r

THE DIVISION OF HEALTH OF MISSOURI

. 300
| RLE Moy 13 fas: STANDARD CERTIFICATE OF DEATH stae e o 30O LD
- = 953 - -—
'BIRTH NO. REG. DIST. NO, ;0 i PRIMARY REG. DIST. m.w KRegistrar's No...l?ﬁé..—.m...ﬁ.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. 1f imatitstion: residence before
a. COUNTY . a. STATE b. COUNTY adission).
MMarion Missouri Ralls
b. CITY (1f outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oucslde oorporate iimits, write RURAL snd eive townshin)
OR townahip) [ STAY fin thie plare) OR
TOWN * i1 tasni TOWN _Center, Migsouri ng 7€
. FULL, NAME OF {If not in hospital or institution, give street address or loestion) d. STREET (It rural, abve location) L
HOSPITAL OR ADDRESS /
INSTITUTION _Teverine Hoanitnl
3 NAME OF s. (First) b. (Midale) e (Last) 4OME  (Mott) Ow) (e
{ Type or Print} William Elmer Bovd: DEATH Qct. 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yexrs| w oam ¢ YEAR | # weor W HEE.
. WIDOWED, DlyORCED {Bpedf; i Iast birthday) | Months l Dars | Hours | Min.
Male ‘thig Married Mav 15,1868 1315} 5 17 |
10a. USUAL OCCUPATION ((‘bvekhdofwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or lorelgn country) a 12, CITIZEN OF WHAT
dons during most of working Life, sven if retired} DUSTRY . COUNTRY?
Farmer Farm Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Bovd | Frances Gore Mav Ellis Bowd
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yas. 0o, orunknown} | {If yes, give war or dates of NO.
Mrs. Mav Brvd Centar. Misaspuri
INTERVAL BETWEEN

..

WRITE PLAINLY—USING UNFADING B_i.ACK INK-~MARKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only oneceussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ONSET AND DEATH

stz trvcin

tine for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, FMW DUE 7O (&

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of diing, such
a8 heast fallure, asthenia,
elc. It means the dis-
ease, Injury, or complica-

Cieedio - piapilas -

CUE To. () &lﬁw do&bam W

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ol
reluted to the dizease or condition cousing death.

tion whick caused death.

19a. DATE QF OPTEIF{").}I. .| 185~ MAJOR FINDINGS OF OPERATION [ . . T, AUTOPSY?
Ar _r 4‘/92— X YES D NO @/

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.g.. inorabous | Zlc. (CITY, TOWN, OR TOWNSHIF) | ’ (COUNTY) {STATE) ‘

SUICIDE bome, farm, fastory, strest, ofee bldg., ete.) i . RA [P P N

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houwr) FALH INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

of - . wen ™ 07 | WHILEAT[] NOTWHILE .

INJURY WORK AT WORK

Z-I- hereby cerlify that I.attended the deceased from V Z¢

953 2l 22 1923 that T last saw the deceased

alw,efﬁ .,L;,,-_LJ—_ 19)25 and that death occurred at _l.]_._O_GPf\ from the causes and on the date stated above.

W" )

23b. ADDRESS 23c. DATE SIGNED

Hannlbal Missouri - |/0/5//J

24c. NAME OF CEMETERY OR CREMATORY
Olivet Cemeterwv

244. LOCATION (O1ty, town, orcounfy) /éme)
Ralls Co. Mlqsoué

‘s Staterment on Reverse Side)

bad) AL DIRECJOR SI,GHh ADDRESS
' guacnz %j 1r°1;c nter, kissouri




ECRIVED WOV ¢ o3 .
R v
MARIGN CO. HEALTH DEPT: . |

1954

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ) Student Embaimer No.
working under my personal supervision,

Student ...ccacenven teveramsasasnescasessns : m L(.) S——
Studcﬂt E-balnr

Llcensed Embalmer Nn ‘3

POAddress__... .. _)“ﬁ)

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

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

I




