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

DEPAR’I'MENE OF CC;MMERCE
FLED FEE™24 1947

Registration District No.__.3[ -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 3 0 é d

3908
Siate File No.
Registrar's No... 3z ....................

1. PLACE OF DEATH:
(a) County St.Francols
(b) City or town_._.Fa t on

(i€ cutside city or town Limits, ¥rita "RURAL" and mass of Lowosiin)
{¢) Name of hospital or institution: /

(If not in hospitn! or jnatitution, writs streot numiber or location)
(d) Length of gtay: In hospital or institution

{Specify whother

Ia this community
years, months or days)

2.

(a)
1G]

(@}

(e}

USUAL RESIDENCE OF DECEASED:

sate._ Missouri ) County_ LION 7 17
City or town. ATIN&DOYL 3 o
(1f outside city or town Limita, writa “RURAL") hd
Street No. . £
(If rural, give location)
Citizen of foreign country? no (Yes of No)

H yes, name country.

3. (s} PRINT

Charles Edward_Boleh...

MEDICAL CERTIFICATION

1L NAME..
FU - — 10, DATE OF DEATH: Month_ P © D day 10
5 @) 1f veteran, 3 () Social Sceurity veur— h947 _ bour.. B minnie 20 P _x
name war__ JAQH No.QAQNS
21, T hereby certify that 1 attended the deceased from
0 LS Color or 6. (a) Single, widowed, marred, [i o } ~ (&4 | wt' e = 1B T 1¢i?
ma * -~
4. Sex maje.. white divorced.. --w-rried that I Tast gaw hADYA. alive on.... ... L @ e 19.5.7
6. (5) Name of hushand or wife 6. () Age of husband or wife lf and that death occurred on the date and hour atated above. Duration
______Mﬂjihim&ﬁOlQh a]ive___‘z_Q._ e YEATS we‘ha‘e :D“c of death - -
7. Birth date of deceased..JANVAYY. 30 1878 AP~ O A Sl Rty
{(Month) (Day) (Year) h({) ‘
8. AGE: Years Months Days I less than one day Due tum e
72 0 10
[EUUTUURUN || JOR—— .
Due to
0. mrpce.LrOn Mountain Missouri o
(City, town, ar county) (State or focelgn country)

10. Usual occupation merChant

11. Industry or business

Other conditions
(Includs pregnancy wh
. 1 .

E 2. vame...C2COTO Boleh ...
g{ 5. Brapace HiCKOry North Carolina

{City, town, or county) (State or foreign country)
g 14. Maiden name....._..ﬁ ONIn
§Y 15. Birthplace .. UNKNOWN y
= (th. town, or county) {State or foreign onntry)

Informant. MI‘S . CCEI BOlCh

16. (a}
o Adress__ANNAPOLis Missouri
17 (a) burial (b) Date thereof 2-13-47
{Burial, cremation, or removul) (Maontb) (Day) (Year)

Place: burial or cremation. AnnaPOl 1 8. Mi EE) Quri
Normen White & Sons

Major findingss
Of operatim. oy RATAM TN e SR "
. . h B hUnderUne
...|the cause to
A . [which death
Of autopsy.. I Wt | 4 should be
| 2107 -
J tistically.
22. If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide {specify)
{#} Date of occurrence.
(¢} Where did injury occur?.
(CiLy or wown) {County) (Slute)
(4) Did injury occur in or about home, on farm, in industrial place, in public place?




SEIVED _
- Health 0ffiacer Ho.,:lL.-..-...-

Y S
m h “Tn Num'ﬂel'-._-. -------;--III
2 niarhn

- e — s =y T e —— 1

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

Signed...ﬁ_ Lo .[/:\ Lot ook,
) Licansg;mba]mcr No I

P. O. Address.1_

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.) \

working under my personal supervision.

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




