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THE DIVERON OF REALIR Or MUl
STANDARD CERTIFICATE OF DEATH

GIRTH WO = K £”-ED FEB 25 1954 REG. DisY. lﬂdf Ez_

(L] II&LMMR:Q:’HNH: No.—.

5737

e 4t 00 04 5 kg

State File No

=3, PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Inatitation: reskdencs Lefors
a. COUNTY a. STATE b. COUNTY sdaiion).
Pulegki Missourd Pulaski
b. CITY (1 outeide worpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i cutside corporste limits, write BURAL snd give townahizy G50
OR cownabip) | STAY (Ia thia plave! ; 0 2‘— ﬂ
TOWN _ davs TOWN Waypesville
d. FULL NAME OF (If nos is bospltal or inathution, Kive strest addrem or losation) d.ASDI'l;t (I rarsl, give location)
. J
INSTITUTION Wa esvy by > 1
3. NAME OF a. (Flrst) b. (Miadlé) ¢, (Last) 4. DATE (Month) (Day)  (Yesr)
. F
fmmormw Jok ALY oA K., DEATH _ Feb, 1, 18s,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ib years| o cuoem [ YEAR | ¥ toeem 12 w3,
WIDOWED, DIVORCED (Sipacity) : leat birthday) |Monthe| Days | Hours | Min.
rmale white Mav 12, 1889 6l I
m:;usun OCCUPATION (aiekindof ok | 10b. KIND OF BUSINESS OR IN. 1. 8l (City ead State ar Foraign Country) 12, CITIZEN OF WHAT
_merchant Owensbrough, Ky. / yes Am.
[ISa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Boone : 1 Viols Reeves | ¥
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S GNATURE OR NAME ADDRESS
{Yeu, 0o, or unkoown) | (If yes, give war or dates of sarvice) NO.
no £98-18-6906 'Ells D, Foone, Wavnesville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiiss per 1. DISEASE. OR CONDITION ONSET AND DEATH
line for (a), (b), and {¢) | DIRECTLYLEADINGTODEATH*(5) __ Cerebral Hemorrhage 5 wks
*This doer not meen ANTECEDENT CAUSES 3 1
the mode of dying, ruch |  Adorbld eonditions, if any, giving DUE TO (b} _H}Ep.eI‘_tEnSJ.QIU_MV cardia
§| as heart faflure, asthenia, | rise to the abooe cauae (a) Wfﬂﬂ i
Wee. It means the dig | A€ underlying couse lost. . : - e L e e rees ..
case, injury, or complica- DUE TO c) heart dlsease 7
tion which caused death. | 11, OTHER SIGNIFICANT:CONDITIONS. 2 =7 "1 1, * 0 . < 7 X
Conditions contributing to the death but -wc 5/
related to the disecse or condition causing death. %
19a, DATE OF OPERA: | .19b] MAJOR FINDINGS OF OPERATION . cea Tt e ainae =yt ., 20 AUTOPSY?
. TION : : v . 4
- , ves [1 WEI
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..incrabout | ZI6. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - (STATE)
SUICIDE, home, farm, fastory, strest. offics bldy..ete.) . .. e me -
HBOMICIDE ] ] . coe ST o
214, TIME {Mooth) (Day). (Yesr) @Bowr), | 210, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
’ o . WHILE AT ROT WHILE
* INJURY = | woRrK AT WORK

alive on

22. I hercby cemjy !hmt I auended the decmed Jrom _2ﬂ-.0___ 1954t _a.ﬂé— 19__5_4 {hat 1 last saw the deceased

, 19.5L._, and that death occurred a _ﬁ...DDP %1, from the causes and on the date stated above.

or title}

£

23¢. DATE SIGNED

2/15/54

23b. ADDRESS
Crocker, Mo. - . -«

OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or conn}y)
g V.4 ' 4 _ 7

(State)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

...... . ey Studont Embalmer Mo,
working under my personal supervision. '

. Pl
SLUONE sorrarceresrrrerrranannaans vaareens Signed..,.52. é_-%m ...........

Student Embalmer
tensed Embalmer No.... .% 6 fz;

o 0. At f iy L2

Note: The above M‘US’I‘ BE SIGNED BY THE LICENSED EMBALM.BR in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




