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— ~Qa“r\’ﬁRlTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

 Enter only onecanseper | 1. DISEASE OR CONDITION

THE DIVISION OF HEALTH OF MISSOURI 47 2:
meg R 231956 STANDARD CERTIFICATE OF DEATH State File Nozd .......
BIRTH NO. REE. DIST. m).g‘_’él_ PRIMARY REG. ousr.'ﬁo‘.é_&L Registrar's No é 2 7

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived. I institution: residenés befors
a. COUNTY Ripley , g. STATE Mi 8 BOuI“i b. COUNTY Ri pley ld:n:inn).
b. CITY (it outside corpurats limits, write RURAL and give c. LENGTH OF c. CITY Q. Is Residence within Hmits of hH
0 .1 ) R - a T, ra YW
TR Rura]_ tawnship) SrAi(n ltphto T C?WN Ru I'al ) }rvlgl’y ulclniwrp&n Iegwj ﬂ?
d. FULL NAME OF (lf not ia hospital or institution, glve streat addreas or losation} F:‘ STREET (I rurs), give location)} q‘ A
OSPITAL OR e ADDRESS
wstitution Hiway #21 N. -Doniphsn Doniphan Rt, # 2.
3 I:!)“EA(‘.*.NI:E.E 99&% a. (First) b. (Middle) e. (Last} 4. DA'[I‘_'E ‘_: (Month) (Day} (Year)
{ Type or Print) CARTER FRANKLIN BOSHEARS DEATH Tyne 18, 19586
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p B. DATE OF BIRTH 9, AGE (Io yesrs| IF UKDER [ YEAR | O UNDER 1 mas.
WIDOWED, DIVORCED (8pecify] last birthday) Monl-hll Days | Hours | Mia.
male white never married v 40 . |
108, ugyﬂ; 25%},’.2,‘119.2 I;!Si:::\f:;;;l; 106, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1, sad seate or F,:‘,_m Countrvl q 12, cgm%%l; OF WHAT
foresiry service | Timber Ripley GCounty, Misscuri |1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MHUSBAND OR ¥IFE
. Arch Boshegrs iEllzabeth Boshears _ | never married
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURIT‘I' T7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
T- to, or unknowa) Ql?yu =i war or datf of service) L NO.
es ~ | Jack Boshears Doniphsn, Mo,
18, CAUSE OF DEATH : M

Vi for (a), (b}, and {¢) ° DIRECTLY LEADING TO DEATH"® (3 .

TION INTERVAL BETWEEN
l ONSET AND DEATH :

o/ I

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
at heart fatfure, asthenia, | Tise to the above cause (a) stating

te. It means the dis- the underlying couse lost.

cate, infury, or compli DUE TO (¢)
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing lo the death but not
related to the direase or condition cousing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION - .
: . | . ves L] wo EI
21a. ACCIDENT. (Bpecity) 21b. PLA(}EOFINJURY(o.:..l;l;:.bom 21c. (CITY, Tom.oaém&abm (COUNTY) (STATE)
ho farm, factory, strest s 8%0.)
W HoCraenrt digs iy o |_FeEy oRT hesoue

21d. TIME (Month) (Day) (Year) (Bour) 2te. INJURY OCCURRED | 2if. HOY DID INJURY

wrrSone. 16 - “work (] 47 womk U0 Sflcct PN T

1i 22a. s1IGNATU

2. I}hqi:eby certif] that I attended jhedeceased from G s % ) " '194_[:4&411 I last saw the deceased
alive on %ﬂ__ 198 " and that dedfll occurred at ﬂlg rom the causes and on the date sialed above.
E

egToe of title . ABDRESS ) X
m%g:o_e)uu); b. ADDRESS . IZ%ESI‘;%

24a. WUHIAL, CREMA- il 24, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or comntg@” ~ ° / {State)
TION, REMOVAL (Bpweity) : S ’
ufial 8/13/19568 | Qak Grove _ e -3 Mo,

DATE REC'D BY LOCAL | R ST 'S SIGNATURE 25, FUNMERAL IRECTOR" S SIGHATURE ADDRESS
an REG,
b 24"V i - .
v (Licensed Embalmet's Statement on Reverse Side)
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R Sy ®  STATEMENT BY LICENSED EMBALMER
NES o v ":
* ! * \‘l [

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

byme, OF BY couienianicaaanrannn. e eemnemean eveeees . Studeiit Embalmer No..coceemeaaens

b v

X L
working under my personal supervision.. ‘

4

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

Student.... .. .o . ' Sién

Licensed E
. .. P.O. Adres ALA

.- Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN HANDWRITING. {Fail\

to comply with the above constitutes grounds for revocation of license). et e gl s L
If embalmed by a STUDENT. ke also shall sign in his QWN handwrltlng. )
¢ thia body is not’ embalmed fact should be so stated above. : AN TR

r'.’



