THE DIVISION OF HEALIH OF MISSOURS

No. 300 ~ -
o IFLED 4 AN 1953 STANDARD CERTIFICATE OF DEATH State File o
. ' BIRTH NO. e R;:G- DIST. NO. _&_ PRIMARY REG. DIST. M.M Repistrar's No. ../ Z.._ .........
: 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where Jacessed lived. If inatitation: revidence befors
Qﬁ;} a. COUNTY C ooper 8. STATE M4gsouri = b COUNTY COOPBI‘ adinission),
b, CI'IF"Y {If outoide corpurste Umita, write RURAL and give €. LENGI‘H OF c. ClTY (I outaide sorporate limity, write RURAL azd give township) .
™! 3
Town  Boonville *® ¥igem=l  +Six Boonville 0272
d. FULL NAME OF (If not in hospital or institution, give stregt add orl {If Tural, give location)
HOSPITAL O ADDRESS
stiturion At home 818 E, Spring S t 818 E, Spring St,
3. NAME OF 8. (First) b. (Middle) c. (Last) a DATE. (Manth)  (Da:
DECEASED 7}, (Year)
(Tweeor Piny Emma Catherine Seitz Beolch pearn December 24 1951
5, SEX ; 6. COLOR OR RACE | 7. MAR}EEB NIE\\-"CI’ERCNE!S RIED, 8. DATE OF BIRTH 9, AGE (In .v-;n ;‘r UNDER 1 YEAR | o UNDER M HEs.
Spacify) tha ) Da; X
Female, White "Harpled ?" ” June 5" 1875 i e e el B
lD:. USUAL OCCgPATIONu(‘GWekh;uf‘;:k 10b. KIND OF BUSINESS ORsrgt' 11. BIRTHPLACE (3tate or forolgn sountry} 12, CITIZEN OF WHAT
ons mast of w avenif rof )] TRY?
ousewife Own Home North Carolina | 74
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Luther Seitw | Laura Baker | Nogsh Bolch
I15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, ot unknowa} | (Il yos. aive war or dates of serviee) NO.

No e Mrs, Wilbur Hsley,' Boonville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}n\l. BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION AND DEATH
Haofor (a), (b), and () | DIRECTLYLEADING TODEATH® (4 "_.Z%e_

U EE— —"—'_'_ .

*This doer not mean | PNTECEDENT CAUSES - 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) c “ v {'C“ A0 n‘d/eaﬁﬂ*‘-f
_at heart fatlure, asthenia, rize Lo the above cause (a) smmg .
cte. It means the dis- the underiying cause last. % [ () j . -

DUE TO (c)

ease, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu.t not
relafed to the disease or condition g death.
19a. DATEWDINGS OF OPERATION . A - . N - .| 2. AUTOPSY?
| 391X vis (1 o ¥
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY t(e.g.. inorabost | 2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm. factory, strest, cfice bidg..a1e.) . . . R
HOMICIDE ‘
21d. TIME (Moath) {Day) (Year) (Houn 2le, INJURY QCCURRED | 2if, HOW DID [INJURY OCCUR?
oF WHILEAT[} NOTWHILE
INJURY : WORK AT WORK
2. I hereby certify that I atiended the deceased Jrom M_ IQ.L to J_Z._:Z_",l:_, 19_4L that I last saw the deceased
alive tle_Z-_L 19__>J and that death occurred at m., from the causes and on the dale stated above.
23a, S]GNA or ti RESS 23. DATE SIGNED
> i o -7
2- 16
%‘I?) BgERMlé\\l'-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. mTION (Cir.y. towm, or county) (Etate)
Spectty) v
) urial 4i | December 27/1951 Welnut Grove . Boonville, Missouri,
DATE REC'D BY LOCAL | R ATURE .3 5 / 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG.
2-2/-9 % Goodmsn & Boller, Boonville, Mo,

(Licensed Embafmcr. Statement on Reverse Side)




D’STR'ECEIVED/; "d) -5/
- RICT HEALTH OFFICE No. 3
District File Number

-

STATEMENT BY LICENSED EMBALMER

SR————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No. 6/33

.
working under my persona! supervision.

Licensed Embalmer No / / Z /
P. O. Adder 727,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w!
the above constitutes grounds for revocation of ficense.)

T this body is not’ embalmed, fact should be so stated shove.

Student ?W\ M Signed_..

Student Embalmer

.



