5. No.300

10.48

o/00

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

FLED AUG 3 1sbg

THE DIVISION OF I-IEAZL; OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. o, A3 28 eriuary nec. o151, w0. 5 LAY Registrar's No. ...Li.._..,...._....

23905

State File No

Ha. USUAL OCCUPATION (Cive kind of work
tired)

10b. KIND OF BUSINESS OR_IN-
doge during most of working lite, even if ref . DUSTRY

'BIRTH NO.
I. PLACE OF.DEATH 2. USUAL RESIDENCE (Where deceassd lived. 11 § idence belors
. COUNTY . STATE . . adwbstoa}.

s Boone s ifissouri b COUNTY Boone “

b. CITY (11 outalde corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4 Ts Residencs within Limits of

1oun Rural-Columbiad Townsierphe| STA g wesel OB Fg{ﬁa%lg}igo&‘ngvggﬁgéor ‘5 Noot)

d. FULL NAME DF {If oot in bospital or institution, give sirest address or location) o STREET (If raral, give loeation) tr W g =Fs4
HOSPITA ADDRESS . ) .
INSTITOTION Brown Station,Columbia Twmshp Brovn Station, Columbia,Township

3. saEAC!\éE s%l;'a a. (First) b. (Middle) © (Last) 4. DATE (Month)  (Day)  (Yean)

{Tupe or Print) RUBY ADELIVE BOATMAN DEATH 7 2 1953

5. SEX / 6. COLOR OR RACE | 7. Jvdf‘n%ﬂf:% NEVER | Esnglzg.) 8. DATE OF BIRTH 5. Asgxmn i woex ; Tx | Do u s
. . ( b onths | D B Mig.
Female White warrie "/t Lh=3-1897 I 3% Badl landl
11. BIRTHPLACE -

" : 12, CITIZEN OF WHAT
{Ciey and Scute or Foreign Country) UNTRY?

Housewife \ Boone County, Hissouri o Dl
13a. FATHER'S NAME - 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
¥illiam Thomas Sims « | Izella Pollock |George C. Boatman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCJAL SECURITY
(Yes, 00, ot unknown) | (If yes, eive war or dates of sarvice) NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NO

George C. Boatman, Brown Station Me

18. CAUSE OF DEATH MEDICAL, CERTIFICATION '6’,555:‘“:" aEggEn
| Entercnly oneceuseper | |, DISEASE OR CONDITION gy ! H
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) - M't M’
*This does not meen ANTECEDENT CAUSES ,a E ) 2 m 2
the mode of dying, such | Mortid conditions, if ang, gicing DUE TO (b) et
as heart fallure, asthenis, | rise to the above conse (¢} stating v
de. It mecns the dis- the underlying cause last, s W
ease, infury, or complice- DUE TO (g) ;{ W g Lot
tion which catsed deats, | 11. OTHER SIGNIFICANT CONDITIONS bl
Conditions contributing Lo the death bud ot
related to the disente or condition causing death.
19a. DATE OF OP%%JN 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
260X | w0 wd
21a. ACCIDENT. (Bpeciiy} 21b. PLACEOF INJURY (s.g5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF COUNTY) STA
SUICIDE ¥ bome, farm, hmrv.nmt.xn M:.:...m.) ¢ { . CTATE)
HoMiCTDE [frrie e
21d. TIME iMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21F. HOW DID.iNJURY OCCUR?
NjURY . . - .o m | et L] Mo e
22, I hereby certify that 1 attended the deceased from _7. /2 5" , 19 3 , to , 19___, that I last sow the deceased
“aliveon.______________,19____, and thal desth occurred at L8.3F m., from the causes and on the date staled above.

B, SZ ATUR%M 91/)?/93 (Degroo or title)

Z3c. DATE SIGNED

574 6/572

23b. monﬁ_ .

aumAcY CREMA. ] 74D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or comnty) (Stats)
B REMOYAL ooty - . : i e
Biri 7=27-1953 Liemorial Park Cemeterv Columbia ., Missoupri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ FUNERAL DIRECTOR' B 81GNATURE ADDRE£S
ol 5! O_WM _{02s
O | Wicensed Eombal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 I 3 . R braeeoes » Student Embalmer No,........---...

working under my personal supervision..

Student ... ..couiueiiiiiiiiiii it iie i ieaer e,
Signature of Student Exbalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




