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NG BLACK INE—MAEKE A PERMANENT RECORD

Oct 3, 1955 JF
PLAINLY—USING UNFADI

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ILED MAR 31 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIST. NO-].QO_B.. er':tmr'.:No..._......aazg...

State File No......

ete. It means the dia-
ecse, injury, or complica-

oue To () Suffered wh

tion which catused death,

1. OTHER SIGNIFICANT CONDITIONS

in bed at home, in Jerseyvzlle, I11.

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residence belore
a. COUNTY 2. STATE T11inols, 0. COUNTY Jargey *esion.
b. Coi'I};Y (If outeide corpurata limits, write RURAL snd cive ESFAI;(EquIf. OF €. Cg;{ ’ - 4. 18 Residener within Limits u:_
hip) t place) & eit, i ted town?
Town  S%e Louls, Moe s rown  Jerseyville i =R
d. FHSIF;PE‘TAAME OF {1f mot in boapital or instisution. give strect addrees or locstion) Asl;rl:)Rl'?EEESrS (I rural. give location) S
mstituion Barnes Hospltal 518 30. State St.
3. NAME OF 8. (First) b. (Middle} . ¢, (Last)
DECEASED 4. DATE (Month}  (Dsy) (Year)
(Twpeor Piney  Clavde Maxwell Boren DEATH __Mar. 14, 19565
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ju years| IF UKDER | TEAR | ¥ UWDER &4 HES.
WIDOWED, DIVORCED (8pect!. - Last birthday) Munth-l Days | Hours | Mia.
Male White Widowed Febe 20, 1868 1__ 87
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CITIZENOF W
nn.durniru!.n( workiog life. -:-annif :L;:;) DUSTRY {City and State c- Foreign C““”y COUNTRY? HAT
Telephone Co. Wheelersburg, Ohlo I UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Boren | Unknown ran
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, o, or unknosrn) | (If you, xive war or dates of service) NO.
No. . None Mrse Edna Froat,7750 Balsom
A CERTIFICATION ERVAL BETWEEN
18. CAUSE OF DEATH £ OR CONDITION ic IID ivers 1ty ¢ 16y MO Mo oeaen
. Enter only onecausoper | 1, Bian o, D, 00T B aThe
Jine far (8), (b}, &nd (c) ) ~ 7
'T;kis does nol mean ANTECEDENT CAUSES
the mode of dying, such J\foraﬁihmniigm_ if 7,15,_“‘,31;", DUE TO ) z
i i rise L0 the ahove couse (a 13 3
as heart failure, asthenia, T e dorttng cose Tast. ¢ a oronary, ombosis H b) Hydroth DIrax

deceased was burned while smoking

, on Mar 13,

Conditions eontributing to the death but not
related to the dizease or condition causing death. 1955 about 6 130 a.m. .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION ? /é é .
' wo [
21a. gCCéDEST {Bpecify} 21b. PLACE OF INJURY {a.x.. Incrabout | 21¢. {CITY, TOWN, OR TOWNSHIF) /é {COUNTY) {STATE)
UICID homa, Iarm, tactory. sirest, office bldg., ete.)
nomictoe ACCIDENT
21d. TIME {Moutbh) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
or WHILEAT[~] NOT WHILE
INJURY m | WoRK AT WORK

22. I hereby certify Vthat I atlended the deceased from

alive on , 18 and tha

, 18 , lo , 18

t death occurred aif.

that I last saw the deceased
m., from the causes and on the date staled above.

(?GNATU RE !

Aﬁzaqlavag?

(Degroe ot titlefs 23l ADDRESS

oo

23c. DATE SIGNED

F. /5 58

24a, BURIAL, CREMA.
TION, REMOVALfdey)

8

>-15-d5

24z, NAME OF CEMETERY OR CREMATORY

Woodland Coemetery Ironton, Ohilo

24d. LOCATION (Oity, town, or county)

(State)

DATE. REC'D BY ﬁéL FTRAR'S SIG ATURE /

\ £ i

JA_A.'. .../...r.. o

25. FUNERAL DIRECTOR'S S|GNATURE

7, AT daceby Funsral

Jicensed Embalmer’s Statement on Reverse Side)

ADDRESS

s Homé,; Jarhdywidie ,T1]



QQ:
& :
a . % * - " !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, or by OO

working under my personal supervision..

Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.
| ¢ +his body is not embalmed, fact should be so stated above.
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