THE DIVISION OF HEALTH OF MISSOURI

I}wocr 13195y

STANDARD CERTIFICATE OF DEATH
II-EG. DIST. MO. L i A PRIMARY REG. DISY. mB_&ﬁ_Q. Repistrar’'s No

ng

18. CAUSE OF’ DEATH
, Enter only onecans per
line for (a), {b), and (¢}

“This docs not mean ANTECEDENT CAUSES

: T EDICAL CERTIFIGAT%
1. DISEJ\E OR CONDITION ¢ 4
DIRECTLY LEADINGTO DEATH®(5)

| BLRTH ®O.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decewsed lived. if institution: residence before
. . STA . Py
. counTy Polk . * STATE miasourl > CONTY polk M
b. CITY (If cutnide corpurale limits, write EURAL scd give c. LENGTH OF || e CITY wlthin limits
~ townahip) | STAY ghhd--\ OR . s city qf {ncorporsted townt
TOWN Bolivar i3 TOWN Bolivar =HTRD
FULL NAME OF or or o STREET .
d. ULL_NAME OF (1f wot ia hospital or netivatian. stre street addres of losstion) ST (If rural, wive locaticn} g(-/'/b
INSTTUTION- D ed” in the Home 0
3.BIAME OF e. (First) b. (Middie) c. (Last) 4. DATE (Manth)  (Day) {Year)
. OF
(Typeor Priey  William _E. Boren peath Oct. 2,1955
5, SEX CI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inn)-.u h:o:‘::l ID..‘fﬁ o RDER M ums,
Hours | Min.
Male White AP, DRORCED o Sept. 6,1879 | 76 || |
_10a. USUAL OCCUPATION (Giekindafwork- | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE . =, o Pareicn Comntey) 7| 12, CITIZEN OF WHAT
done during moss of w i retired) . USTRY 3 3 wte or Fexeiga ry. NTBY?
S < - Farumer Missouri i\
Itlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Samuel Boren Davison .| Eva Boren ,
:3 WAS DECEASED E\éIIZR INU.S. ARMd!.ED FORCES? | 186. SOCIAL SECURITY . INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. &y gnkhawn) you, war or dates of servios)
W6 i B - Eva Boren, Bolivar, Mo.
INTERVAL BETWEEN

OEE: AND DEATH

iA¢ mode of dying, ruch

Morbid conditions, {f any, giving DUE TO (b)
a3 Beert faflure, asthenia, .

riuto the above aruie {a) Hating .

Conditions contributing to the death but not
reloted to the diacase or condition couzing death.

underlying cowse last S
ee. It means the dis-

case,infury,or eomplica- DUE TO (o) 15| X
fion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—UBING UNFADH\TG ﬂMCK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION 20, AUTOPSY?
TION
_ -, ves L] wo [
zm ACCIDENT (Bpacity) *| 21b. PLACEOF INJURY (e.s-toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bome, farm, Enctory, strest. offios bldy., e}
HOMIGIDE _ ! ’
21d. TIME {Month} (Dey) (Yea) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILE AT ] ROTWHILE
INJURY ) fa. A-rwonx
2. [ hereby certify that I atlended thedeceased from gﬂ", "o M o 13‘1 that I last sato the deceased
alive on ot 34 19249, and that death occurred E 0 Ay, . Jrom the causes and on lhe dale slaled above.
2. SIGNATYRE (Degres ot tatle) (] 3b. ADD . 3. DATE SIGNED_,
| UART T Ny 2y
uadNBURlAh.L CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)
Bariat o loet, 5,55 |Greenwood Cemetery Bolivar, Polk Co, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR 8 S1GNATURK ADDRESS

; 5 ! SREG._




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm

BY I, OF By Lo i e e, , Student Exﬁbalmer No,........

working under my personal supervision..

Student .. ... e Signed.%....

Signature of Student Embalmer

. s
Licensed Embalmer No.?,‘.f?..‘

' . P. O. Address

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

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




