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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
c;? . Primary Registration District moé{f_{sié_—'—

- 41671

Registrar's- No.

State File No.

1. PLACE OF DEATH: .
{a) Counmy Rall B. -\
(8 City or town.... Pﬁr.ry"Mi 88500ri.

(lrouuidu city or fown limits. write “ BURAL and name of township)
(¢) Name of hospital or inatitution: i

e
A"
L

(If oot in hospital or institution, write street mumber or location)
(d) Length of stay:

In hospital or institution

45 Yrs,

{3pecify whether

In this community.
years, months or days)

2. USUAL RES[DENCE OF DECEASED: g
[¥)] CountyRalls...7
© Cityortown... Pe.rrazz.m.s.s.auzi. .......................................... ad.

utside city or town [imits, write “RURAL") 0

- {Yes or No)

(d) Street No

(If ruroid, give location)

ND._

(e), Citizen of foreign country?

If yes. name couniry, i

3. [e) PRINT
FULL NAME.

(1iie D.,Boulware.

3. (¢} Social Secutity
NoﬂQnB.

3. (3) If veteran,

natne war.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

hour.

.
e

year,
21, I hereby certify that I att

_| 5. Coler gr 6 (@ Single, wideped, magied A Cecmber— s
s Male (D hite e a.rr adl mber= Lf. 19 o
. " Sex race ivoreed L. 00T I that Ilast sawh allve omtte,... S 9, :
6. (5) Name of husband or wife........ccoeerveeree. 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
Ni bbs Bou wa¥Xe . alive... 59 o yearg || Immediate cause of deathe . uralion
7. Birth date of deceased.... M&r Qh.. 1 - 1882, S
Maonth) Dny)
8. AGE: Years Months Days If less than one day
&) 9 1 7 IS | ST min.
Fe
9. Blrthplace..«..MpnrQ.em CQuntX $--- Miss.?“—?!-.u o
{City, town, or county) (Stata or forelgn causntry} \
Othet condition Lot N £
10. Usual occupation, Farmer, (fm?uq. m;m n:, eyt s ; \ ‘\J\
11. Industry or business Farm* W \ Q PHYSLIAN
2 (2. vems,...StETk Boulware, Aoy Sndinga: P W —
. T : - Underline
3\ 13, minnplce . Monroe County,  Missouri {) the catise to
ﬁ 16, Meiden rame (Ci‘ymmuﬂq). WOOd. (State or Loreign couatry) Of autopsy & gw::g Pe
. n arged sta-
i : ; ] r : intically.
i \-..\IL{ 0 t j-gssouri tigtically.
E{ 15. Birthplace (SIEI:G? € - ogm';:ln y' M S o e w“:ﬂo 21, 1i death was due to external canses, 6l in the fo ng: .
16. (8) Informant 7242 __FDMMF (e) Accident, sulcide. or homicide (specify) -
), pdtras Perry,Missouri, ®) Date of occarence. 2. C. by ~LF = L FEE.
7 Burial @ Date thereot DEC 5. 22919 48 (0 Where aid injury occurr__l.))lfc{z w;?r ‘/%.: = e
. Ly or tow tate
(Burial, cremation, of ’m“il cr e ek Slénﬁ:g%)g)rg war} (&) Did Imury chux in or about homs, on,f%_m :':1 1n}iu;t.rlal lnage in pubﬂc place?
(¢) Place: burial or eremationly iy ® th WA vosm. . of_ Famy V ecms
o Specif; f pl
18. (a) Sixnature °f§“ee;lrdi“c'-ﬁ i_ e -- Whi[e at' “ork? O, ( &i ,(:‘)m.h?[e;x:?of indury.&'ﬁ.llil‘l,t ...........
b} Add Ss . .
) ress.. Sy url,  signature ’ /<

. ard P

(Registrar's signature)

. {a) ....l.....,,.. 21"'43.&

{ Date received local mhmr)

Address......... ZE’!.AJM ,m Date signedfa/

/] XS

(Licensed Embalmer’s Statement on Raveuo Side)




]

STATEMENT BY LICENSED EMBALMER *

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate v.vas‘gmba_lmed by me, orby....
am :

- " . ¢ - . 4

...... : S, Registered."Apprentiée No.... ceemvererais s ,

workmg under my personal superv:snon - ‘.

cie W

p.O. Address
Nete: The above MUST BE SIGNED BY THE LICENSED bMBALMbR in his OWN HANDWRITING. {Failure to comply will

Lhe above constitutes grounds for revocation of license.) - 1

If this body is not embulmed fact should be s0 statcd ‘above.

¥



