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

DEPARTMENT OF CO'\!MERCE

FILES BET 171943

Registration District No.... .= &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._@é..g.jéﬁ._..

F‘;,mra_

- LT

o LER {uﬁ

c-a

Siste File No

Registrar's Na.&Q_g._....__._....._._...._.

1. PLACE OF DEATH:
{a) Conuty. M__B-I'JLOn

(8} City or town..__.. Ha.nn:Lbal
’ (1f cutsids city or town limits, write "RURAL' and nams of tawnahiyp)

(¢} Name of hospital or ingtitution:
ﬁszt.Elizabeth Hospital

{1{ mot in bospital or institotion, write strest number cr logation)
{d} Length of stay: In hospital or Institution

{Specify whether
In this community -
years, mantha or days)

2. USUAL RESIDENCE OF DECEASED: J‘-‘ ,7

(a} State_!&issour_i_ {») County. Lincoln //
(<) City or town Elsberry -
(11 cotside elty or tawn limits, writs "RURAL")
(d) Street No.
(Lt earal, giva location)
(£} Citizen of foreign country? (Yes or No}

If yes, name country.....

3. {a) PRINT

FuLL NaMeE__Qgscar Lee Boren

MEDICAL CERTIFICATION

8

20. DATE OF DEATH: Montn_QCtober

day
O T e b0 Sondl Seeulty SV 7 RS | wisme 13 8. 1.
W
i 21, I hereby certify that I attended the decea=ed fro (SN
5,\Color or 3 (aylna]e. widowed, mard&d, ,9§ e 1D
4. Su_.Mals race White divorced_._l.‘.l.gr.gj:..ei.__ l that I lnst saw alive o 198 ;‘;
6. () Name of husband of Wift.....cemeunrn 6 (¢) Age of husband or wife if || and that death occurred on the date anfl hour stated above, ' Duration
Sar;ah ‘ alive —._yenrg || Immediate i
7. Birth date of d d Septeﬂlber l]- ¥ 18 4 ----------- S i e ]
(Month) (Day) (Yonr) )
g, AGE: Years Months Days If Jess than one day Due to
. 6‘3 27 SRR | SPCSOUVR .. 1} D
A . . ue Lo
9. Birtbplace. Marion County Missouri
(City. tawn, ar couaty} (State or foreign conntry) A St e M i
10. Usual occupation... C8FRENLET Other conditfons-£4
11, Tnduatry or business Vs i _ ' PHYSICIAN -
or nga: —
g 12. Name__... G’ eorge Boren of operstionu..........................._........__...._..{.... M __________ Undestin
. : oo F. erline
; 13. Birthplace Ml Ssouri {’7 RS R ) 'ﬂ"‘ 3&;‘&:3
. {Clty, tpwn, or u\rly) (8tae or foredgm cowntry) Of autopsy ! should be
| 14 Maiden name.... ,.... : charged eta-
3 . No Record &9 : tistically.
g 15. Birthplace M ——— fitate o Tovatrr i 22. If death waa due to external causes, fill in' the following:
16. (o) Informant._—... gg .Harry Tompkins (@) Accldent, suicid °’7“'°“’/"°°}¢ 7 7
(5) Addren 2607 Hope {8} Date of = /
. @ . Burial  Date thereo . AQ/ 10743 _ || @ Where st ifury L.

{Burisl, zemation, or remaval) (Month) (Day) (Year)

(e) Flace: burial or cremation...
18. {a}
()]
19. {a)

Sigpature of funeral director.

Address.... 702 Broad"way_ Hapnibal Missouri

JOE 43 4 NP

{Dwta receivad local registrar) YN (qua_t:nx . ngnal.m)

ta)

n(/( itlde tawd) {County) (Stazs
{d) Did Injuryoccurin or ut hoole, on farm, in Industrial p!ace in puble place?

Address..

Ty

{Licensed Embalmer’s Statement on Reverse ‘lldu)




' STATEMENT BY LICENSED EMBALMER

i

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

George T.Bond ' , Registered Apprentice No 350

'vir_orking under my persenal supervision, ' :
Signed ; i jé M

Licensed Embalmer No '3

P, 0. Address..._Hannibal Misseuei-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ot

L]

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




