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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

1 6949
FIED MAR 14 1955 STANDARD CERTIFICATE OF DEATH State File Nowr..
'aIRTH 0. _ REE. DIST. MO DD PRIMARY REG. DI5T. 0. SO 74 ‘churrar‘l Na._é.\jm...._.. _—
1. PLACE OF DEATH M ‘é, 2 USUAL RESIDENCE (Whare decctsed lived. 1f Iostitation: resklence befors
a. COUNTY Scott P g a. STATE Missouri b couy'ﬁla ski adiinalon).
b, CITY (If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate llmﬂn. write EURAL aci cive townahip) . )
19  Sikeston il P YSeKE| W Waynesville. 0580

L. A. Tlckell, 8Sr. |

d. F[_lfoL!j.Pl:l_laﬂ_E OF (f not ia b 1 ica, give street address or losstion) A%Tg%l's (&f raral, give loestion) 7
HOSPITAL 06 - D@ 11a. Commu.nit y Hosp. None
3. DINIE%NéE SF a. (Firsh) b, (M1ddle) . .(Last) 4. DATE (Math)  (Day)  (Yea)
{ Type or Print) ELLA DAWSON BOONE DEATH Feb . 26, 1855
5. SEX 6. COLOR OR RACE | 7. MARI;I[EB ISFVEECPSSR(EFEE’ ) 8. DATE OF BIRTH 9.3‘(‘55 tUn rt)na 1: r |D.n.,|: o INDER M KRS,
] L Hours | Min.
F / W wlidow FiMarch 5,1894 l |
10a. WISUAL OCCUPATION (Glwekind of work { 10b, KIND OF BUS]HE‘SS OR IN- | 11. BIRTHPLACE (Btate or lorelgn souatry) 12. CITIZEN OF WHAT
done during moat of working lils, aves if retired) DUSTRY & COUNTRY?
No 0 Noew Madrid, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leila Sumr | Je. H

5. WAS DECEASED EVER tN UJ.S_ ARMED FORCES?
I yeu. wive war or dates of servics)

(Yee. no. or unkoown}

No.

nerg |
16. SOCIAL SECUR{{J 17. INFORMANT'S SIGNATURE OR
488-24-71%5t Joseoh H, Boone.lr.

&mwﬂfﬁ

18. CAUSE OF DEATH MEDICAL CER‘.I'IFICATION . lg'n:nvu m
' Enteronly onscausoper | |. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and (¢ | C'RECTLY LEADING TO DEATH (5 atogrs UK 8 owsn/
“This doer not mean ANTECEDENT CAUSES Bo u‘l ‘)
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} &— ’( Ao
o8 heart faflure, asthenta, -| - ize to.the above couse (alatating. ..o _ » - -r o> - Tl o - e gy .
de. It means the dise “the underlying cause last.
ease, infury, or compli BUE TO (o) -
" -t T4
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS 1o Pl Y g_“ g P 27 - S wks
Conditions contributing to the death but not [ 4
| releted to the disease or condition cousing death 2_ - o)
*19.-DATE OF 'op_'FIF‘e'Jx:l- “196.-MAJOR FINDINGS OF OPERATION(*'” =IOV ™ Tle & W37 A% L T —AUTOPSY?
L. o . _ el g =t T /_5"/)< mﬂ No[:]
21a. ACCIDENT (Specify) 21b. PLACEOFINJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, farm, {agtory, strast, offics blds. su.) P IR, N L
HOMICIDE ]
210. TIME (Month) (Day) (Yeswr) (Heur) 2le. INJURY OCCURB-ED 211. HOW DID INJURY OCCUR?Y
F Ce WHILEAT[ ] NOT WHILE o T, PR
INJURY WORK AT WORK - -

2. I hereby certify that I atténded the:deceaséd from 12-28

2-26 , 1955, that I last saw the deceased

195}4- , lo

alive on , 19 and that death occurred at m., from the causes and on the dale staled above.
IGNATURE ST : (Degres ot thle) | Z3b. ADRESP17 S. Kingshighway |2 DATESIGNED
Ry M D= - 4. - . sikeston, Misgouri- ’}XSS
U, Bll:lJE'“A\}-ALCREMA 24b. DATE 24c. hA‘f[E OF CEMETERY OR CREMATCRY .| 24d. LOCATION (Clty, town, or coonty$~.. . . (Binte) .

{Bpacify)
?é pial - |Feb,28,1955 City Cemetery: souri
L ISTRAR'S S|GNATURE MERAL [$ 1]
D‘"ES.REE_}%"%CEA /{/L‘Z’e . % 3 enter St.
Bl 2 nelee Fun es £on, g,

(Ticensed Embslmery Statement on Reverse Side)




MAR 7 1985

DATE RECENED ___ — ———
SCOTI CO. REALTH DEFT.

cb. FILE No. 25 2= 3

o t\\‘-
R

-

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, or by

Student Eadalasr Mo,

..... Ga‘_a_hﬂ e

Licensed balmer o, 6‘(( / et res s rr et
P. O. Address Lia.., )’VLA

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

If this body is not embalmed, fact should be 5o stated above. . .

working under my persona! supervision.

Student cieassnnsccasevasssnnrnnnes vasanns .
Student Embalmer

- . -




