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

<h

"YILED DCT 21 1S3

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

36858

S1618 File No. roowrrvsrarsorsermmsromssies rovasesnsom

' BIRTH NO. REG. DIST. NO. l—_fi,_\',‘._. PRIMARY REG, DIST. mm“mﬂw’: No, ;' S \(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. If Inatitutioa; residencs befais
a. COUNTY a. STATE y VO 1 COUNTY admiselon).
~andolph Eissourl Mo bpcou
b, CITY (If outskds corpursts Limits, write RUTRAL and gles cs_.rALENGTH OF c. C’JRY (If ouwlde sorporsts limits, write BURAL sad cive township®
townshl) In this T ’)
TOWN Moberly o TRU= Hotls  rown Madison, R X " &L
d. FLILL NAME OF (If pot in hespital or Institution, sive siregt .dd-- or locatlon) d. STREET - (! rarsl, give location} - _/
HOSMTALOR -700 31803 HOSDL bl ADDRESS 3 -
3. NAME OF a. (First) b. (Miadle) c. (Last) | 4. DATE (Month). _(Dsy) _ @¥ear)
DECEASED oF T
(Typeor Priny L O Samuel _ Boulware . oMo 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| o taEw 1 YIAR | ¥ DR N KO
WIDOWED, LIVORCED mf.auo Laat birthday) unu-l Days | Hours | 3ila.
male white never married 5/25/1869 84 I
18a. USUAL UPATION - 10b. KIN BUSINESS OR IN- | 1. BIRTHPLACE < A
mﬂmﬁu.mé%‘fw‘ o © OF BUSINESS RTRY (Gity and State o1 Foraign ontry) O 2 STUZENOF WHAT
warmer Farmlng Madison, Monros J0 Mo U S A

13a. FATHER'S NAME

John

William Boulware .

13b. MOTHER'S MAIDEN NAME
Susan Klug

14. NAME OF MUSBANL OR WIFE

. navar married

15. WAS DECFASED EVER IN U.S. ARMED FORCES?
ﬂ'll.nﬁ.m unkoown) | (If you, xlve war or dates of sorvios)

liﬁ. SOCIAL SEGJRHO'Y
none .

_Enter only onecsiiw per

_|| o8 heart faflure, asthenia,

18. CAUSE OF DEATH
line for (a}, (b}, and (¢)

*This doer not mean
the mede of dying, such

ce. Il meons the dis-
care, infury, or complice-
tion which caused death.

TGNATURE OR NAMESR (138 0ABDRESS

IR

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

IN'I‘ERVA.L BETWEEN
ANKD DEATH

ANTECEDENT CAUSES
AMorbid conditions, if any, DUE TO (b)
e faydating .

the underlying cquae last,
DUE TO {(¢)

Il. OTHER SIGNIFICANT CONDITIONS - °

Cunditions contributing to the death buf ot
related to the disease or condition causing death.

‘riutotbeaboueauu(a}
i

(Ticemsed Enwmu.m:,&moa

19a. DATE OF OP;ZEJ?. - 19b. MAJOR FINDINGS.OF OPERATION A N A 20, AUTOPSY?
' . he b s %&0, ves [ 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5 incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ *  (COUNTY) (STATE)
SUICIDE bomw, farm, lastory, swrest, office bldg., e1a) - Y .
HOMICIDE ) . -
21d. TIME (Monthy (Day) (Yewd (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY LA mx ATmK . v - - -
22.] hereby certify that 1 aumded tha deceased from M, 1952, to _ el 22, 19.0-2 that T last saw ihe deccased.
alive on % , Jrom the causes and on the dafe slated above.
Ba, SIGNATYRE .. - = Bc. DATE SIGNED
%a BURI RE | b. DATE A‘HEOF CEMEI'ER'( OR CREMATORY ON (Olty, town, or county) (Blate}
(Bpedty) T . . .
10/14/53] Sunset, Lill,ﬁ/ Madtagn - Mo
£ AL DIR 1 GMATURE) " .ADDRESS
DATE m;:cnmr RAR'S SIGNATURE - ./ 7 -zs /u, [ vadtelsh, vo
(0 Y ¥
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STATEMENT BY LICENSED EMBALMER
[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by P
i : Studont Embalaer Ro.
working under my personal supervision. ’ i
Z%ﬂ—gw q
Student sesmieersessaracsrsteitaaniasseens Signed . L 1 £ 5 o N ¥ M.Q:*ﬂé_rz%ﬂ
Student Embalmer .
Liceased Esabalmer No 2295 Z
_ /
. P. O. Address Mma_r:‘_
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ‘should be so. stated above.




