", 8, No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
BUREAU OF m ENSUS
Mo AN 3 5? Er'j STANDARD CERTIFICATE OF DEATH - swe e ... 20083
f xanzs_ Mn District No... i S— Primary Registzation District No..é..g.._’..j_....._ Regisirar’s No. / ’?L3
1. PLACE OF %EATH: 2. USUAL RESIDENCE OF DECEASED:
) E ’ {a) County 0per () State Mis Bouri (5) County CO oper o< 7
‘ S |l ® ctvortown_._Boonville
i? [ 8] (I fonmdeatywto'nlunlu. write “RURAL" ndmarwwndup) (¢} City or town BOORVillB /
E {¢) Name of h%ap:tal :i_r insututwhn H 1t a,l (If ontsids city or town limits, writs “IRURAL"™)
} . OBBD_ ! 08D hJ 4 (d) Street No..._.: l 036 Third. 8t.
(If pot in hospitalor write streat ﬁ loeation) bl {If rural, give location)
J‘ (d) Length of stay: In bospital or institution....... , ..._.(.S_.._..f......h:h;._ (& Citlzen of forei > NO
] 1 : (
g In this community_. ... ..A .1..1 Of 11 fe o e ¢ ol forelen country Yj or )
‘ b years, b or d.y.) If yes, name cottntry. 4
MEDICAL CERTIFICATION
| é full fame_Mrs. fnnie Heisler, De 8
| < |73 & 1 veteran 3. (o) Social Security 20. DATE OF DEATRY L oot G day
' ' - —— year. 1 944 hout.. ] a ............ m| inute.us_o._..al.;..M .
§ name war. — No, :
21, I hereby certify that I attended the deceased from '@.‘
§ l *5. Color or 6. (? Single, widowed, married, T 0l e .. & 10 f.
) / 2T, AL
MI 4. S?:-_Fgmﬂ;-g ..... mcewhite l dworoed...._widgﬂgd that T last eaw h_2_ alive on A e '7 "
E 6. (¥) Name of husband or wife... e 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Durali
s Lawre nece He 1__ lgx . alive..._.._____years || Immediate cause of death e
7. Birth date of deceased Februe.ry 11 1875 D o e 72 5
g {Month) (Dey) (Yur) W M - 24 S
[l 8. AGE: VYears Months Days If less than one day Due to 74
% 6 9 9 87 R ¢ TN b
i ue to
B |l o Bumpsce.. COOPOr County, Missouri./) @zﬁvu_, Seenmere
% {City, town, ar county) {State or [oreign country} 2 z M 2 2
ﬁ 10. Usual mcupaum...__.__.I:I.Q}LB_O.V.Q_f“e_L__..__f ................... l‘}ﬁ,‘:,f,,‘;:,’fe'”““‘, within 3 moutbs of deatb)
= 11. Industry or business At home, 2 . a{b_( - O PHYSIGAN
J 118/ 12 nemeSebastian Strickfadden. .. |G .
nderline
z ’ E 13. Binhbplace Ge Irmanys Lr - £ /L/ the calése to
(Cnr-E ﬂl (State or fore. mwrr) Of AULODIY o emeeecsrnenf .,,J/ v :’}?ﬂlﬂ;};
E g{ 14, Maiden name .52 1fzﬂ Q'ﬁh Winﬁg&r ! ed 8ta-
| tistically.
E E 15. Birthplace T a%,mwn' T u“mf?) 22, If death was due to external causes, fill in the following:
= 16. {6y Taformant Mra. Lowell Hunter, (c) Accident, suicide, or homicide {speciiy)
B o adaes___BoONVille, Mo, (8) Date of occurrence
1. @ Burial (8 Date thereor D80y 11 /18 9%‘) Where did injury occar? T T T
\ _ (Burial, cremation, cf semovel) ce n Mnou‘m (Day} (Your) (d) Did injury occur in or about bome, on farm, in industrial place, in puhhc plaoe?
{¢) Place: burial or cremation dI 0 A A ¥ o
18. (a) Slgniture of funeml director ¢ . g reen - " While at worl:?_.._._.._._......‘.fl.._._.l.. l(:r fi:dh;es,of 1S . ST eerrsrnsre -
) Address Boonvilie, Mo, M "z T S
o @ DT Y4 o Prhes o wap, |2 S, Ll s (. DoretherEeon
(Dats received bocal resistrar) {Registrar's signature) Address m . Drate ngned’%,lﬂi[fy
‘ % “ (Licensod Embalmer’s Statement on Reverse Side) 7




sty . :
Dj; o Hogy, . - ~a
b‘lcf Filo : " f?cer N -
‘h P'l m'&or — . 0. - 8"_ LIRS - . v

- I oY LT
. .
t. N N )
N I3 '...’- < -
) ¥ PR
STATEMENT BY LICENSED EMBALMER .-

. s,
N s e
LS

I hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by ......

A .., Registered Apprentice No........

working under my personal supervision. +

o égf‘zj% . 2 .
Signed

e s '/ Llcensed Emba]mer No.. /l?.g —
‘ P O Address. M 4._%0

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALT\IFR in his OW’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




