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1. PLACE OF DEATH:
Bulaski

2. USUAL RESIDENCE OF DECEASEND:

(Duu received local regls

2 (0) County ; Missouri T ki
g (&) City of town Yiavnesvi 1 le, (a) State : . ®) County Fulas
3 () Name of hosé::zﬁu;?;:iﬁlﬁrlg;'n limitw, write “RURAL" nnd neme of township} (¢) Cityor town ("I.?ult;?n - — " ()
city or town limits, write "RURAL"™)
= DeWitt Mospital _ &) 0 Street o 2
= (1f cot in bospital or institution, write street nember or locatlon} (If rurel, give location)
5 (d) Length of stay: In hospital or institution days
Z o ] (Specify whether || {¢) Citizen of foreign country? No {Yes or No)
n this community.
E ‘years, months or doya) If yes, name country.
=] MEDICAL CERTIFICATION
2 | fyly RmINT Kenneth Wayne Boulware ” 22
20. DATE OF DEATH: Month d
< |75 &) 1t veteran, 3. (o) Social Security 4 2 en 2y
§ name war ¥ No.. X year. 1948 hour. mintte......2 a4 M.
5 21. I he certify that I attended the decea TOM,
T G /5. Coler or . 6. {a) Single, widowed, married, ([~~~ S ALAER, 5 7'544;.-\1 - 19..‘[..:’
iﬁ 4 Sex..Male race.... WhA te. divorced.....du. that Ilast saw halada. . alive on.. i ..... S 5y Z S 195‘8
Z 6. (5) Name of husband or wife........ 6. {c) Age of husband or wife if || 2nd that death occurred an the date and hour stated above, i Durali
. uralion
4 : X nhvexyeanl F lh- U 7 - S
3, 7. Birth date of deceased 20 1948 || . AL
a} - {Month) {Day} (Yeor)
0 3. AGE: ,-“ Years Months Days If less than one day Due to....}..%?zcﬂ ]‘- ; areGm. l‘! ﬂt/Q/Q ............. -
Z
a 0- 0 2 hr. min
-« . A Due to
& 9. Birthplace Waynesville Missouri . )
é {City, town, or county} (State or foreign country} /
. Other conditions "
d 10, Usaal occupation X ({ncluda pregoancy within 3 months of desth) d )
S || 11. Industey or business..... X n Y’/ PHYSICIAN
| m Major findings: ri v —
P % 12, Name Vill 1 16 Boulware Of operationa
' Underline
a & ’ :
2 11EY 1a. Birthptace Missouri C) \“? the cause o
— {Civy, tgwn, o:;oount (Stata or foreign country) of e
5 ﬁ{ 14, Maiden name... Sj. avis ALOPEY e - :!?;}:igu::
2, = - . tistically.
i issouri -
E r‘g 15. Birthplace [T — (S:Ee 6?:"&1: joviirpst o 22, If death was due to external causes, fill in the following:
E ~16. {a) Informzmt....:.......!‘.'!r..a....W.ill.i.a....B.QulWﬁrﬂ (a) Accident, sulcide, or homicide (apecify)
B & Address...__ Dixon, Missouri {t) Date of occurrence
17, (o) ——Burial @) Date thereof._2/23 /1948 || (9 Where did injury occur? T s P
(Burial, cremation, or removal) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place in public place?
(&) Place: burial or cremation_._Seaton
18, (a) Signmurc of funeral director.......Fred Ha. G;leert . While at work?..©7"__ _~.____£_5_pr’ :”' °g_];_:°gf miw L X
&) Ad I .Dixon, . M /'/d’ M‘%}
19. (@) // ff { 7/ 2. Signat D or other)., /
A- 2128, 6{?

Address, — . Date uisn

(Licensed Emb;lrr‘l'er"IStatcment on Reverso Sldc)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY..ov.-wrveeeeraresvsamasseererree

e 5} Registered Apprentice No...... ,

working under my personal supervision,

_ ] o Signed... XA Lol N ML D

- T o ' o Licensed Embalmer No.......2341
Lo I L ' o '
e - . P. 0. Address......... Dixon,-Mie80us e

Note: The ai;ové -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_ the aboveé constitutes grounds for revocation of liceppq.) -

If t!us body is not cmbalmed,‘fact'shonld be so.stated nbove. = Lo ‘ . -



