. No.300
. 10.40

ALED DEC

YHE DIVISION OF HEALTH OF MISSOURI

21 1949
REG. DIST. m.‘jn?/ /

 STANDARD CERTIFICATE OF DEATH

stare Fite No. B LIS DD ...
PRIMARY REG. DIST. mm Reau!rar:Nn_g

- X
ERMANENT RECORD (}
RMANENT \‘ %

t

. Entar only one cause per
line for (8), (b}, and (¢)

*This dots not mean
the mode of dyfing, such
.o heart faliure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH F3 USUAL RESIDENCE (Where d d lived. I & del before
a. COUNTY . STA b. COUNTY admimbon};.
Moniteau Co Tigsouri MOnlteau
b. CITY (H outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporass limits, writse RURAL and give township) g
OR townebip)| STAY lin thie place) . (9
TOWN Rural Lﬂnn Yra TOWN Rural Linn -
d. FHOLIS.PP_IJ_\ME OF (If oot iy boapital or i tion, give street add or toeation) d ASJ[;‘RE& " (it rural, glve locasion) . ",
'Nsr'TUT'ON Jame BtOWI‘l L4 MO . Rt #2 Jamesgtown, 10O . Rt 5‘& !_>
3. ':I,HEAME %IE a. (First) b. (Middle) . (Last) 4, DSI'E (Month}  (Day) (Yea)
( T¥pe or Print) Benjamin J Bdillot DEATH Dec 13 1949
5. SEX ﬂ'& COLOR OR RACE | 7. #;\D%%EB, PEJ”EVEECPEIARRIED. 8. DATE OF BIRTH 9.I‘A‘GE (la:hn)-n * B:.:n | YEAR | F GKER u WS,
. (Hpacify) t ¥ on Hours | Min.
Male white farcien 1 Aug, 2. 1878 vél _Z | 11 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE (Hiate or forslgn oountry) 12. CITIZEN OF WHAT
dooe dnring most of working Life, wven if retired) DUSTRY COUNTRY?
Farmer Migsouri eedle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jule Boillot Mary Cramer Rose Bolllot
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬁmnnknown) | (If yws, xive war or dates of service) NO. ‘
None gj . .
18. CAUSE OF DEATH CAL CERTIFICATIO INTERVAL BETWEEN

%ET ﬁND DRATH

Morbid conditions, if any, gieing DUE TO (b}
rize to the above cause (a) dati'ug )
the underlying catise

DUE TO (c)

I, OTHER SIGNIFICANT CONDITIONS = ~ '

Conditions contributing to the deeth but stot
related to the discase or condition causing deglh.

2%

19a. DATE OF OPERA- | 153b.- MAJOR-FINDINGS OF OPERATION .. 7Ti. . o - - i * 20. AUTOPSY?
TION .
_ P ves (] o [

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tog..lnorabont | 21c. {CI N OR TOWNSHIP) . (Co (5T

SUICIDE home, farm, fagtory, strest, office bldy.. ete.) :

HOMICIDE ﬂ
21d. TIME tMonth) (Day) {Year) (Hogrd 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY

-~ . WHILE AT WHILE
INJURY work 11" »g-wonx ]

deceased frmM

7208 7S o F

It ‘pm the causes and on

, that T last saw the deceased

i

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A P

2. [ hereby hat saucnded
ahoe& —_ 13

cmd that death pceurred at

=)

he date stated above
1]
/' if?

2%& | /27
(suu

24b. DATE

Dec,16,1949

24c. NAME OF CEMETERY OR CREMAT
walnut Grove Cem

| 24 LOCAT#ON (Olty town, or ouunty)/
Boonville . . ho

o

ISTRAR'S SIGNATUR,|

25. FUNERAL DIRECTOR'S $1GNATURE

Bsp 47 Bmtelse O

DDIESS

.on Reverse Side)




JequinN eji4 3P1R8IQ

‘8 'ON 40040 ylESH 10MISIC ,
LA/ /et G3NI3T3Y '

2
o
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 —

Student Embalmer No.

working under my personal supervision,

T T S et Signed.-.éagt-f = . w

t‘:tudmt Enbal.ner ) -
* : Licensed Embalmer No =2/ ol é’

P. O. AddressQ.,_ L ....... L)

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. - N




