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(

v.

0130

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&*%

FLED JAN' 12 1953

"BIRTH NO.

REG. DIST. NO. féL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D{ST. IOMR!M”MH; No

State File No...

1. PLACE OF DEATH 4

& COUNTY Caldwell

2. USUAL. RESIDENCE (Whers deceased lived. If lastitution: residence befors
a. STATE Mi SSOUI‘i b, COUNTY nalawel-lmhionl

b, CITY (1t satetde corpurate limits, writs RURAL and give LENGTH OF

R
TN Rural Gomer . Twp. ™"

¢,

STAY (lu this plaen)||

TowN  Rural Gomer Twp.

¢. CITY (I ouwide corporats limits, write RURAL sad give township) 0/ 5 !
& ‘

d. FULL, NAME OF (If ot Ln bospital or lastitation. give .m" sddress or locatlon} d. STREET (I rural, give locstion)
TNSHTOTION ADDRESS 5L M, S.E. Hamilton
3 NAME OF 5. (First) b, (Middle) c. (LasD ) | 1 DATE  (Momth) (Day) (Yoo
{T¥pe or Print) WINEFRED LODENA BOUTWELL DEATH 1lz 29 1952
5, SEX \ 6. COLOR OR RACE | 7. #IARRIED. NEVER MSRR[ED. 8, DATE OF BIRTH 9.1:55 ({In n’nn ; IDDER | TEAR | O ONDER M MRS |
Female White WERPIEE® ¥ | 2an. 3, 1888 | “43™ |“II ”‘I+““"| e

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, sven if retired) DUSTRY

11. BIRTHPLACE (Btats or forelgn country) 12, CTTIEN OF WHAT

7,

DIRECTLY LEADING TQ DEATH'(a)

line for {8), (b}, and {c)

“This does mot moan | ANTECEDENT CAUSES

BYawmaryy O C& Ly Siow
h)

House Wife - Caldwell Co. Mo.r YA,
13a, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Levi Connor Sarah Granville Glen Boutwell
5. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nwknown) {IF yos. give war or dates of servics} None Glen BOU twell Hamll ton MO-
ED R I INTERVAL BETWEEN
_;f;&“ﬁii’:gﬂ?; I, DISEASE OR CONDITION "R D ICAL CERTIFICATION K":“E" D DEATH

Aforbid conditions, if eng, Mna DUE TO (b)
rise to the cbove cause (a) slating
the underlying cause last.

the mode of dying, such
on heart fallure, asthenia,

ete. It means the dis-
DUE TO ({c)

eare, injury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related L0 the dizrease or condition cousing death,

19a. DATE OF OP_FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ya0/ |" "N o0

21a. ACCIDENT (Bpeciiz) 215. PLACEOF INJURY tas.. bnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) “(CQUNTY) (STATE)
UICIDE bome, larm, faetory, strest, cffics bidy..ste.) . A
HOMICIDE M‘J'_
21d. TIME (Month) (Day) (Tear) {(Houd 2ie. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -that I altended the deceased from
alive on 9% & W 1

» and that death occurred at L

1p H-ﬁ o D2 ga Iﬂ_ﬂ-tha! I last saw the deceased
l ., Jrom the causes and on Lhe dale slaled above.

2. SIGNATURE (Degres or title) ADDRESS, 23c. DATE SIGNED
41‘%& Qﬁ&hﬁ MO -L\mw.uM /VM 12-3 /-5
%_4[& BH ERailé\\'r' CREMA; . DATE . NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION {Oity, town, or county) (Btate)
RO | ) ) 1953 New York Hamil ton Mo. -
DATE RECDBY LOCAL RAR'S SIG| Z5. FUNERAL DIRECTOR'S SISNATURE ADORESS
/- 453 " ? j—"wﬂé ; “4{ Bram Funeral Home Hamilton , Mo.

(? d Embalz s

on Reverse Side)

J?T?"/




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or 1) S—

working under my personal supervision. . -Stydent tpbaimar ; """" AL EEE SAREEEEE
Signed_.." - —%ﬁ e
5igned.cescnnesrenacnsnancnas ceasne crereas N w7 22—
" Student Embaimer ' Licensed Embalmer No l/ .

P. O. Addi-ess_zg

.

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 license.)

If chis body is not embalmed, fact should be so stated sbove. - ' o L




