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Q'K\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 10 1956
REG. DIST. no.j_'?_;(____

PRIMARY REG. DIST. KO.M

State File Novmenimeismsinn e

BIRTH NO. __ Registrar's Nooww o vinnisnionn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iostitution: residence befors
a. COUNTY . : a. STATE : b, COUNTY adinisstont,
Scotland Misgovri Knox
b. CITY (It outeld te limits, wrlta RURAL and ¢ CITY
gRY t onén cormn k. = o in| 1A lwasel] O i e
TOWN " 1 ToOWN  Edina . Yei No
——rra . 2 .1
d. FULL NAME OF 1f not #6Ze STREET (1t rural, give location) y
S PIE Ot vot J6F * ADDRESS T (e Toeation o5 )U/
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED é ) . . { ] 4. Dg}’E (Month)  (Day) (Year)
{ Type o Print) harles Howard Boone peATH July 3, 1956
5. SEX 6. COLOR OR RACE | 7. &IIARRIEB BE\}’CE\ECESRRI 8. DATE OF BIRTH 9. LJ.R‘GEh:in yours| IF UNMDCR ! TEAR | & UNDER M HES,
- (Hpe . 1 day) |Monthe| Deye | Hours | Min.
m w YRG0y 1 Sapt 7, 1860 | I
102. USUAL %?TC;?&LON lGh-'ekini:l‘wor]: 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (ci1; wua State or Foreign Conotry) O 12, CITIZEN OF WHAT
¥ RE:b o) i Enox- Co., Missorui . 0. A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
Frank Boone Nancy Coopera._ |  Lydia Boone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoe. po. or unknown} {f you, gi 1 or dates of service) NO. .
y 79 Mrs. Rugsell Campbell, Memohis, Mo,
18, CAUSE OF DEATH - EDICAL CERT, TION INTERVAL BETWEEN
 Enter only onecsuseper | 1, DISEASE OR CONDITION OZNSET AND DETH*
Jine for (), (b, and (¢} DIRECTLY LEADING TO DEATH (o) - =
*This does not mean ANTECEDENT CAUSES ,’ J—‘
the mode of dying, such | Morbid conditione, if any, gicing PUE TO (D) .
s hear! foifure, asihenia, | rise to the above canse (a) slating,
cle. It means ihe dig. | 1he undeslying eause loat. - ' 3
case, fnjury, or complica- DUE TO {€) e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁtr{bntiny to the death but not
] reloted Lo the diseare or condition causing death, o _
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION P ., = | 20. AUTOPSY?
J— 7 573 % | vl il
2|a ACCIDEHT {Bpacify) . | 21b. PLACE OF INJURY (o.x., in orabout 2ic. (CITY. TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
DE . ) bome, farm, factory. sireat, office bldg..et0.)
HOM]CIDE — .- r———— e
Zid. TIME . (Mogth) Day) (Year) (Houn) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
. oot T wml.sn NOT WHILE
INJURY = | wosk AT WORK
a. 'hercby ceriif, that { nded ihe deceased fron%ﬁl_; _én. I&I_‘ that I last saw the dec;as .‘
alive on 19_, and that deatd occurred at m., couses and on the date siated above.
2. 516G ¥u§ %or m #3b ADDR % | TESIGNED
By sed vo¢ PL ¥ ‘/S . 7 L/5S
24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION {City, town, or colmty) I(Shlo)

TION, REMOVAL (Bpmelty)

Timgill

L horind
"D BY LOCAL
REG.

Jadly & 195 .
¥ s1

25_ FUNERAL

ADDRESS

on Reverse Sid



Student ... . Signed..) / i

) e _.f];, oan : .9 P+ O. Address [LVtLAY o 25
Note: The above MUST BE SIGNED BY THE LICENSFD-EMBA.J..MER in his OWN HANDWRITING. (Fail
to'comply ‘with the above constitutes grounds for revocation of license). © .

U embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body is not embalmed, vfa.ct should be so stated above.




