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MANENT RECORD
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WITH UNFADING INK---THIS IS A PER
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i —

WRITE PLAINLY,

L“' 1 1';}35

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglstration District Nogg ........................
Primary Registratlon District No..........\.l..

Do not use this space.

e .81 2

RBegistersd No.
8.

L&

(No.......

2. FULL NAME

Sorphia Genevive Bouchard

Ward)

Ward.

(8) Resldence, No...........ccocoieimnimcin i s 8t.,
(Usual piace o! abode)
Length of residence in city or town where death occurred yra. mo#.

{if nonresident, give city or town and State)
de. How long In U. 8., If of fovelgn birth? yT8s. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH,DAY.AND YEAR) O / 6 / 35 19

2, ,1 HEREBY CERTIFY, Tpat I nttgnded deceasod from
é) —— (0 1935 é Z S 1988
Ilast saw hAew allve on........ .= L. ,19.3.). Death Is said
to have occurred on the date stated above, 222050 R,

‘The principal cause of death and related ca of impo were as follows:
“_
@j —— Date of onsel
Other contributory causes of imwﬁ
Name of operation . Date of
‘What test confirmed diagnosis?.....) ‘Was there an autopayl................

3. SEX 4. COLOR OR RACE | 5. SINGLE, M:E?amég. t\:mowr::l?. or
3 T 9 WO!
Female White Tidowed
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HuseANDof tlat thew Bouchard
5. DATE OF BIRTH (MoNTH. DAY avpvear) L1 —~6- 1851
7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hra.
85 7 o OF e i min
8. Trade, profession, or particular
F4 kind of wnrk done, as splaner,
o sawyer, bookk . ote
k| 9. Industry or business in which
£| g donelm sbmil, Hougewife
2| 10. Date decensed last worked st 11. Total tirra (yearn)
8 this occupation (month and spent in t
year) ... 0CCUPRHOL..c.eeircecans ]
St Genevive
. BIRTHPLACE (CITY OR TOWN)
12 (STATE OR co(ucr:'rm?;pR Mlggour I
guammz Jos. Govero
F {10, BIRTHPLACE @irvorTown_SL s GEHEViVeE
L { STATE OR COUNTRY) Misaouri
o .
W | 55 MAIDER NAME __ TiBT Y Boyer
5 St Genevive
Q | $6. BIRTHPLACE (CTY OR TOWN) 3
x (srarzonms.lmn‘ Hissourl
17. INFORMANT....... L IT8. Clal' a_leyer ]
(ADDRESS) adet | JIEESUYT
18, BURIAL, CREMATION. OR REMOVAL
PLACE !!Id Miﬂes, I‘n{o DATE. 6/8/55 13

28, If death was due to external causes (violence), fill {n also the following:
Accident, suicide, or homieidel............c.ceu.oee... Date of Injury.................... W19.

‘Where did injury occur?. “ . W
{Specily eity or tawn, county, and State)

Specify whether injury occurred in industry, in home, or In public place.

Manner of injury
Nature of injuary.

. UNDERTAKER J'

B. Boyer & Son

(ADDRESS} PYOoTosi, [0

5 FILED%AV\L..J-:Q._. |935

24, Wu;ihan
If =0, specify. A

pation of dmued?

uryin-nyw-y /tgl_
/
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