L L. rvnes, THE DIVISION OF HEALTH OF MISSOURI 34000

i No. 200

o l ALEDOCT 7 55 STANDARD CERTIFICATE OF DEATH Sate B Mo eee
i | BIRTH NO. res. orst. wo. 300 PRIMARY REG, DIST. wo._307H Reﬂl.rtrarJNa.m].'..S-............._......._.
, - ,V' 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare d d lved. 1f § i befo. e
) }/ a. COUNTY Vernon a. STATE Mi 880111‘1 b. COUNTY Vanog adindesion’,
d b. cn;t (1 outsids corpursts limita, write RURAL and give csr LEN‘EE: OF c, Cg‘g (If outaide porporsta limits, wrive RURAL and give townehls’
towrship) { )
1own Nevada i IJ & Ynv, TOWN  Nevada SO 2
d. FIE]JOL%P?TA;;_EO%F (I aot i bospital or instivution. give street add or Ioe*lon) ADDRREEST.S - (If rural, give bocadon) a
insTiutioNnNevada City, Hospital 9
a.g&héis%% o. (First) b. (N-Ilddle) ) c. (Last) T { 4 DATE {(Month) ' {Day)  (Year)
(Typeor Priey  LOuis A. - Boatright - DEATH Sept . 16,1952
5. SEX 6. COLOR OR RACE | 7. \I*\‘I‘IAD%%'}EB' E%EECESRR[E%) 8. DATE OF BIRTH [ li?'E i n;h o m‘::u 1 Du'mu ; ) ;; :'E'
(& birthday on ours .
male white married . 7. | May 30,1878 | 74 - | 311 |
ma USUAL ﬁﬂﬁ.ﬁm (Gbve ki of xork 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢4 ad State or Forsign Comstry) |zcgll.l1;‘|%%rg{ OF WHAT
“salesman Grocery Schell City, Mo, < T.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Boatright | Ide Whips . O
g WAS DE:;&ENSEP E\(I]ER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
or nOwWD, you, pive war or dates of serv!
NG Y9/ o.s —34’23 Mrs. Grace Boatr 1ght , Nevada, Mo,
19. CAUSE OF DEATH ML F CERTLFICATION Igﬁmil'n ganEﬂ"
oa EASE OR CONDITI " b
Enter only eneasmmoper | 1, R0t DR SINDTA0  arite oy

1ine for (a), (b}, and (c)
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (b)
as heart failure, asthenda, | ride to the above cause (o) stating i
ee. It means the dis- the underlying catiae logh.

care, infury, or complice- DUE TG (c) A. HAMA A‘J. A

tion which caused decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dirense or condition causing deatl ’A h y

ISn. DATE OF OP_FIR 18b. MAJOR FINDINGS OF OPERATION

boms, farm, actory, sirees, oiics bldg.

21 ACCIDERT 7 7 gelhiny 21b. PLACEOF INJURY-e.g.. in orabout | 2lc. (CITY. 'ro@bn TOWNSHIP) 711 (COUNYH . (STATE)
.SUICIDE L e8) .

"HOMICIDE ] .
214, TIME {(Month) (Year) (Hous) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
. ' | maear~) noTwnnE LFJ— (2
INJURY = T WORR y
2. I hereby certi I attended the deceased from IQL)_/lo ? IBL'./tbat I last saw the deceased

, 1994 3 and that gEAIR occurred at M@m Jrom the aauamd on the date stated above.

?/nssn
zé NAME OF cauzrgv R REMAF

TION (Olty, m.o:mmy{ “(5tate)
DATE REC'D BY LOCAL | R ‘ RAR'S SIGNATUR] 1 25, unsau bln:cr RS !IGNAWII! nnonss

"Eid‘é i’;sa ] ___/_/_/l/:_ll" (-)| .‘ A _4“.‘-.. "-‘A‘.. / __J.'..‘ ./

e . (-naad hbalmer’s Statemeut on Reverse Sigle)

alive

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMEN'I". BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorde& on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

Student .sievnceraae seenansve tesevsuneasane
Studcnt Enblfmr

- 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated ebove.,




