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1. PLACE OF BEATH

2. USUAL RESIDENCE (Whers decoased llved. if lostitotion: residence befors

U\
~ 0\

102. USUAL OCCUPATION (Ciive kind of work
of working I3f.
e ana 8 man

-

a. COUNTY STATE b. COUNTY ailinimion),
Lawrence * Missouri Lawrence
b. CIEY {If outaide corpurste limits, writs RURAL and d:m c. I}ENI:SE?. OF c. Cg’;{ {If cutalde oorporata Limits, write BURAL acd glve townehip)
tow: } i la ce) = [
Toww Monett ‘ | 1t yrs. TOWN Monett 25 £ /
d. FH&SLPI;{#\AT_E OF (It et Ia b I or institution, give street nddrem or locath d.ASDT';?% (I rarat, give loeation) . &
\NSTITUTION 912~ 5th Street Gg12- 5th Street
3 5‘&;’&5 é?.:% 8. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pie)  James Ferguson Boucher pEATH  June 30,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, m-:vgn aésnml-:n , 8, DATE OF BIRTH 5. :.".?E tIn reus| o ooca 1 TE | 0o u
. (Bpaclly) |, Hours | Mh,
Male White l - - lquly 27,1861 | G0 11|m§ l
10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btesa or foreign sountry) 12, crrm-:norwmr
DUSTRY COUNTR

Pierce City, Missouri U.s.

13a. FATHER'S NAME

Gabriel Boucher

13b. MOTHER'S MAIDEN
Samathe Ferguson

NAME 14. NAME OF MUSBAND OR WIFE -

(Yes. no, or unknown)

Nn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu. xive war or dates of narvioa}

16. SOCIAL SECURITY
NO.

| Arra E. Boughen Dec'd
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

William Boucher Monett, Mo.

|t c# heart faflure, asthenia,

18. CAUSE OF DEATH
. Enter anly oneoatiso per
line for {a}, (b), ard (¢}

*This does nod mean
the mode of dying, such

ee.” It means the diy-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underiying cause last.

=~ INTERVAL
ov;pnnn?;’% )

DUE TO (&)

7

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " o 2. AUTOPSY?
TtON (' |
| | - e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, fartn, Ingtory, street, office bids.. ete.) [ o
HOMICIDE -

21d. TIME ~ "{Moath) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

L WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK' v

=17 hereby certify that I attended the deceased Jrom

4L:‘a£;:234&P

9.2/_7 lo 74“'",0 , 18 J-aflal I iact saw the deceased
, from the causes and on the dale slated above.

1

WRITE PLAINLY—USING UNI}ADING BLACK INE—MAEE A PERMANENT RECORD

Za. SIGNATﬂR ({Degreo or title) 23b. ADDRESS B¢, DATE SIGNED
- 61 |
%a. URIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATCRY 24d. L&ATION {Oity, mwn.preuunly) (Btate)
]
al"A | July 2,195 0dd Fellows . Mt, Vernon, .. Mo,

DATE REC'D BY LOCAL

;g4%.5-1?§%1

F FUMERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si is certificate was embalmed by me, or by

Student Embaimer No.

H_#

o e Y gl

Licensed Embalmer No Tqa/ 3

working under my persona! supervision.

Student .icacerensessesvianrosnnnay renasseas
Student Embalmer

P. O. Add:ess__ﬁiﬂwi.ﬂ_ﬂ.mmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.) -

If this body is not embalined, fact”should be so stated above.




