THE DIVISION OF HEALTH OF MISSOURI

. FlLEU UL 9 55 STANDARD CERTIFICATE OF DEATH State File ~02 38 —
- J 19
BIRTH MO. REG. DiIST. MNO. Z 22 PRIMARY REG. DIST. NO. mReg::!rcrlNo R ij.@..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If instlwution: residenos before
a. COUNTY 8. STATE_ _. . b. COUNTY adinimion?.
0 Greene ' Mjisgourl Polk
b. CITY . LEl H F . CITY ’ :
71 {1 oateide corpurata Umits, -duamfud'::;um gTAYtLGT“DI?"‘ c o d.ll-gam.m“mw::nog
TOWN i i TOWN Rol ivar . - il
d. F#&L##A{EO%F {If 2ot La hospital or inatitation, Kive strect addrem or focation) . ASDT[I}FE 2N (If runal, dv: leatlon} o ,g :1- !_
_ INSTITUTION 1, i+ 711 W. Pine St. ' -
a.gE%ME %l-": B a..:_(Fim) b. {Middle) ‘ e. {Last) IS Ds}'s (Month)  (Day) (Year)
(Typeor Pie)  Wilma ) Pauline Boos DEATH June 26 1956
5. SEX ? 6. COLOR OR RACE | 7. HI’I‘JRO%EEIIZ)) E%ECIESRRIED. 8. DATE OF BIRTH 4 9.&65 {In ﬂ;-n -‘: wu;l::l ID'!::: O DNOtR M mEy,
i v . JED (Bpecit; birthday] on Houn | Min,
Femal e White Sinegle Dec. 23, 1908 |47 16 _ |
oy, USUAL OEEUTATON et | 9 KIND OF BUSIESS G | 11 BIRDAPLAGE iy s oo a0 4 SIEENOF VAT
Housework Housework Misgeuri _
ﬂ;fa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
ouis A. Boos . Mattie Lee Claspill ifone - - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (5f yew, give war or dates of service) NO.
None None Mrs., Weslev Burrell Humansville, Mo
INTERVAL BETWEEN

18. . i MEDICAL CERTIFICATION
CAUSE OF DEATH 3 ‘ C 2 NSET AND DEATH

| Enter ciily onecowseper | | DISEASE OR CONDITION
line for (8), (b}, and (¢ | PRECTLY ING JO DEATH® (5 £s o

*This does nol mezn

the mode of dying, such | Morbid a.'m, 'if any, gloing DVE TO i
at heart jallure, asthenla, rise Lo the above couse (a) slating
de. It means the dig. | the underiying couse last.” f - 7( m
ease, Infury, or 21 'DUE TO {c)
tion which caused death. 1 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ned
releted to the disease or condition causing death.
19a, F OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10N . : 56 f ,
4 7 3N Aer - ~ ves (1 wo []
214, Aodnsrrr (Bpecity)’ | 216, PLACEOF INJURY (s...lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - | home, farm, fastory, srest, offios bidg., e10.)

HOMICIDE ____———— - ——

214. TIME {Moath) (Duy) (Yeur) (Hour) 2te. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR? .
. WHILEAT[] NOT WHILE q_—-—-———'—————__
INJURY - m. | “work AT WORK P

2 I hereby ify I atiended the deceased from %{L 19.5:4_ to . wJ_"g, that I last satw the deceased

alive on ., 18 and ikhat death occlirred at 6 330 8m., froth the causes and on the dgie stated above.
Ba. SIGNAT/';J# 2 / ’]V . (Degree or tiud): | 230. ADDRES ‘

BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR-CREMAY

EONRE VAL Gowaty 6/28/1%6 |lireenwood Cemetefy llvar, Migsouri

B . . PEMERAL DIRECTOZ!ESIGIATURE Z ADDRESS

{ cmud Embalmer*s Suumem ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

o)




T . ™

e , e ey e
STATEMENT BY LIC;E;_WSED EMBALMER

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

DY MM, OF by ..o e PR, . Student Embalmer No.......... :

working under my personal supervision..

Student........ ... e oriecarnnannanas Signed
Signature of Student Embalmer :

P. O. Address

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.

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




