; THE DIVISION OF HEALTH OF MISSOUR!
No. 300 N ' ' ; :
FLED JUN 1' 1954 STANDARD CERTIFICATE OF DEATH I
0 BIRTH NO. !4 REG. DIST. NO. _LZL_ PRIMARY REG. DIST. MMR_L Registrar’'s Na.....%.... ..............:......
_ (ﬂ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
) . COUNTY . . . _STATE .. . b. COUNTY adicisslon?,
j e Lewis . : U, Missouri Lewig
b. CITY (1t outedde corporate lirnita, writs RURAL and give c. LENGTH OF || «¢. CITY . 4. In Residence within limits o
townahip)| STAY (in thia place}(| OR a clty g incorporated town?
oW Canton Canton (Life TOWN Canton L =TT
d. FULL NAME OF (If not ia hospital or instivation, cive streot address or location) «- STREET (1 rural, give location) \J—é 7
HOSPITAL OR ADDRESS g
INSTITUTION At home 709 Collece
3. SIE%%ES%E . (First) b. (Middle) c. (Last) A, DATE (Month) (Day) (Year)
{ Type or Print) GEORGE LLEWELLYN BOULWARE DEATH May 22,1054
5. SEX 6. COLOR ¢ R RACE | 7. FI?PD%%IIEB [’I;EVSECNE'IBR‘(FEHEV 8. DATE OF BIRTH 9. AGE (o ro)u- a: ;I:.u len o UXDER 4 MI3,
. . o laat ¥ L H Min
Male White Married o ¥ \pugust 26,1879| T4 gl e
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE - "@ 12. CITIZEN OF WHAT
done & caoet ol working llfe, even if ratired) DUSTRY {City and Scats or Foreign Country) UNTRY?
eTirEL™™ armer Clark County, Mo. =i
13a. Fnl-l':_:'njs NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
, Willds M. Boulware | Martha H. Wouldridge Nell Hardin _
i(!';' WAS DE(‘;':EASEP E\(.;ER lN"U S, ARM‘ED FORCEMS.T LIG. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
Ao, orunknown: yes, alve war or dates of service} . .
WY | 92-07-6528 | Frs. Nell Boulware, Canton, Mo.
18, cag;sn—: OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

WRI'I‘EAPI;A[NLY—-US!NG UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

. . - ONSET AND DEATH
| Enter daly cnecausoper | ! DISEASE OR CONDITION . ] .
lime tor (a3, (b}, and (cy | DIRECTLY LEADINGTO DEATH! (o) C!ﬂ A : ‘ At el e PRI AY)

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, tuch | Morbid conditions, if any, gin{ng DUE TO (b)
s Aeart fatlure, asthenda, | rise to the above cause (a) stat
the underlyping cause last. , .

ede. It memms the dis.

caee, injury, or compli . DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
* | Cunditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPFIROA?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ s£2a/ ves [] wo
2!a, ACCIDENT Bpeci{y) 215, PLACE OF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farin, tactory, sirwet, offios bidy., st0.)
HOMICIDE ' .
21d. TIME {Moath) (Dar} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY ., Ch . WORK AT WORK

2. Ihereby certv‘y hat I at
alive on

ed the deceased j'ro:%m&n_.j__, 1917210 M_a , 195 that I last saw the deceased
, 19—‘_‘ﬁf and that dedth occurred atMm., Jfrom the causes and on e date staled above.

23a. of titd 23b. 23¢. D, SIGN
u BELilERMIB\"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I..OCATIOH {Oity, town, or county) 4 wﬁ\u)
(Bpeclty}
%url May 24 _1054| Forest Grove,, 5 Cap%on Lewis Co. MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b-'—e'l‘f' sﬁﬁREG ﬁw-Q-P

(/ (Licensed Emhlmcrl utemmtcn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... e seasieeeesesisssesssmnnntsreennnnarrerrasateeanvasesiaanrres » Student Embalmer Ne,............

working under my personal supervision..

Student ..o e i
Signature of Student Enbalmer

Licensed Embalmes No. 2% /.3,
N -~

T A ' P. O. Addres ,//

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
., if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




