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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10.43

1F[|.ED FEB 18 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M__ PRIMARY REG. DIST. va Kegistrar's No........&.é...é................

State File No....

180

BIRTWKRO.
1. PLACE OF DEATH j / 2 USUAL RESIDENCE (Where d d lived. 1f inathution: residence before
a. COUNTY a. ST . b. UNT: adinimicnt,
Callavweay ©O, - Mssouri. P gwng 0o,
3 R o . TH F . Cl . va tow L
b, Cé};‘{ m?"jli‘ 'B’I“B'Yf(ff"“ -m. I:T‘RAL. dw‘:r':-bl - CS!' *{Eafﬁ :Em c COTF;’ (If outalde sorporata limits, write RURAL and give township) d / 9;‘
TOMNAUXVASSE TeSePoe 74 wrs TowN  Portlend, Mo. Rural C e
d. T{JIO-'IS-P;"PAT.EO%F (1f not in hospital or jnstitution, ive streot addrems or location) di'gg&% U nnl grebaty AUTZ V2386 T s 5 _P .
INSTITUTION Home
SDNE%!\EESOEIE ] a {First) b. (Middle) . {Last) 8. DS.II;E (Month)  (Dey) (Year)
(Tyoeor Prw)'BEYi jBmiN Earl Boone, oed b T4thI9E?
5. SEX d 6. COLOR OR RACE II‘I. M[AD%RL'E‘EB EIE‘}’EECQSRREE’.) 8. DATE OF BIRTH 9&?5&&::;;1- l: I!::l ID!ill I UXDER I WRS.
. . (8 . , on ars | B Min.
Msle white  WidS%ea "L ™7bn  26th 1879 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
done during most of working Ute, sven if rotired) RY COUNTRY? *
Ret Ysrmer Farming Portlend, o. Rurel S

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

RBenjemin Rodne,

|Elvira Thornhill,

NAME
Mettie C.Bdoone,

14. MAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

488-28

15, WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yeu, 0o, or urkeown) | {If yes, mive war or dates of servics)

17. INFORMANT'S SIGNATURE OR NAME
. *

Mre. Lathk

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecauss per

Iine for (8), (b}, and (c)

*This does not mean
the mode of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

W
L

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)

on heart follure, asthenia, | rise to,the above eouse (a) siating V . - . _z -
Te. It meons the dis- the underlying cause laxt,
ease, infury, or complica- . DUE TO {¢}
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not

related Lo the disease or condition causing death.

192. DATE OF OP'FFOAN‘ 19b. MAJOR FINDINGS OF OPERATION . . ,' Lo ! 20. AUTOPSY?
- bf-lo & yis [ w0 ]

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY {e.g..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE hotae, [arm, Ixctory, atreat, offioe bidy.. 930} AR T - e
HOMICIDE .

214. TIME tMgm.h)\ (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?

~ -0 : WHILEAT[—] NOT WHILE
INJURY - m | "worK L) "ATWORK

2. T hereby

ify that I attended the deceased from

cert , 19
alive on cﬁ_(_ﬁ 195 2~ and thai death occurred ol - 0@ é

| lo M 19&,’ that I last saw the decensed

., from the causes and on the dale stated above.

2. SIGNATURE ¢ . (Desmsoriile) | 23 AD > 23c. DATE SIGNED
L. . = - t - / 4 - J‘V
74, NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (City, tows, o county) (State)

‘| 248 /BRTAL. CREMA-
Tlﬁmovm.wﬂ
Suriagl N

. DATE
ngrﬁthrgﬁ‘BEthOnn Cemeterw

Wegt of Americos Mo,

REC'D BY LOCAL

Jo S 2

25. FUNE DIRECTOR"S_S16MATU

DRESS

EEGISTRAR'S Slzﬂg TURE &
(Licensed Embalmer's Statemett 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, 0f by e e mrmem

Student Embalmar No.

working under my personal supervision.

Student ..eansnnran sesssasses bessuare PR
Student Embalmer 337:
Licensed Embalmer No bed

P. 0. Addresﬂ Ame]"i.OU S_! Ii{Oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply with
the above constitutes grounds for revocation of license.)

If this bog!y is not embalmed, fact should be 20 stated above.




