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

.
.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D AUG 54 10980t ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof-g_a'

Y Sl =

State File No 2 8 8 g4 8.
Regisirar's _voya_

Registration District No..._...
1. PLACE OF DEATH:

(a) County....... New Mad;ld -
(b} City or town. Rural.

_ (If cuLside city or town limh.: write "R%‘; snd nome of twn;]np)
{c) Name of hospital or institution:

wriu strest ber or ion)

(If pot in hospital or i

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yenry, months or days)

2. USUAL RESIDENCE OF DECEASED: 7-3,

(@ sae HISSQUEI @ couny..NEW._HMadrid. g
(c) City or town Rural

{I! outside city or town limits, write “RURAL™) L4
(d) Stree: No

{If raral, give location}

{ey Citizen of foreign country? no (Yes or No)

4

If yes, name country.

MEDICAL CERTIFICATION

(Burul. cremation, or removal) {Month) (Day) {Year)

(c) Place: burial or cremation........ Sl%ieSthMo.
18. (o) Signature of funeral director. H w Albrl t’ ton

® Sikeston,llo,
19, (a)@klﬁ‘ o,y 1. 13 @ -

ol Y Lawrence E,Boggan 6 o4
- 20, DATE OF DEATH: Month day
3. (&) If veteran, 3. ({c) Social Security lo
yoar, hour. minute, D M
name war. b4 No. paS / 2/43
21, [ hereby certify that I attended the deceased frpm 6 A 2
M ﬁColor or C 6. (a) S’ifgle. widowed, married, 19 to 6 24/43 10s;
4. Sex race. divoreed......_. =-e-mmeememeee | that Iast saw h Lm alive on 6/2 4/43 " 19........;
6. (1) Name of husband or wife.......ocoeoee. 6. (¢} Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration
ANVC oo vears || Immediate cause of death k
7. Birth date of deceased 1 15 1943 Colitis 1 YWee
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
5 8 [E— || SO . 1:
Due to
9. Binnplace... Mat thews WMOe A
{Clrvy, town, or county) (State or foreign country)
. Other conditiona
10. Usual occupation 5 {Include preguapcy within 3 months of death) 0
11, Industry or busi PilYSICIAN
5 12, Name Hazze l Bo ggan Malor E?_ﬁfﬁ;m b
' : Underline
‘f.:{ 1, Binsince BEEL__SPrings Tenn, / Lo couse o
ur cou: (State or foreign country) Of autops should be
g 14, Maiden name. ﬁé ﬁébb S Py cpa:;geﬂ sla-
den ce. Tenn tistically.
g 15. Birthplace 3;__':;1' pps—t I 2 wﬁy 5 || 22 1f death was due to external causes, fill in the following:
16, (B; -lnform'lnr Ha- le Boggan ] (a) Accident, sulcide, or homicide (specify)
® Address.... Hatinews MoaB P Du# 3 |l ® Dateof occurrence
3 W
17. (@ . ..B.U.I'l ato . () Date thereof... B/ 5/ 43 |l @ Where aid injury oceur? - (Comi Hi

(Ci
{d) Did injury occur in or about home, on farm, in Industrial place, in public place?

magm.%m:zuxu)luj
i Y]

(Licensed Embalmer’s Statement on Reverse Side)




IR - RECEIVED
. o ’ A _Dlstnct Heaith Office No. 2
- : ' . District File Numbt‘v_/.%.é.._-...g

v R - ’ ) Dah FM __--»--------:cxsssntt s

L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

- - . - -

ng’c, embalm_ed . . Registered Apprentice No.....ooo )

working under my personal supervision. .

Licensed Embalmer No...£81.0

. P. 0. Address......31keston Mo, |

+
' |

Note: The above MUST BE SIGNED BY THE LICENSED E\ﬂBALﬁ1Ll{ in his.OWN HANDWRIT]NG. (Failure to comply wit|
the above constitutes grounds for revocation of license.)

¥ If this body is not embalmed, fact should be so stated above. LT .. i,




