v oo | FLEDJAN 16 1948  of ANDARD CeRTIFIGATE OF DEAT 42453

rev. Lo.48 STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO. . REG.- DIST. NO. ﬁﬁ_rmmv REG. DIST. m.jﬂé Registrar's No. .._M.:/
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deteased lived. If istitution; residence before
. COUNT . . Fy adioiosio.
& COUNTY  contry » STATE 1§ ssouri b CONRentry 9
é b. CCI)TY (1 cutside corpursts Umite, write RURAL and ‘";.h.l g;rALY.ENG;I;l: £F €. Cg"{ {If sutelde corporats limita, writea BURAL and give township) a >
1 ) (ln ) - .
TOWN Rurdl COODeI‘ TOWESh'I’L = TOWN Bural COOpel‘ TOWnShl'p \d
d. FH(‘J'SLP#AT_EO%F {If ot in hospital or lnstitntion, give strect sddress or losstion) d'A%r[?EaE{s (11 rarsl, give location) ’
INSTITUTION f Darlington, Mo. R.F.D. f\
3DNEAC'EES%FD 8. (Fir?t) / b. (Middle) ¢. (Last) 8. DS}'E {Month)  (Day) (Y;)
(Typeor Pint)  Dixie Drew Boley pEatH _ 12-26-48
5. SEX 6. COLOR OR RACE | 7. VNJiARFEEB NIE\YggclgsﬁleD. 8. DATE OF BIRTH 9.|ffE {in n)-n l:‘ uz.n S YEAR | F ONOER u wms,
[T , (Bpacity) . : birthday an D, H Min,
Female/ White Thele o @ | april 9 1929 | ‘18 V15| =
10a. USUAL OCC(JPATlON (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn country} /12, CITIZEN OF WHAT
dona during most of working Life, even if retired} DUSTRY N c 4 UNTRY?
Student Nurse Gentry Co. Missouri S
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Ben Boley { Lois Fore .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or tnknows) | (I yes, elve war or dates of service) NOQ. .
no Mrs. Clark Marsh Darlington, Mo.

liae for (s}, {b), and ()

SThis does wet mean | ANTECEDENT CAUSES Q > ‘7 52 : ‘M

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
|| o heart faflure, asthenia,. | rise to the sbove cause (o) Hating ‘ {Q 187

dc. It meama the dis- the underlying cause last. :
case, infury, or compll DUE TO () ! 220 (,

tm Mcll cauwd death. | 1. OTHER SIGNIFICANT CONDITIONS (9 &)
Conditions contributing to the death but not W é —g *
related to the disease or condition eousing death.
ISa QA/TEOF OPERA- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

218 ACCIDENT "1 21b. PLACEOF INJURY to.g inorabomt | 21¢. (CLEX. TOWN, OR TOWNSHIF) oounm (STATE)
SUICIDE bome, farm, tactary, strest, office bldg., ota.)
HOMICIDE M"ﬁ
21d. T(I)RFQE (Month)  (Day) mm (Hwun) | 21e. INJURY OCCURRED | 21f. HOW DI URY OCCUR? M
NURY [ 2= ) Q-‘-f 5;45a B¥ork L] Mrwon:

* WORK AT WORK

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL ETWEEN
cusoper | 1. DISEASE OR CONDITION é ; e A / . NSET ™
- Enter only onecoustper | T gEETY Y LEADING TO DEATH® (5)
P

2. I hereby certify that 1 auendcd the deceased from ﬁé&‘% - 19 , that I last saw the deceased
alive on ,.and that death occurred at m./_from the causes and on the date staled above.

NATURE @%@uor )’ | 23, ADDR £ .- Bc. DATE SIGNED
J% : §§awz; S N5 47

| ‘Ma BURIAL CREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

HOM AP 12-98—48 Beplin (Berlin) Gentry Co. Mo. -

DATE RE[:‘D BY LOCAL *S SIGNATURE /¢ ‘zs_ FUNERAL D TOR'S 81 GNATY . ADDRESS
77"/"'2:5' /- j Albany, Me
(Licensed Embalmer’s Staterment

: —~ )
WRITE PLAINLY—USING 1INFADING BLACK INE—MARKE A PERMANENT RECORD OQ-

/e’urnSidc)




STATEMENT BY LICENSED EMBALMER

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

.................. \ Student Embalasr Mo,

working under my personal supervision.

Student ........ Craaveeaan
Student Embalmer

icensed Embalmer No 3329

P. 0. Address.f1bany, Mo.

The sbove 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.

Note:



