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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED (45 o

Registration District No-.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH State File No 27689 \/
Primary Registration District Nus_b_j_3_ Registrar’s No. 1

1. PLACE OF DEATH:

@ county.. Jivingst.on

@) "Cley or "’"“‘“?;;;‘.‘.Ba rod o Rlue Monnt Ty

{¢) Name of hospu.al ot institution:

B4 mile Northwest.. \ Da S ( S—

{ not in hospital or institution, write streat nnmbe:
(&) Length of stay: In hospital or institution

In thia community. l\ :d&y

(Specify whethar

years, months or dave} o,

2, USUAL RESIDENCE OF DECEASED;

(o) state Miggonri @® county.Liw.ingst. on. A
(& Cityortown.. GHE11icOtheto.
(1T ontaide city or '\ownhmau, write “RURAL™) f

@ streetNo.... 120 Hashington. ...~

{Uf rural, give location) -

- . r
(&) Citizen of foreign country?. .0 {Yes or No}¢

If yes, name country.

a) PRINT

1. NAME . 'RFYF‘O‘RT'i RBOLEY.

3. () If veteran,
name war.. N njn e

M T )N | o % ¥ - S

"e‘}’t_. 3. (¢) Social Security

- P

5. Colorar  *“ | 6.0 Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mumh._.ﬁ.’:{.? ..day. ?-WM

Yeﬂ-f._...._.l._i..‘_fé ..... hour. / minute. JO f M
21. I hereby certify that I aumﬁémed @n% o

16. (a) Informant..Will ism

M Rn'lpv-- +

@ Addess_Chillicothe.,.lMis. SoLri

17. (o} Rurial:

(#) Date thereof. B=T =46

(Bazial, eremation, or removal)

“{c) Place: burtal or a:maﬁon_s.umner_’.._.'mn .
18. (2)¢Signature of funeral director. OT. mn Funeral Home
@ addresChil licothe , Misgouri-.

19. (a) g-1- "’l' (b)m.é.

(Dote recrived local registrar)

(Mooth) (Day) (Year)

(Ruhlr;r'- signature)

. 19 to
. ° ! * - ——
4. &L...M&.hoa--- rac&.whl-te dﬂfom_ed——Sl—ngle-- hat ¥ last saw h alive on — 19........ Hy
6. (b) Name of hushand or wife....occoreeeeneee 6. () Age &F husband or wite if || and that death occurred on the date and hour stated above. Duration -
alive..:.....—u,.......,....ycaru Immediate cause of death
7. Birth date of d Auesust 29 1azz W,MA‘ AL
(M&hth) (Dey) (Yoar)
8. AGE: Years Months Days If less than one day Due toHiJ’,.ﬁ!v’l M
l 2 ll 6 hr. min
Due to
5. Birthplaee LAV I g8ton _County. _ Missonri s : :
{Cily, 'n, or county) (Shta or foreign country) G / ;
h A .
10. Usual oceupation.. S50 ent O(E cTude Drégnancy within 5 mantin of deatty / ’ -
11. Industry or business . f‘ PHYSICIAN
Major findings: — ) N pe b . — -
E 12. Name_Willism. M. Boley )| RS A \ "] &= Underline
i 3 ) the cause to
= |13, Birthplace C?ﬁrul'? } }mﬁgunt 3. }QE’% E‘?& ﬁw) - - | P which death
Al y - 1, aho e
5 14. Maiden name va Rr oW C autopsy /‘% spz:{geﬁ gta-
. R iy : are istically.
E 15. Birthplace C't(lfl. I‘mi't OEMt?OulltV Mﬁ%i_ﬁonzﬁlx}; 22. 1 death was due to cxternal causes, fill in the following:
ity, town, or y. 2 . é , !
E (8) Accident, suicide, or homicide (s

pecify
(4) Date of occurrence.. ﬂ‘q.—‘:? -() ,‘q %F -
(£) Where did injury mm?_.._-m.“..w'x.ﬁ _._m _Q_..
(City or lown), (

{d) Did injury occur in or about ho 0 farm, in industrial place, in pubhc place?

_ L

typo of vlﬂ
While at work?..._.. % (¢) Means of injury....

3 é 2 {Licensed Embalmer’s Statement on Reverse Side)



- ez g aAsa

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 by

.................. , Registered Apprentice No - ,
working under my personal supervision.
Signed...éZu.ﬁ.é@!‘w“—— .
Licensed Embalmer NoAOB36. oo

. P.O. x;\ddress....c.h..i.ll.i.cﬂ.th..Q.,.__.MD.; ...................

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

.
-~

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




