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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L Ny
SIS

Siate File No.

nAms wWar, No.
“ 5. Color or 6. {a) Single, widowed, married,
i sec Female mee 2t hie divorced. MET LI ED

6, (b} Name of husband or wife...ceocoveeiicenne.

BRichard Boley ..

6, (¢} Age of husband or wife if

alive ..20

- [y a - ‘1 . — kd
EQegINQM Dlt§ct @43 Primary Reglatration District No..... 30.”0 Registrar's No... 2"!‘3/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Adeir ; : :
(o} County.. - - (o) State. Mis sourl (4) County Adair /
() Clty or town Kirksville i ) 3
(If outuids clty or town limits, write “RURAL" and oeme of township) () City or town Kirksville
(¢} Name of hospital or institution: (1f outalda eity ot town litsits, writs “HURAL") a
GrimeSmitiv. Hogaital. & . Clinic o] st Illinois
(If ot in hospital or jnstitution, write stteat number or location} () Street No e (1f rural, give location)
(&) Length of stay: In hoapital or institution............ 3.days..
y (Bp.c {¢) Citizen of foreign country? NO L3 = (Yea or No)
In this community 6 vears n
years, months or days) \J If yea, name cotintry
MEDICAL CERTIFICATION
3,49 PRINT  gaprgia Boley 6
PTT 3 Societ See 20. DATE OF DEATH: Month..OQctober day
N veteran, N Q. urit .
e ‘ Y year.....lgﬁ.ﬁ..._..._......hour A minute.g..o..........,.l.?..-.M.

21. I hereby certily that I attended the decensed from
Dctober 3 .10 d3w._. Cctober 6 1043;
that T last saw h_. @Y. alive on....... . JCLORET. Bpm 1943
and that death occurred on the date and hour etated above. 3
Uy T Dwu-on

Immediate cause of death

L I

Y years
7. Birth date of deceased.on.0.C lin 10 1925_ ||.Broken. neck with paralysis e d«p.
(Mont.h) (Day) {Yeur) 4
8. AGE: Years Montha Days 1f less than one day
17 11 26 hr. min - B g "‘é i
0 Due to.. ']
9. Birthplace Milan Mi sgourd NE
{City. towp, or county) (State or fureign country) ) [ U
10. Ustal occupation HOme O(Ehe.r :‘nnr“!mlnq withlo 3 by of death)
11, Industry or BuBIness. .o ettt srs st ems bt s sy ene s snem g smannemensnnes |] wemsmnes - £ . | PHYSICIAN
o Major ﬁndings: ,} }/’ -
E{ 12. Name., Clarenres 'The e‘! oy Of opc.raupns .......... - [ 7 Underline
S G — I(gi.ag.ogni._ﬂs_._- f the cause to
1y, town, of coznty,; tate or forslgn country; hould b
ﬁ 14. Maiden nome , p T'-l f"l ﬂ?"k Of sutopey ch:r:ed 't;:
=) Misaouri fn : tistically.
§ 15. Birthplace T —— (Si'“ o !‘gun o 22, If death was due to external cazuses, fill in the following:
16. (s} Informant.. Mrs. Pearl Fheeler. .. .|/t Accdent, suldde or homicide (specily). —Accident..
) o g T T LOetocher.. 3. e rmecnes s e eeneeneasenes
{t) Address Kirksville.. Mo, (6) Date of occurrence... 5 %
ar N issouri
17 @ LBurial ) Date thereof..._ 10(?/4 () Where did infury occur?... 1€ I‘( ew Cgm I'(la N )M Sour
(Barlal, cremation, or ramaval) Day} Y"") (4 Did injury occur in or abott home, on t'arm. in industrial pla@. In public place?
(&) Place: burial or crematlon........ m . ! igaouri  meEaem B o Atttk ...
8. (o) Signature of funeral director..../& : While ef work?, ._..No....-:___..fff...’ ) 2 'éa"&"a’ mjuyCarxaccidant
® A Kirkqville Mo, ! £ O
i o, / 0 y_‘i b) A(WW 23 S;mtuu r bt . L (M. D cothes ........
@ lofal ruhu':i ‘ qeﬁ.‘é wwrgd 1 || Address_____.i.:. K,l..}’:k SVI.l.l.e, Mo. —. Date signed 107w, 3

Ly z

{Licensed Embalmer’s Statement on Reverse Side)




REBEIVEU '
* Distriot Health Officer No. 10 - '
Dm Eilo Nember.__1/ ~f 5= L[5 +6

Dot Fﬂw-t.am.m

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, o=bw oo

« . . .- .. Registered Apprentice NO.. oo

working under my personal supervision,

dn el : 9\7&
L Signed... AAA 2 X A AteT A i
d L ‘ - Licensed Embalmer No 3 9 0 ?
R T o ‘...\ o feaeditt P. 0. Address...

i*. JNofes ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes. grounds for rmocanon of license. }

I thm body is not embalmed, fact should be so siated above.




