Mo, 300 : THE DIVISION OF HEALTH OF MISSOURI - 33}?00
o ;
-2 MD NOV 9 _ 1954 STANDARD CERTIFICATE OF DEATH Svre it o
V1 BirTH Ko, REG. DIST. NO. :&ﬁ_ PRIMARY REG. D1ST. WO. M Registrar's No._gs:ﬂ......,..-..
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Whera deconssd lived. 1f institution: residence before
i . COUNTY . STATE . COUNT adinkmion).
et ol ® Henry : Missouri o Y Henry "™
b. CITY (Ut outcids corpurate timita, write RURAL and give c. LENGTH OF ¢. CITY (U outside sorporste limits, write BURAL and glve township)
OR townghip)| STAY (in this place)|} OR
a TOWN Clinton doys|l. TOWN Bigipratown n s 270
[ d. FULL NAME OF (If not in boepital or institution, give strect address or loestion) d. STREET (If rural. ghve loeation) : “
o) HOSPITAL OR ADDRESS o
O INSTITUTION  General Hogpltal
2 3NAMEOF ™ o (D b. (Middle) e (Last) COME M) (D) (e,
B (Twpeor Print)  W3334i8m Marvin Boagston ceatH Nov, 1 1954
4 5. SEX ] COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2} 5. DATE GF BIRTH T. AGE (lo vesrs| IF GRoin 1 Tean | & ooen 4 o,
2 WIDOWED, DIVORCED mmmz- — tast birthidsy) | Months , Duys | Hours | Min.
5 | Male White Widowed Ock, 11, 18731 81 |
2 |i 102, USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
% I| | dons daring meetof working i, even  reired | DUSTRY _ (et or torin sousten) O 12 SITEEN OF whiaT
5 armer Retired Johnson Countv, Missouri T.85,.,A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ﬂ Issac Boston | _Nangy Jane l
2 |15 WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' S 51GNATURE OR NAME ADDRESS
< (Yoa,np, or unknown) | (11 yes, xive war or dates of service) NO ’
= no o x _Yunae- ! Mrs. Loyd Fi shen BlaJ_tsLazm.a_Mo;_
! 18. CAUSE OF DEATH MEDICAY. CERTIFICATION lgTEgrAALNBEDI'gFrEN
I . Enter only onecanse 1. DISEASE OR CONDITION WJW‘-& “i‘_ M
2 |[ Lo tor ), (b, and ‘(’g DIRECTLY LEADING TO DEATH® () 6 AgveBp QD

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (%) _ —
aa heart fatlure, astbenia, |- rise to the above cause (a ) stating - . . .
ede. It meony the Cise the underlying cause last.

case, injury, or complica-

tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not CA -Gpg ah,)xﬁ{ 2t Wiy

related to the disease or condilion causing death.

DUE YO {c)

b
o
<
—
=1
o
Z
a
[ 19a. DATE %P'Fl%k 19b. MAJOR FINDINGS OF OPERATION /-{ 2. AUTOPSY?T
7
2 ST X vs 0 wo B~
21a. ACCIDENT {Spacify) 21b. PLACE OF INSURY (eg., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Qo SUICIDE boma, farm, factory, strest, office bldy. ete)
] HOMICIDE . ry,.o ?
g 21d. TIME (Month) (Rar} (Year)' (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF %\J\ . WHILEAT[ ] NOTWHILE ‘
i . INJURY = | “woRK AT WORK : :
E 2. I hereby certifi hat I attended the deceased from _______,l{? , o i"‘/_’._‘___, 195 that T last saw the deceased
e alive on & L. 19 \;'-‘{' and that death cecurred al m., from the couses and on the date stated above.

' d Z3a. SlGNATUg (Degres or title) Zib. ADDRESS f . Zkc. DAT?S[G ED
: 3, \W WD Q/QVJET | UG, W e
E 24n. BURIAL, CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) {Etate)
=4 TION, REMOVAL (Bpecity?
> Burial 11 /3 /54 Blairstown Blairstown, Missurl

DATE REC'D BY LOCAL | REGST R'S SIGNATURE 7122 25. FUNERAL DIRECTOR'S S16MATURL ‘abpREAS
_ M@iﬂ&ﬂ,ﬁ» owreé| Cook Funernl Home, Chilhowee, Mo.
' (Cicensed Embalmer’s Statement on Reverse Side)
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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, of by ——oocoeooee

...... . . Student Embalmer No.

working under my personal supervision,

Student siiavecveves vamman sasesasiesssnanan
Student Embalmer

icensed Embalmer No......4239

P. 0. Address. Chilhowee, Mlissouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grt;unds for revocation of license.)

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




