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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

i
WRITE p;}amv—-usm

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 20 1951

BIRTH NO.

STANDARD CERTIF!

IEC. DIST. NO. &&Lraumv REG. DIST. MO,

CATE OF DEATH

State File No

133415

1. PLACE OF DEATH
& COUNTY yonitean

2 Registrar's N c......2 é................

2. USUAL RESIDEMNCE (Whers dacessed Bvad. If institation: residence before

o STATE MY sgourii

b. COUNTY Mon i £ eaipdemien

c. LENGTH OF

b. CITY (If outaids corporate limity, write RURAL and give
STAY (ia this place)

owSandyhook, Mo. ="

[ ClTY (Il outskde corporate limite, write RURAL sad glve towmahip)

TOWN Sandvhook

déén

(Yow. 20, or unknown) | (IF res, give war or dates of servios)

96-12-019%

Mrs.

d. FULL NAME OF (If not in hospltal or lostisstion, glve strest sddres or location) . STREET (11 rural, give location)
HOSPITAL OR ADDRFSS :
INSTITUTION A+, Home
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4, DATE (Menth) (Day) (Year)
DECEASED OF
(Tyoeor priey  VICTORM¢ ORVILLE BOILLOT oeA_ Apr, 13,1951
5. SEX O ' 6. COLOR OR RACE | 7. #iADR‘ORlED NEV(!)E%CEQREIED , 8. DATE OF BIRTH 9. AGE unn)-n l: TNDER | TEAR ; DR .MT:
{Bpecify - Cos ) .
Male White Married ¢ Aug. 21,1892 | 58 '7“" |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS %ET'RN‘I: 11. BIRTHPLACE (Bn-u or forelgn sountry) O 12, ClTIENOFWHAT
done during most of working life, even If retired) Fapmer Osage G Od.l’lty - COUNTRY?
_ L] L] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Bolllot Mary Kramer | Amelia Boillot
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS

Amelia Boillot,uandyhook Mo.

18, CAUSE OF DEATH
. Enter only onseausoper | J.
line for {a}, (b), and (&)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(ay

*This doer not megn | ANTECEDENT CAUSES

&u&‘

MEDICAL CERTIFICATION ) .

INTERVAL

BETWEEN
ONSET ab DEATH

vacenkoa) A vrmue

Morbid_conditions, if enyg, giving DUE TO (b}
riee Lo the abose mm{ (a!jr stating
tAe underlying cause lant.

the mode of dying, ruch
as beart faflure, asthenta,

ce. It the dbs-
means 1 DLE TO ()

& ek

care, infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the denth bus nat
related 2o the diveare or condition cousing death.

oAt

192, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION : ] 20. AUTOPSY?
TION </ 2 O [ O
ves KO

21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (o.s..n erabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory. street, oflos bide. ove) )

HOMICIDE .
2. TIME °  tonty mu)\tr-n e, | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy >SN = X [LEAT ) Norwin e .

27 he{gby, e ify thal I atiended the deceased ,fronM_g_, 1o/, to M, 19587, that I last saw the deceased

alive on. 19152_ and that death occurred at £468 1. m., from the causes and on the dale staled above.
232.S1G| lis\ A (Degres or title) | 23b. ADDRESS I 23, DATE SIGNED

M 776 d) Raccid. Ao S ST -

Zia. BURIALY 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot comnty) 7 (Biale)
BIALE """“” |4/ 15/51 City Cemetry California, Honiteau, -Mo.
DATE REC'D BY mcm. REGISTRAR'S SIGNATUR FUNERAL DIRECTOR" 8 81 CHATURE RODRESS

LLIAMS FUNERAL HOM=, California, Mo

_

(Licensed Embalmer’s Statement an Reverse Side)




RECEIVED y-/¢-5,
DISTRICT HEALTH OFFIEE No. 3
District File Number.___.-______

Date Filed. H:19.-48/
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. UG 18 1955

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 oo

Student Embalmer NO.eeeerreonrnans seesesans oen

Wwor king I.n.der my personal S“pefvision.
Z % : . LY
Sim’Ci..yZJ%A/m“- CAN o

Licensed Embalmer No 3- Y __,.'? Z

B . T . bessens
Student Embalimer

P. 0. Address__ﬂ%%.............._..

WRI G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND

th above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




