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

DEPARTMENT OF COMMERCE
BunBau or THE CENSUS

FILED DEC 6 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

Registration District No._ /.. _ws . ._....... Primary Registration District No..ﬂ__.é__-z... Registrar's No, )]
1. PLACE OF DEATIl 2. USUAL RESIDENCE OF LDECEASED: é
(@) County Bg,rton (o) Stare. Missouri @ County BBTtOD ?
(8) City or town...... .. Irama, -
i ouulda nty or town I{: s, write | H(EI?L" and nuf‘d}m'mhip) (¢) City or town Rural Dﬂ
() Name of hospital or institution: ' {if putaldae city or town Hmits, write "RURAL™) W
. v (h Street No. Lamar RFD #l
{I7 not in hoaspital or institution, writs streat number or location) (1f rural, give location)
{d) Length of stay: In hospital or institution
59 1 1 8 (Specily whether |[ (¢} Citizen of foreign country? (Yes or No)
In this community AT
yuars, munths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (@) PRINT
3@ PRINT THOMAS EDWIN BOLES Ootob -
— - — 20. DATE OF DEATH: Month 008r suy
.« (5) M veteran, . (¢) Social ty year 1943 hour, 8 inite C0 P. M
name war. No
21, I hereby cemify that I attended the d d from M M
Mele 0 5. Color ot 6. (a) Single. Mﬁgw;% il'n; fed, d 1 .3 to. ﬁ%' ...... =2. 3__ — 19!‘ 3
4. Bex divorced .. that Tlast saw h_ﬁ‘-ahw -5 — @ Lt B 3_.,_
6. (5) Name of husband o Wife......ccoeoeee. 6. () Age of husband or wife if || 30d that death eccutred on the date and hour stated above.
Mae Boles aﬁw._“_ﬁg___.__h__,m Immediate cause of death .
7. Birth date of deceased November 16 1883 me. herrd HMW e
(Month) (Day) {Youar) .
8, AGE: Years Months Days ’ I less than one day Due to
59 1 1 8 hr. min.
= Due to
9. Birthplace. B&rton County’ Mlssouri ﬁ
- (g‘ity. town, or county) - (State or foreign country) || 77 T .
armer . Other conditions Pt .
10. Usual occupation - (lndudn mn‘mcr within 3 moniths of death) ﬁ LV W
11, Industry or busi ! S—— £, POYSICAN
Z( 12 Name.. William Leonard Beles ajor ,,,’,‘,,!.”,E‘:;,, | —
4 : =D- '151 T114 Oi L ’ . P . f Yo E rhll_hzderllx‘:e
2is mipce... 228 ot ; iecae
- 13 n, State or foreign cozotry Of autopsy.. shorld be
g { 14, Maiden same BLLYE" K Y18 Thomas Chareed -
E . R : : tistically.
g 15. Birthplace ?Ci?{,m?‘g:iﬁ)y' Mis SO(I:::W tordien mnmaw) 22. 1f death was due to external causes, fill in the following: ’
16. (¢) loformant._ Wse B. BoleS ' {8) Accident, suicide, or homicide (specify)
(b Address.. Lamar, Missouri - Ty (&) Date of cecurrence
17, (@ . Burial ® Date thereot/@ 7 L = %K. 3._. (c) Where did injury occur? iy W)

(DBurial, cremation, or removal} {Month) (Day} {Year)

{¢) P]ace bunal or rrpmntinn Howell Cemetel‘v
18. (a) Slsnature of fuuera.! dl.ractur KONAN TZ F UNERAL HOME

(%) Address Mi ssouri -
) afa%b_

(Tutd raceived lucal rexistrar)

(Staze)
{#) Did lojury oceur in or about home, on farm, in Industrial place, in public place?

)

{Specify lyp. of place)

i V\N"bile at w? Means of lnjuw._..r__ _________
23.+"Signat] im 4 (M.D.orother) s

. Date slgned../ 2 Q{_‘(

o3l

19. {a) /(m-(#j tid %
1179

(Licensed Embalmer’s Siatement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, oF by

pop ] e L +
| A : ‘ Regtsteréd -Apprentice. NO.-....“.....;-:,-.--- _ N
" working under my personal supervision. - - i | AT el T A _
' v ' A h. . . :
. ' - s
) SIgned ................... M 5,, A8 S i

"~ Licenséd Embalmer No 2247

. PO Addresq _La.mar, ¥issouri

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMEI{ in hls OWN HANDWRITING. (Fallure 1o Lomply with
the above constitutes grounds for revocation of license.) et

" If this body is not embalmed, fact should be so stated above. ’ . T o } ‘




