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BURIAL, CREMA.
'non REMOVAL (Bpastty)
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24b. DATE

I 267 195‘3

! aIRTH NO.
. 1. PLACE OF DEATH |Z USUAL RESIDENCE (Wbers decessed lived. If insthution: residsace bufars
a. COUNTY WRIGHT a. STATE MI SSOURI b. COUNTYmUGI gs sdinimion).
b. CITY OF sutmide corprate timit, write BUBAL and give ¢. LENGTH OF || <. CITY 4. I Residence withis Imtty of
. .OR ewnabip) | STAY) ] OR ' .
town MANSFIELD ” }-‘.‘"m'ﬂ'"' TOWN AVA YR '":'
d. FULL NAME OF m“h'mmamm.m;m_mmmm STREET ' - QO rural, give oostlon) =g
' 0 ' * ABDRESS & =
msnmmhANsmm,n HOSPITAL ' /
| 3-NAME OF o (First b. (Middle) <. (Last) LOME (Moath)  (Dw)
DECEASED -~ ay)  (Year)
{ Twpe or Print) ANGELF FAYE"  BOONE oea JAN.23,#8 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.’ 8. BATE OF BIRTH 9. 1.J:’L"GE s n;ln l: lzl:.:l ‘Dg ¥ CNOIR 4 HR3,
. . t birthdey, on h: | Min,
| M WHITE WARRI®S"JocT. 97 1954 | T 3 hao 11
108. USUAL OCCUPATION (aiweiad ot <ok | 100; KIND OF BUSINESS OR IN; | 11 BIRTHPLACE . (cicy it suute ot Forsin Covorey) [ 112, CITIZEN OF WhAT
i N'I' - - USA
_ﬂt:u. FATHER'S MAME, : 13b. MOTHER'S MAIDEN NAME . ] 14, NAME GF HUSBAND/OR WiFE
"JOENNY BOONE. | JULIA FRYE .°
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, 80,01 ) | (f you, xive war or dates of servioe) .
b iv g | : : NONE JOHNNY BOONE AVA . MI SSOURI
18, CAUSE OF:DEATH + - - - - ++ MEDICAL .CERTIFJCATION.. .. ,. INTERVAL BETWEEN
: Enter onty opoosussper | 1. msa\sa OR CONDITION . - ;& " 01 ‘ _{ ]‘ 0"95"!"92”"
tize for (a), (b, ad (6) IRECTLY LEADING'TO DEATH (@), A 9“ co Jrve
*This does nol mean ANTECEDENT CAUSES
the mode of dying, Fuch | Morbid conditions, if any, gising DUE TO (b)
a8 hearl faflure, asthenia, rise to the above cause { (a} siating
de." It mens the dij: | Ché underlying couselost. - : o - . o .
case, injury, or complica- ﬂUE o (c)
tion which caured death. | 1. LOTHER SIGNIFICANT CONDITIONS .
: =7 | Conditions contributing to the death but nét"? . - sl
R related to the disease or condition eausing death. -
19a, DATE OF OP%II})’IA‘- 150. MAJOR FINDINGS OF OPERATION R .o i 3) AUTOPSY?
52/ X |0 wl]
21a. ACCIDENT (Boeecity) 21b, PLACE OF INJURY (e.g.,inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, street, offios bldg., ets)
- HOMICIBE N - . - e
21d. TIME (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. . OF c- . WHILEAT [ NOT WHILE
" INJURY m | “worK AT WORK
2. I hereby y that I atlended the deceased from ﬁi__, _../_‘-__-nl 19+ 3 that I last saw the deceased
" alive on _Ltj_"‘ 193 37 and that death occurred at _LT , Jrom the causes and on the date staled above,
Za 8 RE . i (chme tir.le) % 23cDATE SIGHED
% f S 28D,
24c. I\AME QF CEMETERY OR CREMATORY

24d. ATION (Olty¢'town, of county) - (State)
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DATE REC'D BY LOCAL

2/2/ 45
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25, FURERAL DIRECTOR' 8 SIGNATURE ARDRESS |

CLINKINGBEARD FUNERAL HOME AVA MO.
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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 emnb:

by me, or by

working under my personal supervision..

Signed..|..
Signature of Student Fmbalmer

Licensed Embalmer No

P. O. Address a(/z_,%
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j¥ this body is not embalmed, fact should be so stated above.




