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-2 STANDARD CERTIFICATE OF DEATH Stte it No
l pirth wo.__¢ & gé REG. DIST. m.S_/L_rmmr Rec. 0151, 0. s30 D 0. Registrar's No LO]
l'-t I. PLACE OF DEATH ' 2 USUAL, RESIDENCE (Whers decersed lived. If insthgtion: resklsncs befors
a. COUNTY a. STATE b. NTY sdmimion).
| St. Francois Missouri " St Francois .
TY o . . ' -
b, C.l 01 outside corpurate limits, munmr.mmm’) S'FA‘?EN(:;G:T&I:,EE] c Cgr‘{ . ,,_EF__,M%,%
T80 farmington ToWNEarmington .- 0 _
d. FH&SLPPA{EO%F (If Bot in boepltal or tnstitution, Kive strest addrom of losaticn) .ASDTI!]!R% dlm?hdnhndn) o ?‘-f/
INSTITUTION 206 _Second 206 Second 4
3. NAME OF a. (First) b. (Middle) + e, {Last)} 4. DATE (Moanth) (Dey)
DECEASED sy} (Yoar)
(Typeor Piw) __Georgia Anna Boone ' oean April B6j; 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE a".)m ¥ onem | YRR v -n -
omale | colored | married - Des 1 1875 (£ k ey
10a.- USUAL OCCUPATION (G kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE O Crﬂzz"opwm'r
ing most of works DUSTRY (City and Stats or Fersign Cnutry) | COU r
e tretIrad | housewife Troy, Missouri UpASOUNTRY?
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
J. H, Cravens. . | Anng  Adams | J. H. Boone 3
lg WAS DECEASEDE\(IBER IN dtvjt S. ARMED Fom::5§ 6. SOCIAL SECURITY |'T7. INFORMANT'S 5IGNATURE OR NAME ADDRESS
‘os, Do, OF unknown)} war or dates of service
no no J. H. Boone. 206 Second. ﬁarmingt on

18, CAUSE OF DEATH MEDICAI.. cERTlFlCA 1ON INTERVAL BETWEEN
| Enter only oneeanseper | 1. DISEASE OR CONDIT[ON . 4 ONSET AMD DEATH
time for (s}, (b), and (&) DIRECTLY LEADINGTODB\TH *(a) = 3 - :I ‘3,”_4
*This docs not mean ANTECEDENT CAUSES .
the mode of dying, ruch Mordid conditions, if any, giving DUE TO (b) 2 = = - 4 —— e
o1 beart follure, asthenia, | 7ise to the abooe couse (a) sating » - , - i . ,

. It meens the dig- | B¢ underiying cause last.
care, infury, or complica- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition g dexth. . - S -

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

194. DATE OF OP'FRABE 19b. MAJOR FINDINGS OF OPERATION .. . A 20. AUTOPSY?
i 200 | ] &
21a. ACCIDENT (Bpedily} 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
| SUICIDE bome, tarm, fastary. strest. ofSes bldx. ste) -
- HOMICIDE .
21d. TIME (Mooth) {(Day) {(Year) (Hour} 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T O ' ‘ WHILEAT[ ] NOTWHILE
INJURY o | woRK AT WORK
zz_IhercbychythmIaaendcdthedemudfrm 180 53 to H= 1o~ 1957 that I last saiv the deceased
alive on ¥~ ’3 , 19 'f and that deaiW/occurred m., from the causes and on the daie stated above.
Bﬂ. SIGNATU mdt ﬂﬂBD b, D.R.ﬁ' - . ) ) Z3c. DATE SIGNED
;4'! . i/x, P17 5
ZAa BU RlAL CREMA- z‘-b DATE - 24c. NAME OF CEMETERY OR CREMATORY m‘noﬂ’(oﬁy. town, or coanty) (Biate)
urfveﬁ coloredMasonic Parmington Mo
£,

2. FUNERAL DIRECTOR'S S51GMATURE ADDRESS

DATE REC'DBYLOCAL{
- C. H. Cozean Farmington lg




ST}-\'T‘EMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ LT B . st

working under my personal supervision..

Student.......oonuiiieiiiiiieiicieiiiiiiree e
Signature of Student Enbslmer

P. O. Address /&7y ¥L

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

If ernbalmed by a STUDENT, he also shall sign.in his OWN handwriting.

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



