 6 1985 STANDARD CERTIFICATE OF DEATH SHat0 File Novorrncmne
- |
- BIRTH NO, REG. DIST. NO. g ‘2 PRIMARY REG. DiI5T. NO. '30__2./ Kegistrar's No.._‘j/.. ...............
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institation: residence before
\(k' a. COUNTY CoOOpEer ‘ e. STATE  Missouri b COUNTY (31 o p Miimion”
b, CITY (X outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢c. CITY . oas Residence within lmits ,1
OR [ i A n OR Ta!
town Boonville rommbis! (.zl Wedee Town Boonville TR
g d. FHIO-LP?!IIBME QOF (If not in howpital or insttution, give streot address or location) AS!;)rDRIgEEgS (It rural, give locatiom” %+ } 74
bt nerimorion Haas Convalescent Home - o
ﬁ 3. NAME OF &, (First) ) b. (Middle) o (Les) - 4. DATE {Mouth) (Day) (Year)
= { Type or Print) James Dow pEATH June 2 1955
?1 5. SEX 6. COLOR OR RACE | 7. MARRIED. rglcyERcthSRmEDS 8. DATE OF BIRTH 8. AGE (lo younn] ¥ UhOGR 1 Yokx | & unde i s
" Apacif; t the[ D urs | Min,
5 Male | White BERS i Feb, 10 1876 AT i e el s
2 {| 102. USUAL OCCUPATION (Givekind st work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE .. T
- gumdu. i mg&‘ g u;.c:on:;! :ﬁ::rd‘)‘ ° Y DUSTRY {City and State c: Foreiga Countev) d IzthT|ZEP\"?F WHAT
] i he-Suisiad Barber Shop Boonville, Missouri,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE
James Dow _ 2227°? ———
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
{Yes, fio, or unknown} {If you, pive war or dates of sorvice} NO.
No L E L Mra_ T.en Rel fnn— Roonswille Mo

i

18. CAUSE OF DEATH E‘ AL CERTIFICATION INTERVAL BETWEEN

. Eoter only onecsuseper | 1. DISEASE OR CONDITION M c.‘u P W d ééﬂﬂ,'/\ ONSET AND DEATH

line {ar (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a}

eThis does not mean | ANTECEDENT CAUSES""
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) Cﬁ.&
ax heart failure, asthenia, | rise {o the above couse (o) sating

the underlying couse last.

ete. It means the dis-
eqse, fnjury, or compiica- DUE TC ()

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS )'%
: Cunditions contributing o the death but ot mm tC M gc &L‘C

related to the dizease or condition causing death.

19a. DATE OF OPTE'I%AN- 15b. MAJOR FINDINGS OF OPERAT]m 20. AUTOPSY?
~— . : /S X ves [ wo N\
21a. ACCIDENT (Bpecifr) 21p. PLACE OF INJURY (e.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, [satory. street, ofice bldg.. e10.) R
HOMICIDE ) '
2id. TéhéE (Month} {Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -
INJURY . o w‘l;%:ATD NOTWHILED

¥ that I attended the deceased from 19.53_— lo , 1938 Tthat T last saw the deceased
195 !_ and that degfh fccurred al the causes and on the dale stated above. :

Uegrm or th}b ﬁey C g %0 ‘ zag_pmt s:sny

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A P

_2[1&. ag Ffz MIA\\’% CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 220, LOCATION (City, town, of coun (Pate)
\ (Brediy)y . BN
PaF LAy June g 195 Walnut Grove Boonville, Mo,
DATE ‘D BY LOCAL Sl T 3 I 25. FUNERAL DIRECTOR™S SIGNATURE " ADDRESS
| B e
,/ Goodman & Boller, Boonville, Mo,

a (i fvensed Emba!mer t Staternent on Reverse Side)

P e i




XY/
AW 955, .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .7....... e e eiaraae e , Student Embalmer No..........

working under my personal supervision..

o300 U 1=1 +1 SRR Signed.-.mﬂ%..wjﬁﬁx’é .............

Signature of Student Embalmer

Liicensed Embalmer No. ¥"-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ +his body is not embalmed, fact should be so stated above.




