I SAVINUWVIN UF FEALIF VU MUONAIUR]

2 I hereby ccrti(i/m! attended the deceased from e dda 19 52 lo 11/20/52 , 16, that I last saip the decessed

. No.300 11950 ‘ N 1y
o300, 'ﬂlﬂi DEC 2 195% STANDARD CERTIFICATE OF DEATH st site ... DB 004
"HBIRTHNO._____________ REG. DIST. moO. M PRIMARY REG, DIST. NO. _‘Zﬁzhﬂmm,m /‘/L/

| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If lastitatlon: residence befors
a. COUNTY X STATE b. COUNTY dalmlon).
g;ﬂ Pul_askl L ¥ Missouri Pulsgki "=
| b. CCI)TR'Y e UTTH- eortunu ll.m.lll. write RURAL aod give . gTAI;!E’:nGE.I: D.C.)fﬂ c. Clc;lg (If outskle oorporate limits, write RURAL and give township)
& TOWN  Rifeyhesvilie 1 day TOWN  Rural Union o m
g d. FII.IJ‘I:.,.SLPIIN_PANII_EOORF {If 204 in boapltal or Institution, give street addrees or Io-uon) d.A%r[I,ﬂFEEqrs (IF raral, give location)
Q INSTITUTION. {iuynesville General Hospital
= I NAME OF — s (FinD b. (Miadle) e, (Las) i 4 DATE  (Maath) (D) (Yo
| (ThuwPﬁm) Georgia Faye ' Bouleware DEATH 11 20 1552
E / 6. COLOR OR RACE | 7. MARRIED NIEVER NEIBRRIED 8. DATE OF BIRTH 9. I;A'(‘;E Uz roun| v voEa TEAN | ¥ oo u ML
et (Sp-db) oy Days | H .
: emal o White WIgINED PIvo . 2722/1945 7 Vg By | o | e
102. USUAL OCCUPATION (Qlwkiad of work- | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Buate ort
5 dons during most of working lte, sven if r'd:::l) ) DUSTRY . . o or "dn_ soumtey) . / lz-CgBTNITZERI;TOF WHAT
& X X Missouril . Ue Sa Ao
< 132, FATHER'S NAME , T I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& William Bouleware Sylvig Davi . X ¢
k¢ [I 15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) (If yon, eive war or dates of sorvies) NO . .
§ - . C . Mr. Williem Boﬁlawnre, Dixon, Missouri
| |[e. cause of pEaTH . MEDICAL CERTIFICATION INTERVAL EETWEER
=] . Enter only onemsuse per 1. DISEASE OR CONDITION . : H
a lime for (8), (b), and (¢} DIRECTL_Y LEADING TO DEATH ) LTYO CA.RDIAL INFARCTION
5 "l *This does not mean | ANTECEDENT CAUSES ACUTE GLOMERULONEPHRITIS
tAe mode of dying, such | AMorbld conditions, if any, gising DUE TO (b)
3 as heart fallure, asthenio, | riee to the above cause (o} sating . . - . .
B |[@e It means the qu- | the underlying couae loxt. ACUTE TOWCILLITIS 20) DAYS
"o eare, infury, or compli DUE TO (o)
%7, || tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' :
= Conditions contributing to the death but not
3 i related 10 the diseate o7 condition eaueing death. ﬂalnu't.rltlon . e
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION Ve 20. AUTOPSY?
E FION 4#'7-3.*( 0 w
- YES KO
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY ta.g..tnorabout | 2fc. (CITY, TOWN, OR TOWNRSHIP) . . (COUNTY) (STATE),
- D SUICIDE, home, farm, fastory, street. offioe bldg.. ete) . ) ’
& HOMICIDE
g 21d. TIME (Mcothl  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|( INJURY = | worK AT WORK
=
E alive on , and that death occurred at 2 200P. m. , from the causes and on the date stated above.
E . % (Degresortitle) | 23b. ADDRESS 23%. DATE SIGNED
W DN.o. D.O. Dixon, Missouri : 11/26/52
E 24s. BURIAL. CREMA- " | 2. NAME OF CEMETERY OR CREMATORY -| 24d, LOCATION (Olty, town, or county) - (Btate) *
TION, REMOVAL (Bpedty) , . s
§ Boeigd A4 131 /23 /1059 Seaten Cemetearv Marles County, Missour:

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Fred H. Gilbert, Dixon, Missourl
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on Reverse Side) -

DATE REC'D BY LOCAL
REG.
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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, of by— o ..

working under my personal supervision, Student Embalmer Nouiwiaeososveaanna errseaarrana
| el
Sigmed.... 2. £ e e T A Lt TR
5Tgnedescacanaaa easaseasennrss saranransae s e Lf’d\(
Student Embalimer . Licensed Embalmer No }#-
P. O. Address....Dixen, Higsouri .. .

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.



