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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD —— <@

©

0

WRITE  PLAINLY—USI

'”_LEB DET 1 10859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oovniersosnans

39534

40ats et brennem

REG. DIST. NO. 2 2 / PRIMARY REG. DIST, mm Registrar's No,....

Llaa.. FATHER'S NAME

Jules Boillot

Marv Craner

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00,07 unknown) | (If yes, xlve war or dates of service)

Jife)

1 16. SOCIAL SECURITY
NO.

No

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. It meana the dis-
eare, infury, or complicg-
tion which enused death,

18. CAUSE OF DEATH
. Enter only oneesiis per
Itna for (a), (b), and (c)

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES y
rlae to the above cande (o) stating - / i . ’ ’

Morbid conditions, if any, giving DUE TO (b}
the underlying cause last,

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disgease or condition causring death.

! BIRTH NO. ....(..............M......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d bved, If 1 jon: rexddence befors
&. COUNTY . . STATE L. . b. COUNTY . duatmion),
BT Moniteau Co . . : Missouri Moniteau .
b. CITY (I oateide corpurate limits, write RURAL snd give , | €. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give townahip) gécy
OR i . tewrnabip) | STAY, niace) . . . . g
TOWN _Sandv Hook, Mo Linn| 56 gl TOWN Sandv _Hook, Mo Linn
. FULL NAME OF boepital or § 3 ad Jocatlon) . STREET. , )
d H%Pl'ﬂh{ 0?‘ (If not in 1o ion .:v.-u...: or d A5;':'1'[”‘255 (f roral .:ulmuan) ‘L
WSTITUTION _ Sandw Hook Mo Sandv Hook., Mo G
S‘DNE%%ESOE]E 8. (First) b. (Mladle) A (f‘m) 4, DS}'.-E -EMonth) (Day) (Year)
(Typeor Print) T Al Emanuel Boillot pEATH  Nov 2k 1952
5, SEX ’ 6. COLOR OR RACE | 7. #&)Fgﬂ%g. rsls\\;ggchésnmen., 8. DATE OF BIRTH 8. I:GE a..,.)... & e | YER | F GwoER & kaa,
L DI (B t Hours | M.
Male white Married Nov 16 1888 b 6™ 5 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgs country) 12_ CITIZEN OF WHAT
done di most of workjps lite, avan if retired) - DUSTRY . . [0 COUNTRY}
Retired Harper Owvn Farm Missouri Ueet,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

Nanev Boillot

17. INFD;MANT'!» EIETURZ OR NAME ADDRESS
MEDICAL CERTIFICATION : INTERVAL BETWEEN

r

ONSET AND TH
Aﬂ21é£:£$a

W

Lz g

20, AUTOPSY?

192, DATE OF op_lt;:l%.?‘-' 19b. MAJOR FINDINGS OF OPERATION
2o/ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢.. norabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, fugtory, street, ofoe bldg., st0.)
HOMICIDE
2td. TIME (Mcath) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE]|
INJURY = | “work AT WORK

i

alive

ed af /30A3Gh.,

, 195 2= IM__} 193 M that T last saw the deceased

from the causes and on the dale stated above.

2. SIGNATURE

a. BURIAL, CREMA-
TION, REMQV.

Buria

)

or title)

-Cali

Zic. DATE SIGNED

: 25 5 |

2 e
24c., NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county)

fornia,

(State)

Mo

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

Citv Cemetery

9% "

25, FUNERAL DIRECTOR'S ;:aumu ADDRESS
. —— - -
on Reverse Side) N 7.




wies g 338

[

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, 0F by emmeceimeeaee.

Student Embalmer Mo....c... vesesveneaas Cesaen

working under my personal supervision.

Student Embalmar

P. O. Address.q

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




