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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED acT 25 525~

THE STATE BOARD OF HEALTH OF MISSCQURI

_ STANDARD CERTIFICATE OF DEATH

Primary Registration District

s:a;e FtIeNo_{gs.ii?Qi
No_b;:'-g‘_-ﬂ.?%g g 7 Registrar's No. ‘ ' '

1. PLACE OF DEATH:
(a) County Ore

gon

2. USUAL RESIDENCE OF DECFASED: - -

(a) Smle..._m.ﬂ.ﬂm.r.i._......._......._.... ) Cnun;y....._.mﬁ_gﬁn_ .............. Z.. (

®) City or town.&LE.0n
(If outside city or town limits. write “RURAL" and name of township) () Cityor town.._ Adton ) 2)
(¢} Name of hospital or institution: \ {If outsida city or town limits, write "RURAIL")
{If not in hospital or institation, writa street number or location) {d) Street No. (LF rural, give location) 0
(d) Length of stay: In hgspital or institution D
. (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community........_. Lifetime e
years, months or daya)} If yes, name country. :
MEDICAL CERTIFICATION o
3. (a) PRINT N
FULL NAME___._Joe Borden Boze .
20. DATE OF DEATH: Month ___AMZe .. 1y T
3. (b} If veteran, 3. (¢} Social Security 1947
name war._WOEld _TWar 11 No - year 4 hour B ~minuteQU). Po...M.
' _ 21. I hereby certify that I attended the deceased from
5. Colof or 6. (a) Single, widowed, married, 19 to 10
4. Sexuﬁleﬁél race . White divnrc:d...Singlﬁ{.}.. that I last gaw b alive om. 10 s
6. (b) Name of husbandorwife ... _.. 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
alive. .. —._._years use of death..._ .z Y -
7. Birth date of decensed..... JUNO -3 1921 .. e =
(Moath) (Day) (Yoar) '{ : .
8. AGE: Years | Months | Days 1If less than one day Due to
2 6 2 4 hr. min ‘
Due to
9. Birthplace......Alton g 4 . '
{City, town, o county} (Stats or foreign country) H Q’
. o . : Other conditionsa o LA
10. Usual occupation. Faming 2 (lncludo p ¥ within % months of death) /\ F
11. Industry or business Sateri (&_ PHYSICIAN
o . f - ‘Major findinga: . : 4 S —
& ( 12. Name-lttke Boze ' : bt Of opefatioris — ‘ a 7= 1 Undert
=4 . nderline
2 13. Rirtnplace DBAe . Covnty. .- mg.om_g_. { jthe cause to
City, lown, or county) ) {State or foreign country} Of AUOPSY vrrerrirens should be
g 14. Maiden name...._._.__ rDuncan o ; cpa;geﬁ sta-
. tistically.
B . AMton
% 15. Birthplace T v o -Eﬁiish:::ﬁmia 22, Ii death was due to external causes, fill in the follewing; *
16 (&) Informant Luke Boze ! zlt (2} Accident, suiclde, or homigjde (specify). .. let® et et
&) Address. ... Alton, Mo, (b) Date of occurrence... Kt c‘:-f—_——~/—€¥—’}--——;—‘§’
17. (a) Bux_'__j_! al (&) Date th-ermf.._a.l.lul.il_..—.-... (e} Where did injury r? (City or town) (cou;:g_,) (State} |
{Burial, crematian, or remaval) (Month) (Dey) (Yoar) ;? (d}_ Did injury occur in or aboyt. home, on farm, ig industrial place, in public place?
() Place: burial or cremation.. y
18. (s} Signature of funeral dir

(b) Address ] 23, i
. t A
19. {g) QI‘L?/‘L? ) - f 5\ d N F LY\ eddgn ] Lpature s,
(D‘[erhed‘rxlr{xiﬂ:lr) (I\c:h!r:_auignnlnn).f <5 =3 Address =

{Licensed Embalmer’a Stat

cment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER o -

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

1

........ o , Registered Apprentice No..»"

working under my personal supervision. ¢ -

Signed

. Licensed Embalmer No

.. P.O. Address...

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.}

- L3

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




