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{¢) County Audra 1n . c’- PIY“ : (a} State. hiis sour 1 (] Countyaudrﬂ.ln _____________________ 0 .

(b) City ot town Maxico Mo, 1 (
/ : .(u outaide city or town limits, write “RURAL"™ and naine of township), {c) City or town. R'L?l"a . Q

(¢} Name of hospital or institution: {If autside sity or town hmlu. write "RURAL™) '

Avdrain Hosptal & sueeeno D F_D Mexico Mo,
= {11 not in bospital or iustitution, write al.roe&uimbur 5[&:&“0:1) (Lf rural, give location}
{d) Length of stay: In hospital or institution.%’, ayes 69
{Specify whether (¢} Citizen of {oreign cottntry? No (Yes or Na)
In this community. Life T ime :
years. months or days) If{yes .name country
MEDICAL CERTINICATION
due PRINT Vickle Lee Boulware: é': 9 9
20. DATE OF DEATH: Month dav. 2

3. (& If veteran, : 3. (c) Sociat Securir.y year . /_7 ¢#__hourm.... .....,._l_// ming

name wat. N
2L 1 hereby certifly that I attended the deceabed f; SO /Ao _lg
5. Color or 6. {a) Single, widofed, m: ; 19 ”_’ ﬁf"")" ______ ! 1wt ,
4. selamals rnce. White. divorced A B l,_C,, = || that T last saw b 2Aalive on..m........“&jw....».z...z— . 19 ¥ F; 1.
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6. (b) Name of husband or wife... Of 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stgled above Durar
uration i
Theod Boulware alive S8 years || Imrpedjate cause of depth ER
- 7. Birth date of deceased METOH 27= 18685 weko
| (Monoth) (Dsy) {Year) M
4. ACE; Years Months | Days If less than oge day Dud o . ’
76 4 28 hr. min
Due to. - _
0. minnolce. MONIrOE County Mo, )
{City, town, or countx} {Stats or foreign country) . sepee - A
i Other conditons : i
10. Usual occupation HOUB e W 1fe . (1nclude pregnancy within 3 monl.ln of death) L4
:‘l. Industry or business P i A £ PHYSICIAN
E 12. Name GB Or’ﬂ'ﬂ W E].Zie a\’(';}I:IF o:e;:'lrzinn'm . . \ “ U'd—r
21 is. pirnpee. MiB8BOUrie O & \‘ "ifs:”:‘;“:i”:?é
n unty, {State or foreign country) s hd e
é{ 14, Maiden name.. Ghuslri rfﬂ. é 13.b¢1"t 0 Of autopsy . :.h:ugélsgs
i ¥onroce 1 = ey,
§ 13- B"thplau"““‘“(c“,. town, or mcms;gjnt y. ¥ (?u.u or forslgn country) 22, If death was due to external causes, fill in the following:
16. (s) Informant..... M &I‘ion BG]llWB.I.‘e [J : (@) Accident, suicide. ar homicide (specify)
o aduress.... MOX1co WMo, () Date of sccurrence
17. (@) Burial (b} Date thereof.. Aug %a' 194} & Where did iajury oceur? (City or town) {County) - {State)
(Burial, cremation, er removal) (Momt) (Day) (Year} || ¢4} Did injury occur in or about home, on farm, in industral place, in public plm:e?
(<) Place: burial or crernation.. . I
18. (a) Signature of?%ral direc‘tor.% _,‘?f:ff",‘,‘;""ﬁ;:‘;:‘.’,; in:uryf\y. _______________
(b) Address ) (Mu];\ ther)
L - WA .D. or other -
19. (a) W _}l_f/ b . M_
§ vod Ioclli ,( ? (lleguuu s sifnntore) _d.a__.,_lﬂlA._,. Date signed_g 7 ’
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o 95 Re’gistered Apprentice No

working under my personal supervision.

S:gned 72(/& T ?M
Licensed Embalmer No. 3 /?7 .....

N : POAddrMQM . h&_} ......
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= Conallang

3. (& If veteran,
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5. Color or u)

4. qn%

6. (a) Single, wi

MEDICAL
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19,
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