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

U

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 9

Registration District No..

1958

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St Pl N 40844

Primary Registration District No._.ﬁé_.._a.._.z_?.... Registrar’s No.

l

1. PLACE OF DEATH:

{a) County.

Rates

(%) City or town......._.

RFD#3

ural = CA zr/.zﬁ__m., -

{If outalda city or towa limits, i'rll- “RURAL" azd name of township)
{c}. ‘Name of hospual or msutuuon.

: "Butler, Mlssourl /

-

« v (Moot in bospital or institnticn, wrils atroet nomber or bocation)”
(d) Length of stiy: In hoapital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
(a) State }ﬂi Ssour i (3) County Ba t 29
() Clty or town Purql -~ /f’zar/a 7‘#‘-’0
If outside city or town [imits, write “RURAL"}

RFD #5 Butler

{If rural, give location)

{d) Street No

{¢) Citizen of foreign country? No {Yes or No)

“\In"thii community 4 6 Yea rs
years, mooths or days) L S If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT WTTTTAM ROBERT BOAG 5
- 20. DATE OF DEATH: Month. HEC s day.._. 191
3. (8) 1f veteran, 3. {c) Social Security year.. 1947 N 3:30 inut PM._.M
- 03T, . minute. .

name war.

No

. sex Male v White

5. Color or

&, {a) Single, widowed, married,

divorced.._.l'kr._.._.._ﬂ

21. 1 hereby certify that I aitended the deceased from

AN X S Y. & TN -
thar.llastaawh:)'n,ahveon_ﬂw I ‘ .19..&...7

15. Bl.rthplac&

22. If death was due to external causes, fill in the following:

6. () Name of husband of Wife...cwimmier 6. (¢} Age of husband or wife if and that death occurred on the date and hour siated above, Duration
aliveoe ... years || Immediate cause of death. =¥ 7
7. Birth date of deceased......MEL CHL 23,...1878 v
{Month) (Pay) {Year)
8. AGE: Years Months | Days H less than one day Due m.??_q.fM vt leasr...
7 l 8 8 hr. min /
. Due to
o. Birtnomee Obs Louils, Missouri (@) V4
i {City, town, or couaty) {Stats or foreign conntry) V
i . o - Other conditi 7
10. Usual eccupation Farmer 2: : : (Include p..',,.il‘, withio 3 maonths of death) 7_\ i‘r
11. Industry or b SR [} PHYSICIAN
or findings: ——
5 12 vame._Alexander Boag .. Y £ operationa......... V & | Undert
- nderline
- h
] Prp— seotland. .. A _f| ez s ety
- {City, town, or county) {Stale or foreign counwry) -~ Of nutopsy S »r e should be
5 14. Maiden name NO QP oo fu . charged sta-
tistically.
8
=

(Stato or forcign myl-v)
(a) ‘Informant I‘ﬂa I‘tha MC GUiI'e ,

(z) Accident, sulcide, or homicide (specify)

(8) Date of occurrence.

{c) Where did injury occur?.

(City or town) (Connty) (State)
(d) Did injury occtir in or about home, on farm, in industrial place, in public place?
e
- (Spﬂﬂl! type of place)
. gk Mea j

While at wqu?...:...__.........:....

£ injury S UDONO, S /e
Sl (M. B3, or other, A."S

Md_ Dhate slgned [.3(@-{

16.
@ Addres RED _Butler, Mo.,
1. @ - BUrial @ Date thereot 12-4-47
{Burial, cremation, or removal) (Month) (Day) (Year)
{¢) Place: burial or cremation Oak I:ill Cemeterv
15, (a) Sigmature of funeral director.CLVET =Und erwood
O)Mwm Butler Missourd
\ %‘ B) S fer e R T _{.%ﬂm.m S—
1 (a) (Dnh dloul registra @) / (Reghstrar's tm)‘/ ‘!'

{Licensed Eml; exr’s Statement on Reverse Side)



P

RECEIVED o J1 -
Distriot Hea:::“ojiw _‘;j 295" £

sehrict Fle R
P Ao J/ £ --‘"’d
Date Filed omasfass Gk i 0T
.- STATEMENT BY LICENSED EMBALMER i

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

;(‘]/ Ro /f"‘—' . ,» Registered Apprentice No 471 -

working under my personal supervision,

Signed

Licensed Ernba!mer Noj{uf/ ..................................

P.O. Address.. 84T 1an, Missouri

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.) .

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




