2 DEPARTMEN‘I‘ OF COMMER MISSOURI STATE BOARD OF HEALTH 3 9 3
gj Stale File No

1 BuReav of THE CENSUS
SRR T STANDARD CERTIFICATE OF DEATH
poded Registration Diatrict No......... sl ?a ....... . Primary Registration District Noysl‘;o o B Regisirar's Na / é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) Coumy........R.u%.ﬂﬁk..l%... iii (@) State Mo. ) County Pulasgki-
o (8) Cityortown rocear, MO.
] (If cutside city or town limits, writs "RURAL" and nams of township) (¢} City or town C "0 Ck. er 3
= (¢) Name of hospital or institution: (If outsido city or town limits, write "RURAL")
= | OO /O
B {1 not in hoapilal or ostitution, write street number or location} {d} Street No (If rural, give location}
d) L th of stay: In hospital or institution
E (@ Length of stay: In hospital or ins (Specily whether || (¢} Citizen of foreign country? no (Yes or No)
-« In this community. L i f e é
E yoors, months or doys) If yes, name country.
= MEDICAL CERTIFICATION
3. PRINT .
2 | ufl Mme Carolyn. Kay. Boulware
= ' P 20. DATE OF DEATH: Month.. €0 __day. 185
' . . . urit;
23] 3. (&) M veteran . @ al Security year. 1944 hour. ll 4--..minute. 8.
-] name War No
- 21. I hereby certify that I attended the deceased fro
o= N
= Color ot 6. (a) Single, widowed, married, 19}(#’ tOF'
;ld 4. SEI.....E.e.m_a.l.e.. /me“lh.it’ . diVDl’CEd.....-.Q -------------------- that Ilast saw h.:Mive an._.
E 6. (5) Name of husband or wife........ocviienceeeeee. 60 () Age of hushand or wife if and that death occurred on the date ﬂ-ﬂd hO“T stated ab
2 alive... ...years || Immediate cause of death 2 -
2 7. Birth date of deceased.. N.OV. 11, 3943 WM ,W
5 {Month} (Day) {Year) o
= y 5
o 8. AGE: Years Months Days If less than one day Due to%"’/“h—
Z \ -
E 0 2 20 hr. min. = N
- ﬁ Due to...5J =
= 9. Birthplace C ro Ck_PI" > B‘rIO - " /’ /
. % . {City, towa, or couaty) {Stata or fureign country) . 0
. Other conditions
= 10. Usual occupation....eoe..... h (Inelude preguancy within 3 months of death) 0
En v . . . . FI
- 11. Industry or business . PHYSICIAN
l = Major findings: [d
S ||E [ 12 Neme...Melvin Boulware Of operations : - i Underine
E~ ' - ' - . - e . .‘—-. L - - > . .
2 |& L. e DIXOD, Mo. J P g e g te
- {City, towzn, or nmmt:r) {State or foreign country) should be
< Of autopsy....
- a 14, Maiden nnmnT no_ lewla ) (.‘I_'Ia.li'xeldl sta-
- = - - tistically.
= S s. Bi“h"‘!"""Bl ack, Mo r. /) 22. If death was due to external causes, £l in the following:
= = {City, town, or county) (State or [oreign couatfy) .
2 [ 15w Inrorm_mMe lvin Bgu}gware e e = o= = o .. |}{8) Accident, suicide, or homicide.(specify} \\//
= @ Address,_OTOCKeET, MO, @) Date of occurrence
‘Where did Izj occur?,
17. {a) —B-ur—i-&l --------------- ... (b} Date thereof. 2/ 2/44 @ ere Qid fmtr (City or town) \(Connty) (State) |
(Barisl, eremation, ar removal} Q kh G (Month) (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place? |
() Place: bufal or cremation M ITQCEEY LeM. N |
Rpecif f
. 18, (g) Signature of funeral :iirector.... g 2 —Lh Ho. QID- 8.4 .SOIIS - While at work?. o2 ¢ Y place) lnm |
&) Address ’ rocumer, Mo, :f O /
23. Signat e L LH R | MDD, merr.._._.
. @ L Sl94t o Koo FHL r—ddT £~1-
{Dote received local registrar) {Megiatrar's sightiture) - Address.... . Date signed. #

i1 ™17 (Liccnsed Embalmer’s Statement on Reverse Side)




1
’ B : "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, or BYe i
SO , Registered A‘E;prentice N e eeeeerememeeeaverarresers st saesnann

working under my- personal supervision.

Signed™ Mﬁ .........

P. 0. Address ‘//bpé’/ét/,/?’l‘«,

Note: The above MUST BE SIGNED BY THE LICENSED E'\iBALI\TEB in hl.s OWN HANDWRITING. (Fzilure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should bhe so stated above. ) ' —




