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DEPARTMENT OF COMMER(
BUREAU OF THE CENSUS

MISSOUIRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...1.00_3__...

State File No..

30431
PO

Regisirar's No

i. PLACE OF DEATH:

=,
Registration District N0791-‘_Z‘ 9
{a) County.

%,
(b City or N> W <15 ¥ -

{1f ontside city or town limits, writs “RURAL" and name of township)
(¢c) Name of hospital or msumtiun

Pe..Panl_hespital |

{If not in hospital or institution, write atreet number or location} l
(d) Length of atay: In hospital or institution

{Specily whother
In this community.

2, USUAL RESIDENCE OF DECEASED:

(a} State_.. . Migsourd ... ¢ County

(&) Cityor town..._...Eﬁ.I_:ggg on / ﬁ
(If cutside city or town limits, write "RURAL™)} ¥

{d) Street No Route 10 _ Box 569

(1f rural, give location}

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

years, months or days) (e} If foreign born, how longin U. S. A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT - .
FOLLNAME . _ Samuel. Boismenue
: 20. DATE OF DEATH: Mombh__Septemberd., 13
3. (B) If veteran, 3. (e) Social Security vear.... 2940 hour T minute Ae M
name war. No No._.NOBG€. .o ?
21. 1 hereby certify that I attended the d dirom_ Z= Ll
val 5. Colc{z}ﬁr.t 6. (o) Single, widowed, marred, 9 b0 ‘7 Y A 151‘0
4 Sex HBLE | meeWhILO divorced MAFTI 04 that T last saw B alive on - - . 'li- 4
6. (b) Name of husband or wife...ooeoeeo.o.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration,
Mary auve_._.....'i_Q.___ymn Immediate cause of death o
7. Birth date of deceased,_biBEXCHR 10 ..1867.. X
{Month) {Day} {Year} ,3 M
¥
8, AGE: Years Months Days If less than one day [
73 (3] 3 hr. min
9. Birthplace ___ CANIOKA Illinpia
(City, town, or county) {Stataor country) 1 SO

10. Usual occupation...Rt@tionary. Engioneer.. Vi _,)_% Pty ey Y e

:. Industry or business - \\ ﬁﬁ"“ﬁh&*"“&}&‘"'w Wﬁ: PHYSICIAN

=) REA Name.......90hN_ Boismenue / Of opepiions x

=z = ; i ST . . E Underline

2l Birthplace____cahokﬁ JI1linois o || A L AgAAR L AL AL ..|the cause to
(Ciny, town, or eon%!) State or forelgn coantry) : Wliﬂ'-‘h&mth

a { 14. Maiden name..,é;..}.;...i;....gg EY.'....‘......:...... evrerartemimes autopay :; ‘:“eﬂ slt)ae-

: ’ oka 5 stically.
§ 15 Birthplace (City, town, or county) - (EE}}fiu&?nﬁn;T 22. If death was due to external causes, fill in the following:

16. (o) Informant._. MT8 Ollie QQ&EinEeT
&) Addr 3 ...5844 Highland Avenue " -+
17. (@) V“"""-'"’-’(—' () Date i oeph. .lﬁ,,lQAO

(Bmgl svemebion, or Femaral) {Mont
{c) Place: burial or
18. (a) Signature of fi

1225

L3P S OERG

{Dutersceived local registrar) {Registrar's signatore)

(8) Accident, suicide, or homicide (specily)
{b} Date of occurrence

() Where did injury occur?.

Clty or town)

{ (Coanty)
}!) Did injury ecctit in of about home, on farm in industrial pla.oe in public place?

(M. Dfor other)...____-

a2l v e YD

"

- {(Licensed Embalmer’s Statement on Heverse Side)

N hY




STATEMENT BY LICENSED EMBALMER’ -

I hu'eby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by{._..

— - - —r =

: Reglstered Apprentlce No :

working under my personal supervision. . .

B Llcensed Embalmer No...\=7* .5- ﬂa.. .............. "

P. 0. Addrm___/g 25 2@«1\4 Jg
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING (leure to cotuply v
thé nbove constitutes grounds for revocation of hcen.se.) .

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




