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WRITE PLAINLY---USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

L4

THE DIVISION OF HEALTH OF MISSOURI

40054

Male ¢

White

7. MARRIED, NEVER MARRIED,
RCED (8peciy,

YIZHRE]

Dec. 14" 1899

10a. USUAL OCCUPATIO

dooe dm%n?.cKOrun lite, even if retired)

10b. ¥IND OF BUSINESS OR IN- | 1). BIRTHPLACE

Esser 3Sale

N (Givekind of work

(City and State cz Foreign Countrv)

Cooper County,Missourl.

—I.ut bg:' : dj;.)?,rm.muu, Days

FLED DEC 19 1955  STANDARD CERTIFICATE OF DEATH State Fle Mo r e X
.r". BYRTH NO. REG. DIST. NO. _8;2-_ PRIMARY REG. DIST. NO "_31_/_7_. Registrar's No/j/.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution: residence befors
a. GOUNTY C OOPBI‘ a. STATE I‘T 1 ssour 1 b, COUNTY C o oper admisslon),
C b. CITY {1t outzids corporate limits, write RURAL and give c¢. LENGTH OF c. CITY ¢ 28 Residence within Lzl u:—
OR wshi STAY (in this plac COR ae corpora! wn?
TOWN Boonville township) (8n:l}snh Y TOWN BoonVille Yﬁly in rvn tziljw _—)
d. FULL NAME OF (If pot ia hoapitai or institation, give streot address or location) STREET t rural, give location) {) 3 /‘—D
Weniution St. Joseph Hospltal soress 515 Pendieton Ave.
3. NAME OF s. (First) b. (Middte) c. {Last) 4. DATE (Month) (Dax) v,
DECEASED
( Type or Print) Karl Bsck ooy Decemberl3 i§%5
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (I years| ¥ UNDER 1 YEAR | ¥ UNDER u nes.

Houra I Min.

12, CITIZEN OF WHAT
UNTRY?

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFE

Not  Known Not Known Alma Scholle Back
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _ADDRESS
[Yn.driﬁuknoun) (1 yea, Ilnzlr_ur_d_n.tgl_gf_lemee) 00_2 0_2928 I\Irs . Alma Ba Ck Boonville ’ I\lo .

. Enter only onecatse per

18. CAUSE OF DEATH

Ilne for (8), (b), and (c)

*This does not mean
the mode of duying, such
ot heart fallure, asthenta,
ete. It means the dis-
cade, injury, or complice-
tign which caused denth.

IFICATION
r

MEDICAL CE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

e

Morbid conditions, if any, giring DUE TO (b)
rise (o the abore caude {a) sating
the underlying cause last.

DUE TO (c)

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but 10l
related to the dizease or condition causing death.

19a. DATE OF 0P1g|RA- t3h. MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
ves 1 no XD

21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (o.e..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, streel, office bidg., #10.)

HOMICIDE B
2id. TIME (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I ailended the deceased from 'y““\& 3

) 1.95}', to dee )3

——r
s IQA_L, that I last saw the deceased

alive on , 18 . and thal death oceurred al m., from the causes and on the date stated above.
23a. SIGNAT-%E‘ {Degree or mleal 23b, ADDRESS 23c. DATE SIGNED
L | M Py (2185
U BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Etote)
. Dedify}
SHrial” Dec.16" 19% “Vs1lnut Grove Boonville, Ho.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%—3 201" Goodman & soller, Beonville, o,

/zyOJ oIS

scmud Emhalmer. St:u'mu! on Reverse Side)




— T ———————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By TN, OF DY ittt e et et e e e iiaiaerraasaaaaeas , Student Embalmer No,..........

working under my personal supervision..

.

Student..oo.ei e ngned%””&

Signature of Student Embalmer
. (
Licensed Embalmer N01+53

3oonville
P. O. Address.___c_)..__.._..]: ..... !

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.

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




