0. 5
i

7-39
X3iz873

\

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

DEPARTMENT OF COMMERCE

1737

Registration District No.

Primary Registration Distrct Noéé%g.

STATE BOARD OF HEALTH OF MISSOURI

=1L BT KPR 17 1346 STANDARD CERTIFICATE OF DEATH

State File Na 1_3736

v Registrar's No..... J.?Q

1. PLACE OF DEATH:

(o) County
(¢} City or town..

Lawrence
.Rural = Mt, Pleasant ___

(If uuuida ¢ily or town hlml-l write "RURAL" cnd nome of mwnah:p) -
{c) Name of hesapital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State..: Ml gsgouri - - o comy.. LBWrence. - J‘SJ
Rural - Rt. # 1, Wentworth ¢

{[{ autside city or town lumu. write “RURAL" ‘)

(¢} City or town...,

[/
we‘nt‘wo‘rt"th”# 1 - / - () Street No........ Rtr# l-' Hentﬂ orth
{1 not iu hospital or institution, write alreet number or locotion) (If rural, give location) d
(d) Length of stay: In hospital or institution g no
(Specify whether {¢#) Citizen of foreign country? (Yes or No)
In this community 3. Months
years, months or duys) If yes. name country.
. MEDICAL CERTIFICATION
3. (a) PRINT B
Full vame...._Sherrel Frances Boggs ...
o o ;gs%: - 20. DATE OF DEATH: Momh. MAreh _  dy. .22
. veteran, 3. i ia urity
year. lgés_hour._l:sommutea.oM
name War. none o [ VO W o | o T - O -
21. 1 hereby certify that I attended the deceased [rom....... &€
5. Color or 6. (o) Single, widowed, married, /é

4. Sex..E.emal.e[_. o.\.'.._hite

6. (¥ Name of hushand or “wif [

diworced.....ﬂ.ingl.e.c

6. (¢) Age of husband or wife il

YA

Duration

that I last saw h.£/. alive on..
and that death occurred on the dnte aud bour statcd above

19. (a) \?-J;; bt

{Date reoclvel

oz,@zt

(ned.luu L) ngnuur

Gl o

ABVE vears || [mmediate cause of death
7. Birth date of deceased—.............oJ X111 ary.' 9 ,1946 ------ A ﬂ /. ,f
(Munth) (Year) .
8. ACE: Years Months Days H less than one day Due to :’/// N
- 2 13 hr, min.
X ( Due to
9. Bintphce.. LAWrence Co. ... _Missouri
(City. lowu., or counly) (Stoly wr fureigo country)
' 10. Usual " Other conditions
" sual gecupation N {1nctude pregm:nc! within 3 manths of death)
11, Industry OF BUSENeSS. .. et m st e R v sans s rrean TR PHYSICIAN
=4 ajor hondinga:
;3{ 12 Name“charlesBoggB ) ; d Of operations. =l Underline
E . N R ; .
=1 13, Bintnplace_ Lawrence Co. . . (M:Lsre.our i..5 ------------ | UhE CAUSE (O
Low u 07 GOl Stats or forcign country, Of hould b
& r 14. Maiden name. _géuela 6%3 rell autepsy :h:rge& st
o tistically.
g 15. Birthplace N(g?'f'i&n ugnoly; (ﬂjffig}’l"ﬁ}u,)@ 22. If death waa due to external causes, fill in the follo“:ihz:
16. (@) Informant Mr, “harles Boggs (8) Accident, suicide, or homicide {specify)
o Address Rt _# 1, Wentworth, Mo. ) Date of occurrence
i (@) .. Blu[' i1al ... ) Dateheie.. . B=24=A46 _ |[ Wheredidinjury cccur? iy e (o) oo
(Barial, cremation, or removal) (Mootb) (Day) (Year) (d) Didinjury occur in or about home, an farm, in Industrial place. in public place?
{¢) Place: burial or cremation_._. .Sar.c Qx.te C. emeter‘¥ .....
18. (a) Signature of funeral director.... ..Ed 0. G Ulmer . While at wo ot
®) address...CACLhAGE,. 1 ssouri .

23. Signature..
Address =

/o;

{Licensed Embalmer's Statement on Reverve Side)




- EWVED |
i[ﬂi‘ idpzih Officer N‘O/,s;
L"'.'t;""l e pumber-=t-=- v
Ghatlae

Date F“‘d :

STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No....

working under my personal supervision.

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailuFfe to comply wit
the above constitutes grounds for revoeation of license,) .

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




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—3.45 BUREAL OF THE CHnsus STANDARD CERTIFICATE OF DEATH Siate Fite No....._ 221 BAS]

bo I x 43880 — E
Registration District No Z._’ZJ._._... Primary Registration District No.. 6 é_..__y_f Registrar's No....... - o

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

{a) County, %JM -

(a) State (8) County.
() Citvortown.evveee e el el L. ..
(11 onLgide ¢ily or tawn hmlh. writs “RURAL and pame of o i (¢} City or town

(¢} Name of hosplta.l or institution: {If cutside city or tawn limits, write "RURAL'")
(If not in hospital or institution, write strest pumber or location) . {d) Street No (L1 rural, give location)
(d) Length of stay: In hospital or institution )
(Specify whether || {¢) Citizen of foreign cotintry? o (Yes or No}
It this community. .
ytars, months or days) If yes. name country.
MEDICAL CERTIFI
- . DATE OF DEATH: Mont! L, A et o, T
3. () I veteran, 3. (¢) Social Sccéityd ? DeR
N AR A A | minute M.
name war. No ]
5. Color qr 6. {a) Single, widowed, marred,
4, Sex . ; N race diverced
6. (¥ Nameof husbandorwife. ... 6. (¢) Age of husband or wife if

7. Birth date of deceased ..

\ Y/ - — Due to
Birthplace R\ \ /
ﬁ L"’f)“" 0%)'] {State or foceizn country)
: Other conditions
Usual oc

e

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

t0. R E (laclude proguaccy witkin 3 maaths of doath) ——
11, Industry or T‘nmn PHYSICIAN
= I\-Ia%)i}‘ findings:
operations
| 5 2. Name Underline
& {13, Blrhptoe : 7 s
o (City, town, or county) (State or foreign country) Of autopsy ) hotld be
% 14. Maiden name ! v ! charged sta-
-~ g tistically,
) 15. Birthplace = -
= (City, town, or couty) (Btate of foreign comutry) 22 If death was due to external causes, fill In the following:
. i - Y
.““‘. 16. (¢) Informant {a) Accident, suicide, or homicide (specify|
- (® Address (8} Date of occurrence
. Y ?
17. @ : : (6) Date thereof. (£) Whete did injury occur @ity ertaway G =t
¢ cremasion, or romeval) (Mopih) (Day) (Year) {d) Didinjury oecur in or gbout home, on farm, in industrial place, in pubkc place':‘

{¢) Place: burial or cremation

18. (o) Signature of funeral director.
(b) Address

19. {a} &)
{Date received loco] repistrar) (Registrar's xignature)

12640




2730




