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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

ILED MAR 1319037

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiitration District 1\034,28’

6570

52

State File Nc

Regisirar’s No.

1. PLACE OF DEATH:

(@ County... .Jaspen

varthage
(If catside city or tows limits, write "RURAL" and name of township}
{r) Name of hospital or institution:

818 8,.,..Clinton /

(If noy in hospital or institution, write street aumber or locatioa)
(&) Length of stay: N

(4 City or town

In hospital or institution

l2. . .years

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: _.7 ?

Jasper /

5

(@ sme.Jdlssouri 5) County

Carthagce
(If outsida city or town fimits. write “RURAL")

(¢} City or town

(d) Street No 818 8. Clinton
: (I rural, give location)
(¢) Citizen of foreign country? No {Yes or, No)
If yes, name country, - - d

MEDICAL CERTIFICATI

{Month) (Dly) (Year)
(e) Placc: burjal g5, crgmahnn “I-Ebba Pd o I QWa
18. (a) Signature of funeral director S11€11 Mortuary

Address Carthage, Missourl ,

x&é ﬁ;? __é/_é b Z -

Data recejved Inca) registrar)

{Burial, eremation, or remaval)

19. (e

L&
E}s. Signature..... ¥ T

3. {a) PRINT
Fuil, Name.. Willlam. Maya Boylan 2. M
: 20. DATE OF DEATH: Momh. —..day
3. (&) Ii veteran, 3. {¢) Social Security J’I 1*‘ CD"’O
pame war No Now.. NQHB ........... hour, minute. l M.
21, 1 hepaby certify that I attended the deceased fromys
" 5. Colorv\ ("i’z 6. (a) Single, widowe:i. married, 1 L{, 19{#1 . i @ )_,D 19..f1‘....3
4. Sex... AL ale . d race. i1 L8 0 divorced...... Smglﬂ that Tlast saw hgqan. alive on 2.5 194}3
6. (b) Name of husband or wife......... el 6. {c} Age of husband or wife if || and that death cccurred on the date and hour stated above. Durasi
uration
alive...... ... 7. ....years || [mmedi
7. Birth date of deceased.... D€ CEMber . 4 ek BEG || b M AN LAA M D e
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Daue to
83 2 : l 6 hr. min
. Due to
Q. Bir!h;ﬂnr‘p I Ov;a / i
{City, town, or county) (State or fureign country) < .
10. Usual occupation.........heacher. (rekired) ... ?,‘3;;2';;‘;2;’;;%%&4;-—-
11. Industry or business ion 1€ T ?Q/mn 7 PHYSICIAN
= ajor findings:
2 (12, Name......., Milliam Wesley. Baylan_ el Of operations Underline
E R
= | 13. Birthplace Ohio S the cause to
B .~ {City. county) tate or foretgn country) Of autopsy :vlﬁcl?lgeatslel
é { 14, Maiden name... fhe I‘ine.....Ba .13. = charged sta-
Rt S | R tistically.
§ 15. Bu'th"h" s s——" : S(EE};; Ezrlﬁg &“ﬁ‘gd 22, B death was due to external causes, fill in the following:
16. (&) mrormane. MA. 88 Margaret Boylan........|[@ Acident, sulcde, or homicide (specify)
® Adaress___ 818 _S.. Clint on,... Carthage (&) Date of occurrence.
17. o .___Bemoval . (%) Date thereol2£.0.0. 22, 1943 || (2 Where did injury occur?

{City or town} (County} (Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce"

(Specify type of place}

ereeeeens, b€} Means of § many..:!n. ............. % .......
U NI .

?}m 2= 37—-—43 Date signed....

While at work?

Address b

/A D3

(Licensed Embalmer's Statement on Reversa gide)
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\ o “STATEMENT 'BY LICENSED EMBALMER.
: v ' T VI ' ‘ A .
I hereby certify that the body ‘whose name is fecarded on the reverse side of this certificate was embalmed by me, or- by....
‘ N - T g . . .‘ . .y
L . . S " i 0 2ty Registered Appréntice No...... -
working under my personal supervision.. . ' . ; -
w L .
xrot s { .
Signed LA WO T A AC P
iTal 3 ! g g .
. * . I} . [ -
y \ Gt ' | “.Licensed Embalmer No é}’-/ f‘;J
* ] Had A { 4 B ‘ )

Note: T he above ‘M UST Bh SIGNED BY THE LICE NSFD EMBALMLI{ in hls OWN HANDWR[TING. e 1o comply with
Lhe ahovc constitutes grounds for revocation of lwense ) ) :

.

If thls body is not emhalmed fact should be 50 stated alm\c o : .

'i* .‘.."li. ' ‘:-:_-'*. e




