Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

"’ }
Pﬁ,ﬂ} JUN 27 1952 'STANDARD CERTIFICATE OF DEATH swerm, @1 064
! BIRTH NO. REG. ‘D.IST NO. _3_1§ PRIMARY REG. DIST. NO. 1003 Kegisirar's No, 5286
1. PLACE OF DEATH( oA 3 2 USUAL RESIDEMNGCE (Whare docessed lived. If loatitation; residonos befos
a. COUNTY { ‘ 2. STATE . b. COUNTY adizision
N Be - Missouri
b. ct'rY (11 cuteide corpurate limits, write RURAL and Hve c. LENGTH OF [l c. CITY cif ouulde sorporats limite, write RURAL and give tewnship)
towpapipt| STAY (i this place)] OR é Pk
TOWN 5t, Louis, M:Lssour:. TOWN Ste Lovis = 2 vd
d. FULL NAMEOOF (If not ia bosvital or i toq, zlve sirect address or logation) d-A%rRREErSS (If rural, give location) R ’
Neranon. Missouri B&pt ist Hospltal 9 ; 142] Bremen Avenue.,
3. [')"E‘?:NE'ES%'E w. (First) b. (Middle) c. (Ln.st). . a. DATE (Month) (Day) (Year)
{ Type or Print) Clvyde i, Boozier DEATH  June 7, 1952
5. SEX 6. COLOR OR RACE | 7. %“Jﬁ%ﬂ' rslsggnc%nmm 8. DATE OF BIRTH 9, hA.(‘;E o yesa] i en nﬂ.: # wocn 1
. ' . {Bpegify) birthduy ours | Mig,
Male White Harriea - o7 | June 151901 50 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, wd State or Foreign Country) 12. COCI'IJ'I;{.JZ"'E‘I‘Q{?FWA']

b Walcott, Arkansas / U.S5.A.

doﬁdflenlrfgo!wuﬁumm"mﬂnﬂmd) Emers on ,ﬂ;lecL%-li"l

I @él i meens the dis-

line for (a}, (b}, and {c)

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gﬁiﬁi:g DUE TO (b)

rite {o the above cause (c) stal
as heart failure, asthenia, e wadertying conte !a£¢ )

cameper | ). DISEASE OR CONDITION
- Bater anly onecameper | B/ pECTLY LEADING TO DEATH*(5)

DUE TO (c)

13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
John M, Boogier Dorg Alics [ 1 Jesgle Boozier
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, elve war or dates of service) - 0. . . :
Mo N1 2429.36-7122| Jeagie Boozier, 1421 Bremen Ave.,
1
18. CAUSE OF DEATH DICAL CERFIFICATION mﬁm

eare, infury, or complica-

tiom which exused death, | 11. OTHER SIGNIFICANT CONDITIONS B ; ‘e »

ons contributing to the dealh but
related fo the diseasze or condition amsfng deuth

19a. DATE OF OPERA- | 19b. OR FINDINGS OF O
q- ITI('.)N

nd that death occurr

21a, ACCIDENT © 1210 BIACE OF INJDRY ta.efin orabowt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)' (SFATE)
SUICIDE bhome, farm, fastory. street, offloe bidz..et0.) s .
HOMICIDE oo e ‘ : :
210. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
iRy LT ho —-——-»—’ Kool . |
deceased from Iﬂi(-. o " Isﬂ'!hat I last satw the deceasea

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL CREMA- 24b. D
TlQN REMOVAL )

lHemoval £ 6.-'7-52

22, T hereby gertify that I ttcnd
alive on m the and o'n the date staled above. 4
Za. SIGNA /L) Degree or fjtle) | 23b. Aponss %

24z, NA“E'OF Cl EI'ERY OR CREMATORY 24d. mTION (Uity. tpwn, Or county) (Sl‘.nh)_
Mt. Zion Cemetery | Walcott, Arkansas.

'S SIG

S e |

' TURE

FUNERAL DIRECTOR'S SIGNATURE * ADDRESS '
)’ﬁlbert H, Hoppe, 4700 Vashington

*s Statement on Reverse Side)




PEl

e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed bym__Mi_

J— ) vy Studont Embalmer Mo,

working under my persona! supervision.

SEUGORE ecrerniiiassiiteere st smj%mé&)“w

Student Embalmer e
Licensed Embalmer No.oo... _S:_'ZJM

P. O. Address JMWC

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 ‘ody is not embalmed, fact should be so. stated above. y . e




