L SEP 241950

THE DIVISION OF

HEALIH Or MISYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -__3_1_8 FRIMARY REG. DIST. NO-J_O_O.B le.llrarJNo.....'zq..gﬂ -.-.'

Statr File No. _.3_,?'915

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deosased lived. If Ketice Befo. e
a. COUNTY a. STATE ms&)m b. COUNTY adivimion:.
b. C(;'IF;Y {1 outzide corpurate lmita, write RURAL and give §T ALY}:NGE;;E.JF c. CITY (If outelds carporats limits, write RURAL aad givs townahin)
wownship) iln )
TOWN - STU IDUIS, v = TOWN ST‘ mUIS’ . 1 7
d- FULL NAME OF (1t not ia bonoial or lon cive strvet addrem or 1 d. Asggggs (I turs!, give loeation) e~! ] /
nstirution 14321 WASHINGTON AVE 132} WASHINGTON AVE o
3 NAME OF a. (Fimst) b. (Middle) <. (Last) ‘4 DATE (Menth) D)  (Year)
(Tvpeor Prines JONES PARRICK . BOATRIGHT DEATH _ §/13/93
5, SEX a §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH # 9. AGE tn yerre] v tiotn ) YRR | # oo 1 ums
WIDOWED, DIVORCED (Specifr laat birthday) _"’Nﬂb’ Days | Hourm | Min.
_MAIE _2/6/1902 51 |
10, USUAL mn:.lmou ucﬂn;:.:a.m; 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE  (ciyy aad State or Forsign Corstry) &) 12_CITIZEN OF WHAT
___MACH, HELPER PORTAGEVILL UaSaAe

138. FATHER'S NAME

TRIGHT

i5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Yes, 00, or unkbawn) | (11 yes, rive war or dates of serviee)}

Llﬁ. SOCIAL SECURITY
NO.

13b, MOTHER™S MAIDEN

14. NAME OF HUSBAND OR WIFE

ANCES JONES I0UISE BOATRIGHT

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

LOUISE BOATRIGHT 432l WASHINGTON AVE

18. CAUSE OF DEATH MEDICAL CERTIF! ION INTERVAL BETWEEN
Enteronly cneconsoper | {. DISEASE OR CONDITION s : ONSET AND DEATH
' Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* () M R 2LLD
L} » I Raumar oo
730 dors mot moen | ANTECEDENT CAUSES
the mole of dying, such | Morbld conditions, if en ,'5"’ DUE TO (t) —
a3 heart failure, cxthenia, | Tise fo the abowe couse (o g ] N
ete. I mans the - the underlying couse lost. - '
ecxe, injurp, or complico- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase o7 condifion cawsing death. X -
Ba DATE-OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt ] D, AUTOPSY?
TION
. . YIS D O @
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (st ln crabout | Z1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, [astn, Inetory, mroet, oflee bldg . eve) K - . .
HOMICIDE . : qQ 0 3 X,
2'd. TIME (Menth) (Duy) (Your) (Hewn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
OF ) . mm.ur KT WHLE
INJURY " - AT WGRK . . . : .
nlhacbycjif Idunddmcdmudfrm_uﬂf&@__.lss-?,!o X/ 3 , 10.53 thai 1 last saw the deceased
i alice on . 983 | and that death occurred at $Hi5989 n ., Jrom the causes and on the date tlaled above.
SIGNATURE \7) (Degren or m ADDRESS 3. DATE SIGNED
W il il |5 Y crstser o 5 )3l

WRITE PI_JAL\'LY—USING UNFADING BLA

lh BURIAL CRE“A-

24b. DAIE

24c. NAME OF CEHEI ERY “OR CREHA‘IORY 7| 24d. LOCATION {Olty, town, ¢z county)

{Biate)

c Qe
25 FURERAL DIRLCTOR" 8 8) GNATURE AGORLSS -

|_STROOT = CARROLL L600 NATURAL BRIDGE AVE
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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, or by,

Student Embalmer Mo, :
working under my persona! supervision. |

STUIONE sucascrsesanssssaasesncsaovraavenean Smn____&pmmm

Student Embal
o - Licensed Embalmer No. ._ﬂ..L..g. ..... -

B o Addmij. —?19“-4— )

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

If this body is nor embalmed, fact shoild be so stated above. -




