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8. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dix-
care, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rige to the above catse (a) ltatiﬂﬂ
the und:rlymg caude lost.

eyt

g«usmcm. CERTIFICATION
A 04/7 AL I /vv»/m/l

fILED JAN State File No.
BIRTH KO. REG. DIST. No. _ " 2% _ PRIMARY REG. DIST. NO. _ 2O 7 2 Recivrer's No 10
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused livad, If iomtitution: residence befors
a. COUNTY Saline e. 5TATE Missouri b. COUNTY Sgline sdwimion.
b, CCI,EY (If outeide corpurats llmits, write RURAL and give " gT LENGE;H OF 3 CITY (If cutside corporate Llimits, write RURAL anJ give township)
town  Marshall omeatie) STR ol roun  Marshall &77}
" d. FULL NAME OF (If cot in hoapital or insthution, give streot addrems or location} d. STREET T rrat, givs location) 0
HOSPITAL OR .
Nermonon 1010 E. Eastwoed AboRess 1010 . Basgtwood |
3. NAME OF . a. (Fimst) b. (Middle) o (Last) 4, DATE (Month)  (Day) |
DECEASED ' X
(rvpeor i) CLARENCE THEODORE .  BOULWARE oS Jan. 9, 1953
5.5EX /) 1| COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = |'8 DATE OF BIRTH 9. AGE ila years| ¥ ihoxa 1 T | # thoex u .
R -1 {Bpacify} . t birthday) |Months] Days | B Mia.
Male’ white | NEVER TETT{EEY| Dec. 2, 1898 56 N P e
10a," USUAL DCCUIPATIONngGhekh;t!iol‘;:rdg 10b. KIND OF BUSINESS ogTINY 11. BIRTHPLACE (State or forslgn sountry) U 12, CITIZEN OF WHAT
Proprietot ™™ | Dry Cleaninf™ Missouri UNTRY"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Boulware Lucy Owens e mmemo— o -
2" WAS DECkEASE? EVIER IN U.S. ARMED FOF\;S‘ES." 16. SOCIAL SECUR]TY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
N runknown. { L. dates of )
“Yag TR Y 4 ’TJL..LP'," | Mre J.R. Napton Marshall, Mo.
INTERVAL BETWEEN

e

%/m PR

ﬁﬂ' AND DEATi

DUE TO (c)

tion which coused death.

1. OTHER S[GNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

T
-

£976 X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIONR - . -7 S s 20,-AUTOPSY?
, TN :
' oo YES D NO @;‘
21a. Accmswr (Bp.d!_r{ 21b. PLACE OF INJURY {a.q..inorsbeut | 21c. (CITY, TOWN, QR TOWNSHIP) COUNTY) A :
boma, farm. fa treet, offios bldg,,et0) A REOFEIC R L
HOMIC!DE ; -
21d. TIME (Moath} (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY UR?
o . | WHILEAT NOT WHILE r A ; . —
wSellon, G o783, 34 | ETT] AVASL A
T
2. I hbtoby certify tha?'l aifbn S ¢ J PSS, 19, that I last saw(thé deceased
alive on , 19 , and that deafl/' occurred at m./ from the causes and on the dale staled above.
23a, SI UR 3. DATE SIGNED

- /1(=33

WP [ e Dl

da..."(v-f .’5

J -

s

a. BU ERIA ‘;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, of county) (Btate)
"Hiriad | 1~11-1853 IRidge Park Cem, Marshall Mo.
DATE REC'D BY LOCAL | REGISFRAR'S smununr.

25, FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS
%W%Maﬂ o

(Micensed Embdmnl Statement on“Reverse Side)



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, or by oo |

Studant Embalasr No.

working under my personal supervision.

st et — 3M@WA ___________ _

Studeﬂt Embalmer
Licensed Embalmer No 4{ 71

P. O. Address_c_h\, M&.RM P

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

“If this body is not embalmed, fact should-be so stated above. - - -




