Doctar, coroner, etc. must use only standard nomenclature in item 18

jiseasas in Part | must be cosually related.

Coroner cannot certify to a death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P
Y

HLED NOV 27 1955

Registration District No. .l%ﬁ——.— .......

TNE AYIIUN U RNEAL 10 UF MlyaUUR]

STANDARD CERTIFICATE OF DEATH

“STATE FILE“ﬂJ

Primary Registration Distriet Na.jzj 6 .......... ~ Registrar’s No,

RENDVAL ( Specifp)

Burisl

11=-20=1956

Wopdsid

e Cemeterv

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rcudgnce_h.l_or.
. COUN a. STATE .. . b. COUNTY admission)
o COUNTY  Howell Missouri Oregon
b. CITY (If outside corperate limit, , glva TOYNSHEP only) | Inside Limits c. CITY /0 Inside Limits
OR, Y No 13 OR 2
Town  Min,-View osi Mo rown Thomasville 4N | Yestl Nend
¥
c. Egls_l!'_l'llt‘:g%g': (If NOTmhalpnul, give Iocuhon)i ength of stay in 1b 4 STREET (1f outside, gip= {o:o!ion) Reside on Form
wsTitution St. Franeis Hosp/ 1 15 hours ADDRESS YesO Naml
3. NAME OF Firat Middle Last 4, DATE Aonth Day Year
B;CEASEII_ oF
(Type or print) ira s E, Boley DEATH 1, rembe r 13 1956
5. SEX o 6. COLOR OR RACE 7. MARRI{D E NEVER MARRIED (] 8. DATE OF BIATH 9, AGE (In years | IF UKDER | YEAR hF UNDER 24 HRS.
test hirthdeY) Fafonthe | Dawe Hours | Min.
Male White winowzeo (] ovorcee [ June 7, 1877 79 5 10
“110a. USUAL OCCUPATION (Gize kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and mtiste or country ) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, ecen if retired) /
Retired Farmer Hutchin 5a8 UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ted Spencer Boley Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Fea, no, or unknown) | (If ure. pive war or datey of scrvice)
Ho None None Ailcie A, Boley, Thomasvillg, Miseouri
18, CAUSE OF DEATH [Enier only one cause per line jor (a), (b). and ()] v - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH
IMMEDIATE CAUSE (a) cereE RRAN - HEmo QRRHAGE | JF Avewns
Condirions, if any.
which gare rize to DUE TO (b}
n!boe_e c;me ;{- - )
stating (he under- "
= lving cause last. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . ;‘;ARS; 3:;%%‘;\'
= 3 MED?
-
9 : | K ves(T) nobl
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPart I or Parl i1 of item 18.)
§ (] 0 a
-<J 20c. TIME OF Hour  Month, Day, Year
J INJURY e. m. R
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sfarm, factory, Kreet, office didg., efc.)
WORK AT WORK
ZI._ I attended the deceased from ! ’ ’7 - -T L . to 41 ~1 ; .-r* and Jast saw ;:::;1 alive on bp~1 7 "‘.6
Death occurred at : m on the date stated above; and to the best of my kndwledge, from the causes atated.
22a. SIGNATURE (Degree or titie) C)ZZb ADDRESS . 22¢, DATE SIGNED
(i IS ) . }1," 1 1~21~%
23q. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uv. town. of cobnly) {State)

geon County, Missouri

DIRECTOR

ADDRES

25. DATE RECD, BY LOCAL REG,

b =24 -3% |c

fLlecensead Embalmer’s Stotement on Reverse Side}

RAR'S SIGNATORE




STATEMENT BY LICENSED EMBALMER

i
|

working under my personal supervision.. A

s

Student ... ... e Signed A A T TR
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this body is not embalmed, fact shou}d be so stated above. - :




