No. 300
10.48

FILED AUG 13 1956

TIEDIVISIONOFHEALH-IOFMISSOURI

STANDARD CERTIFICATE OF DEATH soure rie mo 203201

e IR ENEa e s R sy

: 1 BIRTHNO. = =~ REG. DIST. NO, _&%_ PRIMARY REG. DIST. NO _J/Z Registrar's No _9 ?
'} ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Lnstitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adcimion).
(‘nn'ner' Mo, Cooper
b. CITY aluhunmt.ﬂmh- wtite RURAL and give | ¢. LENGTH OF . CITY. B 4. Is Renidance within Memits of
OR .
town Boonville roabivt smg;;; el rSwn Boonville v He T:Im;
d. FHésLP#AME OF (I pot in boepital or lnsthution, give strest address of location) . AS[’)TI;IFEESS {11 rarsl, give locatlon) o ) 7 P"‘!D
INSTITUTION. St. Josemh's Hosnital _la2 F, High
3. NAME OF ™ & (¥inst) b. (Middle) o (Last) | 4 DATE  (Menth)  (Day)  (Year) .
(Tvpeor Print) SAMUEL LEWIS "Bert! - CASE oea  August L, 1956 -
5. SEX q 6. COLOR OR RACE | 7. x:\o%ﬁ%% gls‘ygsc.\ésnngﬁj 8. DATE OF BIRTH 9, hA.GE (In years| I UNDER | TIAR | ¢ GWOEN 2 rooa,
- WED. : (Bpe 1) ¥} |Moniths] Days | Houm | Min.
male . white widowed unknown Appro:J. 46 o | |
lmgg&gggmﬂou | (v hind ofwock- 10b, KIND OF BUS[NESSD%ET l}{‘f W BIRTHPLACE (0511 vu State or Poraigs Country) ()] 12 clr,r'ﬁ}'ﬁt{’?lrwmr g
Machinist 0il refining Cooper County, Migsouri A :
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND’OR ¥iFE .
Oscar F, Case__ . ! WNan Durnil _}- . unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yus, 0o, or unknown} | (If yes, sive war or dates of service)
N ~ho L 31 18-8066 . | . .Mrs .Ada. KOSfeld'b Boonv:.l.le, Moo ,
' I8. CAUSE OF DEATH CetoToo - - :*MED CERTIF[CATION B . INTERVAL gEggEEN i
R DISEASE OR DITION . .- TH
- ater anly Gnecuusiper | Lo pE STy DERSINE TO DEATH® (4 N?"]

linte for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

_ || the mode of dring, suck | Aerbid conditions, if ang, giving DUE TO (B) AT A A T .
| s beart faitusré, asthenta, « rise to the above baure {4) Haoting -~ - s.i: B / R O
de. Il meons the s | the umderiying caniac last. ' ’ ’ 1
DUE TO (g) : s

ase, injury, or complica- |__ - — - -
tion which coused death, |'1I. OTHER SIGNIFICANT CONBITIONS = | ° t S, . . o

Conditions amiributing to the death but not
related Lo the dizease or condition causing death. . e v s . Y i

20. AUTOPSY?

19a. DATE OF OP'FI%‘;G 19b. MAJOR FINDINGS OF OPERATION DR ¢ .
7 < 4 5o yes [ wo
21a. ACCIDENT * (Bpacify) 21b. PLACE OF INJURY (s.x.. inorabot | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE N N boma, farm, fastory. strist, offion bidg.. ete.) ) P S : .
HOMICIDE P - ot . -
N 21d, TIME. (Mooth) (Day) (Year) (Houos 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
QF - - WHILE AT um' mm.z
INJURY WORK
2. I hereby

¢ deceased from , 193 , 10N @ihat I last saw the deceased
, and that degth rred al - from th usea and on the date stoled above.
M«/“’% 5T oo RIS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECdRD " o Q‘J

_"7 BGISAIAI}\LCREMA 24b. DATE" ' 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIOH {Oivy, town,orecunty) (Stnta)
8 Aug. 7, 1956 ‘Walmut Grove Cemetery ‘Boonville, ‘Missouri-
DATEREB'DB‘I’LNAL REG RAR |GAURE
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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, OF DY .o iiiiiiiiiaiiiiiaistasesnsmarsaaacsssaassnananannsens e treasennrssenntananar , Student Embalmer No..........
working under my personal supervision.. :'
: % ~
SEUAER ceeevveeeseneeeeengrgoeaoeenssteseeeasannees signed. 4~ My L N
Signsture of Student Esbalmer ; s
Licensed Embalmer N 3¢’6

P. O. Address _/

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.

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




