WRITE

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 1855  sTANDARD CERTIF!

REG. DIST. NO. S 'a PRIMARY REG. DIST. HO._‘B__QLZ

CATE OF DEATH

State File No., 4%

Registrar's No....

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decosaed lived.
a. STATE b. COUNTY

If inatitution: residence befare

C oope r adininioal.

a. GOUNTY
Cooper

Missouri,

b, CITY {If cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence withln Lizits of
OR B 11 towoship)| STAY (In whis place), OR | a gty or meorpmud town?
Towwn Boonville Weeks TO¥N Boonville b “ g g2
d. FULL NAME OF (It not ia hoapital or lnatitution, give atreot sddress or logation) STREET (¥ rural, give location) 7 D
HOSPITAL OR ADDRESS
wsTiTuTIoN Haas Convalescent Home Heas Convalescent Home,
3[’;‘EACPEES%FD a. (First) b. (bliddle) ¢. (Last) 4. Dé‘;:E {Month) {Day) (Year)
(Type or Print) Ben ‘ Givens, ceatk Dee, 9 1955
5. SEX -C‘ﬁ. COLOR OR RACE | 7. MIARI?’EE[S %E“YSQCESRRIED. 8. DATE OF BIRTH 9.I:GE_£=;H)“: ;‘F ﬁgn | YEAR | IF UWDER u HRS.
3 (Speci - t b [3% on Days | Houra | Min.
Male White widowed! Dec. B 1866 | 99 ’ |

1a. USUAL OCCUPATION (Givelindotwork | 10b, KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (City wnd State c= Foreige Country)

a‘] 2. CITIZEN OF WHAT
UNTIRY,
14

done durige most of working Life, even if retired)
“Farmer. Own Farm Cooper County, Missour
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
. Claiburn Givens, Mary Ogden Lillie May Broyles Glven

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, M.Nlaknown) {If yen, 2ive war or dates of service)

16. SOCIAL SECURITY
, NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Nellle Gray Odom, Boonville, M

. Enter only o

18. CAUSE OF DEATH

wse per CONDITION

DING TG DEATH® (53

I. DISEASE
DIRECTLY

INTERVAL BETWEEN
ONSET AND DEATH f

MEDICZ CERTIFICATION .
1

line tor (), (3, and (c)

*This does mot mean ANTECEDENT CALSES

W

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (o} stating
, the underlying cause lost,

the mode of dying, such
az beart feilure, asthenie,
etc. It means the dis-

cose, infury, or complica- DUE TO ()

L4 ¥

I5. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the direase or condition causing death.

tion whick caused death.

A570

19a. DATE OF OP'FIF(!}‘I\‘G. 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo (&

21a. ACCIDENT (Bpocify) 21b. PLACEOQOF INJURY (e.x.inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE}

SUICIDE bome, farm. factory, atreet, office bldg..eve.)

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

or WHILEAT[—] NOTWHILE[—] | - - '

INJURY m. | wWoRK ATHGRK . 2ot

2. I hereby certify that T ended the deceased from
jve on , and that death oceurred at

____Z mﬂ that I last saw the deceased

" from the causes and on the dale §lated aboue

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

m f Mjm»lme)‘-l 23b. ADD ! IGNED
24z, BURTAL, CREMA- | 24b. DATE T NAWE OF CEMETERY OR CREMATORY | 2d, LOCATION (Gity, tomm, of county) ' (st’age)
TION EMO AL(ipoei!y) " .

Dec, 12 19 75 Clavton Cooper County, Missouri,

DATE REC Y LOCAL

NP

25. FUNERAL DIRECTOR'S SIGNATURE . AWDDRESS
Goodman & Boller, Boonville, Mo,

/.24/1 s
'

(Ligensed - Emba!mer s St

aternent on Reverse Side)




5 ~
STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by M, OF By Lt e , Student Embalmer No...........

working under my personal supervision..

SHUA@NE - eeeem e e e eeaaas Signed.-m.)ﬂ..%ﬂ?ﬁ: ...............

Signature of Student Embalmer

P. O. Address ... Boonvllle,

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 handwrltlng
- I¥ this body is not ernbalmed, fact should be so stated above.

. 1 "




