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WRITE PLAINi.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED SEP 28

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(3481

State File No.

Registration District No,'ﬂ% Primary Registration District No..___.. -/ _E-’_”—ﬂ Registrar's No. ’¢g ? '4:
1. PLACE OF _DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@ County ucl;x i na ? - @ smeMissonri & Couny. BUchanan '/
N oson
& City or town (lfoumde city or tmmhmiil write "RURAL" und nama of township) (¢} City or town JO 5¢e 1’) h {_
(c) Name of hospital or institution: . {If owtsida city ﬁ {wn Timits, write “BURAAL™) /
St. Joseph's Hospital 1| e seveet Ho 319 Vassar
(1f not in hospital or institation, writs street 1uml:a or localion) v (X raral, give location)

(d) Length of stay: In hospital or institution " . No

L . f t P, (Specify whether || {¢) Citizen of Forelgn country?. {Ves or No}
In this community. lietime / f‘j

years, moaths or days) If yes, name country.

3. {s) PRINT
Full NAME

TERRY RAYMOND BOULWARE

3. (b) If veteran,

MARCH 27

N I 3. {¢) Social Security
name war. : O JE No. r OI -

O 5. Color gr 6. {e¢) Single, widowed, married,
4. Sex._.. I\}I‘A‘ “"h - (0 durorced_..SINC'LE
6. (b} Name of husband or wife.. s 6. ) Age of husband or wife if

alive..e.coeeeeeoyeATE
2 1943

7. Birth date of deceased

‘ MEDICAL CERTIFICATION

29

20. DATE OF DEATH: Month .. {AALA2 .. day
year. / Iq 46‘ hour......... .// ............ minute..é‘;a?-H."g..M.
21, I hereby éertify that T attended the deceased from

- A LN — d?, 9’ ? 19% "(
h Mt aliveon... LAXAM 2 7] (L 1R
and that death occurred on the date and stated’ above.

nse of death

Duration

(Dafa received Jocal ren:l.rur)

(Registral § signature)

{Month}) {Day) (Yeary ||
8. AGE: Years Months Days If less than one day
1 5 3 hr. min
0. mirthotace. D Lo dOseph, Missouri %
AR — {City, town, or connty) .. - (Swats or forcign country) - i
10. Usual occupation Infant - c:::slfx:: :ﬂm{:ﬁ}.—é:mm of dsath) /
(9 . ;" —
11, Industry or business Naone
Major findings:
8 NamThOma s_Boulware b s A2 r % Underline
. - .. 1,y - . [ T S 1. ' N .
2\ 15, Birthotace Joseph, _ Missouri & 7 : G i B it
(Stata or foreign country) OF ant . ot fshould be
a 14. Maiden na.mﬂ ES TVWJTI'V ", X ~r W ) iﬂ?ﬁﬂf“"
S{ 15, Birthplace L eke View 2 Texas U 22, 1f death was due t&:ernﬂmusa, £l in tﬁyf;llowing:' '
= {City, town, or county) (State or foreign counkry)
16. (@) Tnformant.. L110MAS. Boniware. _ : {e) Accdent, suicide, or homicide (specily)
o ro 310 VaSSarT St., 'CiLy ..+ || Dt of ocommence..
17. {a) Bu.t ial {&) Dajeythereof. //1/4‘4 {c) Where did injury ? {City or town) (County) (State)
(Burial, cremation, or removal) //)t {Month) (Day) (Year) (d) Did injury occur in of about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ¢ Oliy@/t S xf‘t":‘r
18. (a) Slgnat‘u.‘l’goéf’%ﬂafal dlrectt(:f gt — (Sm.r.’ l(‘;l)” ‘iriglau:‘;,of m]uryo e et
. R - » > .1
b T/OF Kvp. Cite— / /79 »y
19. (g} - L= 9/5/ (4( - d //7(4 7 : /;ZAL

=55

(Licensed Embalmer’s Statement on Reverlc{S:de)




' 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, orehsir. ..

Y

, Registéred ‘Apprentice No

working under my personal supervision,

3

'

P.O. Addregz..éé ..................

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

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

1




