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WRITE PLAINLY~--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

?-_\‘\? .
Busay or Tam Carets STANDARD CERTIFICATE OF DEATH s e vo - S OOY
Regietration District No..A?ﬁ_Z__g_im_ Primary Reglatration District No.__m ‘5 - Registrar’s No, / -z ‘9

1. PLACE OF DEATH;

. (¢} County. COOPER b

(& City or town.__BOONVILLE

(If outaide city or town Hmits, wrl " and newe of tewnship)
(c) Name of hoapital or institution: . TR

- 742 THIRD STREET. <“Enh

(If ot {n hospital or Institution, 'ﬁuwunnmbafhm 3
(d) Length of stay: In bhospltal or ipstitudo: -
_ S whether

2. USUAL RESIPENCE OF DECEASED:

(a) State. MI SSOURI (» County. C 0 OPER
(¢} Clty or town. BOONVILLE

(1f outside city or town Umits write "RURAL"}

(d) Street No. 42 THIRD S q

(If rura), give location)
Io this community. 10 YM ez @
yours, months or daye) ) %] (&) I forelgn born, how long in U. 5. A.2 years.
MEDICAL CERTIFICATION

8. (o) PRINT MRS SALLY BBILE]( DQH CARLOS
- F:n':f' NAME- 0 =~ |t 2. DATE OF DEATH: Momn DECEMBER 4., _ 5th

PO Mveenn, ONE oy W,.E;‘”“‘*E !!‘f,.fﬂ' 77§ Fyear_ 134D bour.—.. 10320 o A

name war,,.sreated e —— No._= .

6. Color or 8. (a) Single, widowed, married,

nee...m_ divorced . MABRRIED

4 sexr_ FEMALE

21, 1 hereby certlfy, that I attended the deceased from —
ﬂé!«f/ Vi "-!,( 184D el . d 1%

that 1fast saw hgw’ . allve on AT NN, 19 4509

8. (i) Name of husband or wife 8. (¢) Age of hushand or wife if [{ and that death occurred on the date and hour stated above. Darai
uration
...CHARLES DON CARLOS ative__ D3 years |} Immediate cause of death a / X
7. Birth date of d - v
{Month) (Day) (Year)
7 Reldev
8. AGE: Years Months Daya If lexs than one day Due to -_
= 2 : - e Ac. alocle s
Due to . '
9. Birthptace___© LARKSBURG - _MISSQURI - . .- s A
H (City, town, or coanty) {State or foreign me) k} -‘
SEWI || Other conditions. -
10. Usual occupationHOUSEWLIFE " (laclade p within § months of death)
11, Industry or bus{nws____EQME ' PHYBICIAN
=] . , Major findings: Z £ .t
E 12. Name......'.......Q._anY L 0 Of operations &7 e B
er
= | 12. Birtnplace_CALIFORNIA MISSQURL = the case to
. connty) (State or foreign conntry) 7
& 14, Malden namr_mlf WBOT) 3 Of autopsy. m“l:
E —...j tistically.
=

16. minboioce.. CALIFORNIA MISSOURI

{City, town, or connty)} {Btats or toreign country)
16. (a) Informant CHARLES DON CARLOS (e) Accident, snicide, or homiclde {(specify)
] e ————
® Ad sm&lxa MISSQIIBI (&) Date of occurrence
1. (@) BUB IAL {3 Date themof_....D (@ Where did [ojury i {City or town) ¥ {County) (State)
(Bartal, cremation, or removal) Mcath) {(Day) (Year) {| (H Dig in]t;)- occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal or cremation_. 34T« MOR Monitegu Co) LL _

STEGNER & KOENIG
BOONVI Bnis

18. (o) Signature of funeral director.

22. If death was due to external causes, fill in the following:

I (I-m of place) —

(&) Address. ‘
9. @ L2 b KO
@ {Datoreceived local ragistrar) @ istrar's gnaturs) Addre: AELD. Date dzned&,ﬂ?/*ﬁa

- R
1 While at 1}mk?_____..___.... Mam.of;!nim_'ﬂ
u 23, Signatares : a= (M, D. or od;% .

(Licensed Embalmer’s Sintemeont on Reverse Side)
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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 embalmed by me, or by ...

, Registered Apprentice No
working under my personal supervision. '

Signed....

Licensed Embalmer No ?7X 0

P, Q. Address.___. [ L Y5
' -
Note: The above MUST BE SIGNED BY THE LICENSED EM’BALMER /in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank



