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No. 2 DEPA}E'!{TMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH
e S g RECFYE 400y STANDARD CERTIFICATE OF DEATH St B o
X Xz8390 Registration District No.,,,,,,,,,ai,_z,z_m Primary Registration Distriit_ No......:../eor Registrar's N"—-—g@iﬁ—

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

1. PLACE OF DEATH:
(a) County. .Tackson

() City or tovn. BBNSAS. L1ty
(If outside city or town Illmf- weits "HURAL" and name of township)

{¢) Name of hospital or ingtitution:
1229 Z%ﬂa~

Home v
tion)

(if natin hospital or institution, write street ‘sumber or

{d} Length of stay: In hospital or institution
39 _years

(Specify whether

In this community.
youras, moniha or days)

2. USUAL RESIDENCE OF DECEASED:

) state. . Miggourl ... ® CouutyJ_a,Q,kson_______"_:Z_f
© Cityortown_BNSAS_Cilty =3

(If outside city or towx limits, writs "RURAL™)
@ streetNo. L9829 Myrtle. - <
G {Yes or No)

{I[ rural, give location}

(¢} Citlzen of foreign country?.

If yes, name country

Sy raNargaret Ruth Boulden

3. {¢) Social Security

MEDICAL CERTIFICATION -4-
20. DATE OF DEATH: Month 26D% ﬂ“mdayﬁ SN

3. (b) If veteran,
No yeeu'..I.g&.I........... hour.......«.I.Ib.._... _______ minute._.BQ .A.n M,
name war vo.NOne .
21. 1hercby certify that 1 attended the deceassd fmm_._/.i}B R
F 1 s. Com?‘?hit 6, (a) Single, widoged. married, ) 10 o 99__1
L demale e < 5,
4. Sex / | race divorced....l......g..wm that last saw b_dA_. alive o ’ S 19._‘_-" I
6. (8 Name of husband or Wife.....oocoem 6. (€} Age of hushand or wife if | and that death occurred on '-E d hour stated & - g * ation
Deceased allve .. ==———==____ycars || Immediate cause of death.... ’e
7. Birth date of deceased..... Q.G % I5th 18489
{Month) {Day} {Year) _ ‘ alm
8. AGE: Years Months Days If lesa than one day * D m__%gl‘_ e M EJM
. .
71 I0 | 26 N i, || SR . o<
Due to. . o
9. Birthplace C)Mi 4 M’
- - (City, towa, or county) (State or fweisu eonnlr!) “‘—7—57 s ‘
COther conditiona.
10. Usual occupatlon............HQ.us.e.wif (=] (Lnckads pregmancy within 3 moatie of eatb) \
11. industry or business Home i\[ PHYSIGAN
o Major findings: Iy —
g{ o N““"—'—-__QQQI'%Q Mascer Of eperations / l! {/:’;‘ f‘?u Underline
[»]
= . the cause to
13. Birthplace i
= e (City, town, inty] {State or fﬁisn country) Of autopsy l e fgﬁﬁ’eﬂg
g 14. Maiden name.. Mal‘y:* I:an Qnﬁo SO OO — W charged sta-
tistically,
57 15. Birthpl Mi&aqm —
= place (Gity. towa, or connty) (State or foreign country) 22. If death was due to external canses, fifl in the following:

16. (a) In.fnrma.mMrs Beridene LVTIP}'I

® Address19..29_Myrile
17. » .Burial @) Date mqu ¢
(Bnrnl cramstion. or removal) (Day, st}

{¢) Place: burial ormmaﬂon_P.LttSVi.lle MO oo
18. {a) Signature of funeral mmtorRQ.S.e._._&._.He.n.dﬁrB.On ......

-

(6} “Accident, suicide, or bomicide (specify)

(%) Date of occurrence.
¢) Where did Injury occur?
(d)

Ly or Lown)

(c {County) (Sinta)
Did injury occur in or about home, on farm, in industri

ustrial place, in public place?

-

/ twu

re. nsas. City Mo _..__"_.M.@. e
) Add }E} w . )’,‘ —

19. (a)
{Date reﬁvod Tocal registrar) { Registrar's signature}

- place)
el b, orothﬂﬁ
%7_ Date sign

(Licensed Embglmer’s Statement on Reverse Side)



.-
- ;
Do ‘
. - ce ot 1
P . . !
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ...
working un(ie; ‘my personal supe'r\{is'l;ot]._"_ }
- . Signed...

" po. Addressi.........,/ﬂl.: ....... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above canstitutes grounds for revocation of license.) . L g

_ PR
" If this hody is pot.embalmed, fact should be so stated above.




