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= o300 N STANDARD CERTIFICATE OF DEATH g pite oo o1
" BB MAR 12 1957
TBIRTH .ER 2 REG. DIST. Mo, L PRIMARY REG. DIST. mm Registrar's No &0
4 _WIEW—DW__ - - Z USUAL RESIDENCE (Whare: duoeased fived. If Lnsthtatioasy reaklence befors
. STA W LEy adnimion).
§30 : Ceday * S Missouri &"®™ geday. "
. 4 b. CITY (If ogteide sorpurate limits, write RURAL and give §T Yu‘ “) c. CICH {If outalde sorporats limit, writs BURAL and give townehip)
| m E1 Dopado Springs "5 Tc"é“ TowN Caplinger Mills, Mo o Aa+z?
d. FuuN_lanf_EoF(ummb-ﬁmuum cive sirset addrem or lovation) d'A%rgREEErS (It rural, give boostion) (¥
sTitution Nickels Nursing Home
3. EEAME oE o (First) b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) CLAUDE M., BOATMAN peam Feb., 19,1952
5. SEX 0 6. COLOR OR RACE MARRIED, NEVER MARRIED, R 8. DATE OF BIRTH 9. AGE a el w oms 3 TEAA | # OWER b
Male White Iﬁf":f.':c'fov\re51wo 2" Mar, 27,1883 |22 | | -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreizn oouter} 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY
Unknown Unknown Cedar County, Missouri ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{

e AT H AnEFTthn552-07-2%69 72

ATURE ©

William Boatman | Msrtha Brijme__._
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| 15, CAUSE OF DEATH : MEDICAL CERTIFICATION . e T

] . Enter only onacsusmper | |. DISEASE OR CONDITION . . ONSET

Z || 1insfor (o), (b, and (o) | DIRECTLY LEADING TO DEATH® q) Intestinal obstruction < weeks

i «This docs not mean | ANTECEDENT CAUSES - s . N o

O || tac rmode of dping, ruch Monie ndions, i ey, gt DUE TO () Gastro-intestinal carcinoma 1l year 4 _

j as heart failure, asthenia, to the above cause (a} sating : P

& |lete. 2t meens the dis- Rt undertying coute o

© ease, injury, or complice- DUE TO (c)_

S, |f tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not

a related to the divease or eondition cousing decth

fm |l 19a. DATE OF QPERA- | 19b5. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

[ TION / 5'q X

= YES D NO D

» [ 2% ACCIDENT Jr—r— 21b. PLACEOF INJURY (e.s..lnorabout | 2Ic. (CITY. TOWN.OR TOWNSHIP) *  (COUNTY) (STATE)
SUICIDE bome, larm, {astory, srest. offios bldg._, eva)

& HOMICIDE

g 2td, TIME (Moth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| INURY _ -~ WHILEAT ] NOTWHILE

b R . AT WORX

E 22,-I hereby certify that I attended the deceased from _iall-__l._, 1892 to __.FEb—-l.cJ\_, 19_5_2, that I last sow the decensed

= aliveon _Feb 15  19_52, and that death occurred ot = 3: 30Am., from the causes and on the date stated above.

§ 2. SIG, +23p. ADDRESS 23¢c. DATE SIGNED

0.0. | E porade Sorings 2/23/52
E %4]. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERYJOERBENATRRY | 244. LOCATION (Oity, town; ar county) (State)
§ BurTal " Caplm er Mills Cedar Cownty, Missouri

D !!f‘l‘ R°S SIGHATURE

DATE RECD BY LOCAL gﬁ
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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 Embalesr No.

working under my persona! supervision.

Student ...veene CaesssuobansIeBs et A
Student Embalmer

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




