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WRITE PLAI

ALED OCT § -

1955

THE DIVISON OF HEALTH OF M
ST ANDARD CERTIFICATE OF DEATH

REG.- DIST. NO. _thZ_ PRIMARY REG. DIST. m.‘{

90 Registrar's N o.Q—(._?....g.._ [

{Yow. 0o, or unknown) | (I yes, sive war or dates of service}

16. SOCIAL SECURITY
NO.

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed fived. If institutlon: residenss before
. COUNTY .STATE ' . b, COU adinisslon).
* StLouis ° Missouri . Pilaski o
b. CITY (If cutside ; . LENGTH OF || «. CITY
oR corpursie it wril A A eabit| STAY (i whie placw| _OR T ithin Yol of
TOWN v B ¥rn 1o Dixon =0 Q.-
FH&JS.PII'!‘._ARII-EOGF (If not in bospital or inetd strent sddreis or loeatlon) ).;Brgg&» ) (If rural, give location) 0 "ﬁ ¥ ’
INSTITUTION a D ’
3 NAME OF 5. (First) D. (Middle) o {Last) 4 DATE (Month)  (Day)  (You)
(Tyeeor Prine; Martha Elizabeth Boulware Sept 20 1955
5. SEX 5. COLOR'OR RACE | 7' MARRIED, NEVER MARRIED, ;2 | 8. DATE OF BIRTH® ~“ncw? 'O, AGE (In years| IF 0WOKR | YERR | o OWoKR f wide ©
. W WIDOWED, DIVORCED csmug—— . < | " rast birthday} | Montha , Diys | Hours | Mia.
Female | Yhite owed Feb 1 1870 | 85 . | |
10a. USUAL OCCUPATION (cebiad ot wort | 100. KIND OF BUSINESS OR IN. | 1. BJRTHPLACE (City sad State ¢z Foreign Countev) 0' 12, CITIZEN OF WHAT
Houeswife Home Waries County Mo | UsSel s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Duncan : iMarthe Rage |__Verd Boulwmre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Pearl Splelhagen Vallev Rark, Moe.

line tor (a), (b), and (c}

*This doex not megn
the mode of dying, such
a» heart fallure, asthendo,
de. It means the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Merlid conditions, if any, giving DUE TO ()
rize to the above cause {a) Hating

the underlying canae lasl.

DUE TO (c}

0 Noue
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecauseper | F. DISEASE OR CONDITION . .

s ‘

ONSET AND DEATH

’

tion which cavaed death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but nof
related to the direase or condition cnusing death

AS5e.V 234h¢¢4=a;a

19a. DATE OF OP%IFS?{. 196. MAJOR FINDINGS OF OCPERATION < 20. AUTOPSY?
. /57X ves [ wo [J
21a, ACCIDENT {Bpacify} 21b, PLACEQF INJURY ia.x.. o orabout | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,eta.} .
HOMICIDE - _
2id. TIME (Mcatd) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WRILEAT[—} NOT WHILE
INJURY -| “work AT WORK

NLY—USING UNFADING BLACK INE-—~MAXKE A PERMANENT RECORD

22. I hereby certify that attended’ the deceased from M

, and thal deaiWoccurred al

195? lo 1915 that I last saw the deceased

m., from tie causes and on the date staled above.

M FeA " B e V2o,

lﬂcﬁzsm ED

BURIAL, CREMA

TION, REMO\'AL (BId.l.rl

24b. DATE

Sept 23,19

DATE REC'D BY LOCAL

Z"g? i J,;"HEG'

rRAR'S Si

TU

5.6,

(Licensed

- 24c. NAME OF CEM'EI'EHY,OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Stats)
59 "Is X . Mories Co.. Moo .
- 25. FUNERAL D ECTOR 8 SIGNATURE L €58 - .
. St 4 P = /N
met’s Statement on Reverse Side) .

INTERVAL BETWEEN . -



— - mm——— - '

/' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By ITE, OF DY Lttt ettt it ettt aaaaaas P , Student Embalmer No.........

working under my personal supervision..

Licermsed Embalmer N%
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

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,

P. O. Address/. .



