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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUL 24 1950

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|

Antone Boullsar

Elizabeth Sé&ll

17, INFORMANT' S

'BIRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wbere. od lived, ionos before
a. COUNTY a. STATE b. COUNTY adintmion).
Narion Missoual ‘Pike
b. CITY (If outolde corpurate limits, write RURAL m‘:::m D) §T ALYEﬁflli BE:‘ c. Cgl‘g {If outeide corporsts’ I.Inﬂu. writs nmuL abd give townsbip) 0 8/ M
TOWN Hannibal Davs ToW RFD # I Buffald Twnshp. /
d. FH(I).IS.P#A&:.E OF (1f oot in hospital or Instization. give street addreas or loeation) d. Asl;rl:')RREE_ESrS (1! raral, glve locatlon) ’
INSTITUTIONSt Blizabeth's Hospital Loulaigna, Missourt
33[5.%!2%5%!; a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priny  HaPry - —— Boullear oEamJuly I3, I950
5. SEX 0 6. COLOR OR RACE | 7. MARE‘}E% b[;EVéECI\EISREIED 8. DATE OF BIRTH 9, lﬁGElr&I;:.).n ;; mﬁn | YEAR | o ueokR w0 uEs.
- ¢ ¥) L ¥ on B bil Min,
Halac Y | White Nover Warrisdd| Dec.17, 1872 g1 88 ™|
IOn USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
nqglﬂn.%mulworkiuhh . svan if retired) STRY CO| Y?
Re tired Hannibal, Mlssouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yea.pa, ot unkoown) | (I yea, rive war or datos of servies) NO.
no ————————— ———————— Clarence Boullear, Hannibal, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg& BETWEEN
 Enter only onecaim 1. DISEASE OR CONDITION . ee . . AND DEATH
Jime for (8}, (. sad > | DIRECTLY LEABING TO DEATH(y _Auricular fibrillation _10 days
—_— Myocardial failure
*This does mot mean | ANTECEDENT CAUSES Y about 6 months,
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
.ax heart faflure, asthenia, | 7ise to the above cause (a) flating.. _ e, .. oLl TEITLET L Tt T m. T b -
Se"TIE heona the dis- the underlying cause last. - b
eqse, infury, or complica- DUE TO (¢}
tion wohich covsed death. lI OTHER SIGNIFICANT CONDIT!ONS = el *
Conditions contributing to the death but not A 5 3
- related Lo the disease o7 condilion causing death .
19a. DATE OF OPTEEJ;’H-' 19b. MAJOR FINDINGS OF OPERATION * Ve M 20, AUTOPSY?
| e wX
21a, ACCIDENT {Bpecity) " 216, PLACEOF INJURY te.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ) (COUNTY) {STATE)
- SUICIDE, - * - . . = bome, farm. factory, sireet, ofiles bldg., ene.) - - tr '
HOMICIDE ) -
219. TIME (Menth) (Day) (Year) {(Hour) 2le. INJURY-OCCURRED | 2it” HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY . WORK AT WORK
2, I hereby certify that I atlended the deceased from 5 (g . 19, , that I.last saw the deceased
- alive on =, 19 , and that death occurred akt 'q from the causes and on the date stated above.
.23a."SIG - Z3c. DATE SIGNED

'/ (DW mb

] .

e dal 0. TS

BURIAL CREMA-

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Ofty, town, o county)’ - (State)

Ti (Bnllllr) -
(ﬁurf;i 7/15450 Riverview Cemetery ouigiana, Mlssou
0 REC'D BY Locm. REGISTRAR'S SIGNATURE (At g K, runsmu. DIRECTOR" 3/ 8| GNATURE ‘ADDRESS
REG. |2 £/ p A XA @ _ . )
[LI]D0 AN & /N Aetor oSped,? N /e - F44 ouisgigng {e¥
B W Srifement on B Side} \/

(Ticensed Embalmé




||

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, =By e

£
orl; 1 : S

Signed @ . /Z a—"i/uﬂ.Lj
S1gnedesauieeesnncscnnersnensururnancnans

J
Student Embalmer - Licensed Etnbal - - 3 7 7 3

P. O. Addr =)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

oy

.

RITING: (Failure to comply with
H this body is not embalmed, fact should be so stated above.




