RLED JUL 28 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IIE.G. DIST. NO. w__ PRIMARY REG. DIST. NO. u Registror's Na.__/..............................

State File No...sl 1~5

1. PLACE OF DEATH -
. COUN
. Tﬁontﬁomerv Co,

2. USUAL RESIDENCE (Whers 4 d lived,” If L

-y

before!

ST, b. u adinimion.
" MEesourt .- ﬁoﬁfgomo;;z do,

b CITY (I oqtalde corpurate limita, writs RURAL snd give csrAI‘FHGTH TOF ¢ Cg’g (11 outaide corporste limits, write RURAL atd give townahip)
ToWN * Blaffto i pgesel own Bluffton, Mo. Rural
d. F'Iilé.sLP#ME OF (If ot in hmﬁoglﬂ %g Edn Strent 34 3rewe or loeation) d.ASJSREEEIS'S (if raral, give location) 0 7 .;:, /,/-
|NSTITUTION . /f)

3'DNAMES%F6 8. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Year)

(Typeor Print) Sarah Belle Boone, DEATH  June 30thI950
5, SEX ( 6. COLOR OR RACE | 7 MARF;!'EB N;‘-\‘,ISECESRR'ED 8. PATE OF BIRTH 9';:GE (Inw;n ; m;:u lnfm o UNDER M K33,

ry (Sneclfr) t ) ¢ on ays | Hours | Min.

remale | | wWhite [7{dowed. June I7th 1877|7% l I

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR [N-
done during mowt of working 1ife, even if retired) i DUSTRY

11, BIRTHPLACE (Btate oz forelgn country) 0

12. CITIZEN OF WHAT
COUNTRY?

Housework - f‘allawau Co, s3e
1!3-. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T N _ Orvy Haemb]lin, -l 3amual ‘Boons,

[5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes. 00, or unknown) | (If you, xive war or dates of sexvics)

18. CAUSE OF DEATH

. Enter only onacause per DISEASE OR CONDITION

’IB SOCIAL SECUR”'Y 17. iNFORMANT E SIGATURE OR NAME ADDRZE'
MEDICAL C| RTIFIC.ATION ;

I.

DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

o gl

line for (a), (b}, and ()

«This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the abore cause (a) ua.tiug
the underlying couse last.

the mode of dying, such
a# heart fallure, atthenia,
ele. It means the dis-

/LJVM«MQ /a//Cxw—n

ease, fnfury, or complice- DUE TO (c)
tion which caoused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
" Conditiona contributing io the deaih but not ° y é I >(
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSﬁ
TION
ves L] wo [
21a. ACCIDENT {8pecify) 2}b. PLACE OF INJURY (o.5..inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street, offios bldg.. 0.}
HOMICIDE .
21d. TIME (Mouth}  (Day) (Year) {(Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY . | “work |_J ATWORK
2. [ hereby certéfy that | ed the deceased frortM ’Y - 1950 o UM £ 30 19‘;‘ that I last saw the deceased
alive on 2 2 930 . and ihat death oceurred at _L._.EQA m., from the causes and on the dole stated above.

! SIGN% 0 #egbu_ ] (Degmeor title)

N e FLofEnce o

23c. DATE SiGNED

/250

242, BUKIAL, CREMA- m DATE

1§'°” PAQAL e | 501w 2nd 9510

24c. NAME OF CEMETERY OR CREMATORY

i, N

244. LOCATION (City, town, or county)
eat of Mineols,

(5tate)

If{o .

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

7~2-456

DATE RECD BY LDCA.L %ISTRAR S WATU

"ADDRESS

mericng, Mo.

(l.icensed Embalmer's Statement on Reverse Side)




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 ..._.

working under my personal supervision. Student EmBalmer Nouuieweevenuesnicererannneeas
Signed....&ﬁ" . Z/é@
L LT .. P
¢ Stodent Embainet Licensed Embalmer No.....8378
- P. 0. Address—.AeTricus, Mo,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above. -

L L .




