FILED JUL 1215564 YHE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - . ..
" ~ STANDARD CERTIFICATE OF DEATH v e ALOO86
BIRTH MO. REG. DIST. NO. 3 2 PRIMARY REG. DIST, m.-?.._Zd/ Registrar's ~.,.__x-?_z___.,._.
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers deosased lived. If Institotion: residence befors
Y a. COUNTY C’Ooper; . a. STATE MiS Sou.ri b. COUNTY HOWard ldmhtnn).
b. CITY (11 oqtxide corpurats Limits, write RURAL and give ¢, LENGTH OF ¢, CITY . ¢_hm“hm¢ °
Q
rown Boonville e YRS 1o New Pranklin | R
d. FULL NAME OF (If ot ia hospitsl or Imatizgtion, give strest addres or locstion) o STREET (I rusal. ghve loeation) ] J
HOSPITAL OR ADDRESS oY ‘5
INsTiTUTION. ~ St, Joseph Hospital, R.F.D, : /
3. NAME OF | 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Y
DECEASED - e ean)
{ Type or Print) James Williem Boggs., oear July 6 1954
5. SEX D | 5 COLOR OR RACE | 7. m\o%rggg N%ECMBRRIED ‘) 8. DATE OF BIRTH S:nGE Go res] ¥ poc -Di:“u " teckx a0 axs,
{ Y. Hours [ Min.
Male White ever Marr November 29 1§95 ;g___m, |
I%ﬁgﬁ;gcig?:ﬂuﬁmdwm: 10b. KIND OF BUSINESS ?Jg‘rg"!— 11. BIRTHPLACE {City asd Beate or Fareign c““",“(-) 12 CITIEP‘:"OFWHAT
armer Own farm Howard County, Missouriy
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James William Boggs, | Mollie D, Haines, , —_——— N
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. nNarunknown) (If yoa, give war or dates nlun'loe NO. -
- e ————— Romie Boggs, New b ranklin Mo,

18: CAUSE OF DEATH co . T ' CERTIFICATION . IMTER\MIA.I_MDBE]’WE“A
. Enter onlyoneceuseper | |- DISEASE OR CONDITION ONSET TH
tine for (a), (b}, and (¢) | P'RECTLY LEADINGTO DEATH*(m) __ M A—pr _¢ :ﬂ —

o This docs mot mean | ANTECEDENT CAUSES —@Z‘
the mode of dying, such |  Morbid conditions, if any, mﬂ, DUE TO (b) ¢ ka'-m
as heart foilure, asthenia, | Tise to the above cause (o) stating
de. Jt means the dia. | e underiying cause last. 6 ; Z @ t; l
caze, infury, or complica- DUE TO (¢) Lrtbé

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
related to the dizeaze or condition causing death.

I9 DATE OF OP‘ERA- IBWAJO FINDI‘IjGS OF OPEFE%W ' L -, PR 20. AUTOPSY?
295 | Pl ' 520 | w0 wlf

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

21a. ACCIDENT (debr 21b. PLACE OF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N . bome, farm, factory, stress, offien bidy . «0.)
HOMICIDE :
,‘4 2%d. TIME (Moath) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
= . B - WHILEAT. MOT WHILE
INJURY WORK AT WORK
2. I hereby cert ythatfaﬁendedthedecmaedfram_é_J“_ Iﬂbl'[:to_T_.L,méi that I last saio the deceased
alive on _"l~ , 19,5\, and that death occurred at Mlien o m., from the causes and on the date stated above.
23a. SIGNATURE/ {Degree or title] 4723, DRESS Z3c. DATE SIGNED
T8 Bac Rt [ o prnile , \mp  1-T2YG
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Bw
Tl% REMfVAiMJ
July 8 1954 Mt, Pleasant : New Frapnklin., Mo.

L s REGIST] SIGN 3 g/ 25 FUMERAL DIRECTOR™ S SIGMATURE " ADDRESS
7 7/4/ : &%ﬂo{:ﬂ-/ 1 Coodman & Boller, Boonville, Mo,
’ i 3 —— - -

d Embalmer’s § on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY ..ttt iiiiniiroecatatecnar ittt e assesaacssasecsoasnssnssnannsnnnnnn Ceerenns » Student Embalmer No.............

working under my personal supervision..

Student ... ..ooiimiii e ciiae s
Signature of Student Embalemer

Licensed Embalmer No@ 67/
\

P. O. Address/| ,

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.

L&} thi.s body is not embalmed, fact should be so stated above.




