THE DIVISION OF HEALTH OF MISSOURI

Hualth, STANDARD CERTIFICATEQF DEATH @ o fhurfem 8 BT0
Welfars F”-ED AUG 6 - 1956 15 3004 (STATE FILE NUMSER
Public \ Registrotion District No. ..ceesn ™= s Primary Registration District No. .00 0. .. Registrar's Na. 54.
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. f institurion: R.;idanjo before
o . STATE - admission)
\ . county  Barton ° Missouri *.“°“TY Barton
30 l« b. CITY {If aurside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ' Inside Limits
- OR :
1-56 TOWN Lame> YesX) Nem T%i,N Golden City n’ﬁ/ YesII NbO
c. Ij-:IgIS-I!.‘_I'FIAALN_‘%F?F ({f NOT in hospital, glve|o:unon) Length of stay in 1b 4. STREET , {If outside, give Inco!'ion) Reside on Farm
INSTITUTION Malcom Rest Home ¥Tu ADDRESS Yesd  NeO
3 ::gt'.\ ?E'D Firat Aiddle Last 4. DOA;I’E Month Day
(Typeor priny ~ CHARLES R. BOONE oeaTH JULY 31 1956
5. 55& l 6.\(‘2&0; .tO-’R RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH Ig. ?:;![btli?hg‘:;r)' ::::.ER lb::“ I[F:::R !::::s
ale 9 winowes {J mvoaén iar,30,1872 84 I

Doctor, coroner, stc. must use only stondard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part | must be casually related.

~

Coroner connot certify to o death due to notural causes.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

~

“110a. USUAL OCCUPATION Sam kind of work donte

during moat of working Ii

sici

cognif retined)

1 -

100. KIND OF BUSINESS OR INDUSTRY

seneral Practic

2. CITIZEN OF WHAT COUNTRY?

U.S.A.

V1. BIRTHPLACE (City and atate or couniry) [,
s Union Star, Missouri]

13. FATHER'S NAME
Henry Boone

14. MOTHER'S MAIDEN NAME

Elizabeth Parsons

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fer. no. or unknown? I Uf yes, give war or dates of service) -

.

16. SOCIAL SECURITY NO.

I7. INFORMANT Addrezs

Jewell Roone, 646680 Benton, K.C.No.

18. CAUSE OF DEATH [Enter only one cause per line for {8), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH

INTERVAL BETWEEN

Recel e,

7
sl bp

Condizions, if any. | pue To () p 4y
whick gave rigg to
adote * cause (G} / - easl
stating the under-
- lying caute lagt. | OUE TO (o)
=] PART §l. OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 18 :2:!%0‘:;%;?'
=
g e '4 2¢ | ves (0 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 17 of item 18)
& (] O a
] .-
%] - . r/
= | 2c. TIME OF  Hour  Month, Day, Year
hi INJURY e m.
= pP.-m.
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout heme, |20f. C Y rowN OR Loc.ﬁmon OUNTY STATE
WHILE AT NOT WHILE G farm, factory, street, office bidg., ete.) //
WORK AT WORK ' - AL [( (Sl
. 7 "l -
21. 1 attended the deceased Irom#(%él_-i . to and laat saw ‘,‘:::_l alive on
Death occurred ar m on the datf stated fbove; and to the best of my knowleadge, thom t}fe causes stared.

{ Degree or tiile)

e

PV /("/)

22c, DATE SIGNED

9274

PO

23a. :gn::’.. c:tgnng?n‘. 235, DATE “T23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (O¥yrtomti. o7 county) (State)
MOVAL {Specify e
burial Bugl 2,1956]171.0.0.F, Cometery Golden City, Mo,

24. FUNERAL DIRECTOR ADDRESS

Phillips Funeral Home,Golden Cit

25. DATE RECD. BY LOCAL REG,

7, Mo. AUG 3 _ 15

25,

EGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




-
—

|
|
|

STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

Student......oovvevevna ...

......................

Licensed’Embalmer N032
P. O. Addresé‘%\)

1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this b_otliy_ is not embalmed, fact should be so stated above.

. v




