No. 300
10.48

A

o

WRITE.PLAI"NLY—.USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI
FILED JAN 28 1954

FICATE OF DEATH 45457

State File No.

REC. DIST. m.m PRIMARY REG. DIST. m-wkeﬁﬂmr’: No....../_f.,i../_......-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ilved. If inetitutlon: residence befors
a. COUNTY a, STATE b, COUNTY ad:mimion),
M3 sgonurl 18‘! ki N FST
b. CITY (If outclde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outaide corporate limits, write RURAL and give township) P
' townshlp) [ STAY (in thia place) TDWN
TOWN Waynesville Wayneaville
d. FULL NAME OF (If not in hospitsl or loatitution, give atrect addross or locatine} d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First} b. (Middle) e, {Last)
DECEASED . 4 Dg'l'_.'E (Month)  (Day)  (Year)
(Type or Print) Peanl Thomas Boillot DEATH Dec 131 983
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| v oNOER 1 Y2AR | 7 UNOIR 4 .
ﬂ WIDOWED, DIVORCED (Bp-clfyy tust binm uonm ' T Hours | Min.
Male White Married Sept 30 1904 2|
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suts or forslgn oountry} 12. CITIZEN OF WHAT
dopa during most of working 11fe, aven if retired) DUSTRY COUNTRY?
. Qwnenr Mer Avilla o) Z Usa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Revmond Bailllot 4 Hattie St ns
I5. WAS DECEASED'EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yew. 00, orucknown) | (If yes. rive war or dates of sarvice) NO,
noe no ye / Wa sville Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
Enter only onecausper | 1. DISEASE OR CONDITION _ —
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (&) > :
T o | AnTECEDENT CcAusEs Muféeg’nowu}‘ (ao'tes ?
the mode of dying, such | Aforbid conditions, if anyg, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (a) sigting, T, . . .o N - _
de. It means the diy. | 1he underlying codedagt, . ™ o oo TS i T -
case, injury, or complica- . DU.E T0 ) - - ==
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS-" - 120t "¢ - ’e"ﬁ)“ e
Conditions contributing Lo the death but nof
related Lo the disease or condition eousing death,
19a.-DATE OF OPEJ%II;‘- i} 190U MAJOR FINDINGS OF OPERATION T P P} “C v a4y .| 20, AUTOPSY?
/95/ - .%QM’/_M . /73){ ves 08 wo [
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © ' (STATE)}
SUICIDE boma, farm, factory, street, offics blds., ste.) Tt PR TS Bl eyt
HOMICIDE
21d. TIME . (Moath) .(Day) (Tear) (Hour) 21e, INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK ¢ osease

2] hereby cerlify that I allended the deceased from
alive on , 18 7 and that death occurred al

_M m.L ‘that I last saw the deceased

., from the causes and on the dale siated above.

_Z_é‘il

“S'W,QSW 120

23b, ADDRESS -

Lo

| &’:ﬁﬁ SIGNED

(Licensed -

s = J
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQR'Y ‘24d. LOCATION [Gh wwn.or cou.n:y) - (State).
TION REMOVAL, (Spacity)
Removal 12/11/83 Feir View Cemetery . 1:..J in Mo,
DATE REC'D BY LOCAL 1STRAR'S, ATURE FrE) g F- T L DiRECTOR' GNATURE auon:ss
e 2 ; iy g »H \V\ o

ternent on Reverse Side)
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1800 UYNEeH Aunol iseind

£o5 2% 2/ Q3N3ITY

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 No.
working under my persona! supervision.

STUBONE oermrnrrarasensnas teveemenaens Signed....\ LA

Licensed Embalmer N o.,.ﬁ_f,z.‘.é,...,.m..,._

P. 0. Address : 42 ".3_41
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mnoé:ér%e (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




