WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“LED AUG 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&__PRIHMY REG. DiST. NO.

24221

I —

éé

State File No...

P7EYA

IS. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, virhmwa) | (IF s, eive war or dates of servies) 0.
Q

500-20-77

18. CAUSE OF DEATH

| Enter only onecenseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA

'BERTH NO. Kegistrar's No
1. PLACE OF DEATH S 2. USUAL, RESIDENCE (Where decsssed lived. If institution: residence before
a. COUNTY Glay a. STATE Miss our 1 b. COUNTY Gla.y wdwimlon).
b. CITY (I outside corpurate lmits, writs RURAL and "M X €. LYEI"IGTH OF) c. C{)TF‘{ (I ouvtslde corporate Hmita, write RURAL aod give townahip) é ooc
tow ) )
oM Smithville ¥8 W"““’ka oW Smithville
d. FH&SLP?FA“IN.EOOF (2f aot in bospital or i ion, give streat address or ] d‘ASJE% ar E";;"’- sive location)
INSTIHUTIOEmithville Community Hoapl None. :
3. gE‘.AChéES %l;, a. (First) b. (Middle) ©. (Last) 4. DA'n-: (Month) (Day) (Year)
(Typeor Print) QWO Je Boggess DEATHJuly 31 1953
5. SEX 6. COLOR OR RACE | 7. MARR‘EB NEVEECLEISRRIED 8. DATE OF BIRTH 9, :'?E u".)... o ¢ YR | @ won .
(Bpacity) birthday) ours
Ma © Wh Werrfed /|Aug. 31, 1881 | 1 l |
10a. Ugu.tu. OCCUPATION “fﬁukhddmlz 10b, KIND OF BUSINESS OR IRN‘; 11. BIRTHPLACE (Stats or forelgn oountry} 12, clrjrlz%l'?l-'wun
oat of working sven i )
LT Thsurande Agert Insurance Missow i o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Boggess | Elizabeth te Blanche Boggegs

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. O. J. Bogmpess Smithville, Mo.

line for (a}, (b}, and (¢}

T

*This does not meen | ANTECEDENT CAUSES

Mortid conditions, if ang, ﬁfﬁﬂﬂ DUE TO

the mode of dying, such
rise to the above cause {a)m:.l

as heard failure, asthendn,

>4/

d

de. It means the dis. | fhe underiying cause lasi,
ease, injury, or Vica- | DUE TO (o)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ X
" Condittons contrituting to the death but nat 7
related to the disease of condiion cansing /DX
152, DAYE OF OP'FE!?G 196. ‘MAJOR FIN F OPERATICIN — 20. AUTOPSY?
- 2Ol pepr @g"‘é‘ﬂ/— yes [ wo [j/

2ia. ACCIDENT (Bpecity) " 21b, PLACEOF INJURY to.¢., incraboes | 2lc. (CIT)Y/ TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE bome, farm, fastory, street, office bldg., e34.) .

HOMICIDE g
21d. TIME (Month}) (Day} (Year) (Hown | 2le. INJURLOQCUT:XD 2t, HOW DID INJURY OCCUR?

- - . WHILEAT ] NOT WH
~ INJURY a m | “work/t ] "arwonk L) AV

-hat I auended the deceased

I 019_'L to /, 1953 ihat I last saw the deceased
fnid thal deatl gbeurred/al ____2 2 uses tmd on the date slated abore.

> z’“”m) W\ apes
24c. NAME OF CEMETERY OR g(EMA'r RY 244. LOCATION (Olty, town, or countj}/ /  (State)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
REG. .
I -a-o3 JW s/

T ﬂ 7 {Licensed

.
e sk e

1.0, OﬁfF Cemotery

ADbRESS

McComas Funeral Home Smithvil le Mo

25. FUNERAL DIRECTDR S SIGNATURE

s Statetnent 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 iveceeericoen,

...... SN Student Embalmer Mo, .

working under my persona! supervision.

S4udent cosnirsanancranennsrannosennansnns
Student Embalmer

Licensed Embalmer No#’-‘:'r ............................

P. Q. Addresst.W

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. L -




