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WRITE PLAINLY—USING UNFADING BiJACK INE—MAKE A PERMANENT RECORD

il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l,&'nrk 21 1952

15240

State File No...

" BIRTH NO. REG. DIST. n0. D24 PRIMARY REG. DIST. N0.SO 12 Registras's No..BL

1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers d d lved. If loetitotion; resddenes befors
. COUNTY . STATE b. COUNTY adiiwion).

: Saline X Kissouri Saline "™
b. ClTY ullsfét'cﬂo wﬁnil‘if’u -ri:,iciﬁml- “dr‘:i;u g:rALYENGm OF ¢. ClT;{ {If outalde corporate limits, write RURAL and glve townahip) 0 ?2}"
r §80U ta tba piace . A
TOWN shalily 5 _yrs.) ™" WMarshall. Misgouri -
L

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER tN U.S5. ARMED FORCES? ‘
(Yea, 0o, or toknown) | (If yes, wive war or dates of service)

d. FH(‘:?SLP#AB;.EO%F (I not ia hospital or institution, glve sireat sddrews or locstion) d. A%T[:?REEHSS (It rurat, give location)
Nstitution 359 W. Morgan St. 359 W, Morgan St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
DECEASED . .
(Typeer Print)  Marly Jogephine Boillot oeam  April 16, 1952
5. SEX 6. COLOR OR RACE | 7. VN\:]AD%R\FE’E% EIE\\;'EECI\EISRI IED.) 8. DATE OF BIRTH ‘ 9. AGE (o n’sn Ll!' ux.ﬂ ID!uA o UKDER U HES,
oify) on ays | Houra | Min,
Female| Wnite Marrie Nov. 17, 1890 | |
10a. USUAL OCCUPATION (ClkvaXind of work | 10b. KlND OF BUS[NESS OR IN 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) . . g TRY?
—Hansewife trs WL -e- Missouri oD eA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Buchot ] Josephine Jonas | Idmund H. Boillot
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

lrs. Ralph Harvey, Napton, HMo.

.

N - None
18. CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
| Enter cnly onecauseper | |, DISEASE OR CONDITION _ E il ONSET AND DEATH
line fer (a}, (b), and {¢) DIRECYLY LEADING TO DEATH ()

«This docs mat mean | ANTECEDENT CAUSES |
the miode of dying, such | Morbid conditiona, if any, gizing DUE TO (b) __{ |
as heartfafture, asthenda, | rte 1o the above cauge () sating . _ .. e q_, N
e It méans the dii- ‘the underlying causé loat.  ~—~=- - |
ease, infurt), or dica- _ _,DUE TO (e) - - ——
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' - e TR

Conditions contributing to the death bul 1ot
. related Lo the disease or condition causring denth
19a. DATE OF OPE;RQA | 191, MAJOR FINDINGS 'OF OPERATION TR S L T e, CH '] 2. AUTOPSY?
Bh% /ﬂ#x vis [ w )

2141 ACCIDENT (Bpaciiy) 21b, PLACE OF INJURY {es..inorsbows | 21c. (CITY, TOWN, OR TOW’NSHIP) (COUNTY) (STATB

SUICIDE home, farm, astory, strset, office bldg..ene.) I .

HOMICIDE 3 gg M
21d. T(!’l;_gE tMooth} (Dayl (Yewr) (Hour) .21e. INJURY QCCURRED | 2i1f. HOW DID INJURY OCCUR?

wmr.zn HOT WHILE
INJURY " WORK n AT WORK -

.

19__2-—nmi 1 last saw the deceased

he causes and on the date slaled above,

2. I hereby cerlify t(l I gitended the deceased f;ﬁ&__
alive on _Maiz/]m,s_ %7, and that occurred at ., frokd ¢
: HE . o)

f“a

2. (Degree or 23b, W Izsc. DATE SIGNED
4 21 [ "u [ w /7‘\5-7{

za i 4b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or connt _(Btats} -

3 REMOVAL (Bpacity) .

Burial Apr. 19, 1952 Ridge Park larshalls Missouri : ,
DATE REC'D BY LOCAL ’n?:mms SIGNATURE 3 g s % F ;ﬁn:ct s 8i RE AWQ .
Aprl.17.1958 | C/nnteny f-f#-% A @& 9’%5

(Lice: 's Sta 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 ..

_ , Student Embalmer No.
working under my persona! supervision.

Student ................E;;.I............... Signede I £ .. CJ , = ﬂ 5’ %’2 -
Student almer
nsed Embalmg;"uzgj ;

P. O. Address% L %7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with’
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.
N




