alth,

felfare

hlic

rvice

300
-56

art | must be cosually related. Coroner cannot certify to a death due 1o natural couses.

seases in

o

0

THE

FILED NOV 16 1956

Registration District No. ...

Pri

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

mary Registration Distriet No. ...... ..5655 ................ Registrar's Nn.é{._._”._.“..._

1. PLACE OF DEATH
o COUNTY Lawrence

2. USUAL RESIDENCE (Where decsased |ived.
a. STATE

I institution: Residence belfore

b. COUNTY admission)

Missouri Wright

Inside Limits

Yes it Nop

r b CITY (M outside corporate limits, give TOWNSHIP only}
Towlte Vernon

c. CITY ‘
OR
Tom  Mountain Grove

I,#J Inside Limits

,Yeslx NoO

c. FULL NAME OF (if NOT inhospitol, give location)|Length of stay in 1b

Reside on Farm

HOSPITAL © d. STREET (If outside, give location)
mstituTiontlo, State Sanatori 3 days ADDRESS70NO N. Main YesO NoO
kN :::ll or Firgt Middle Laxt 4. DATE Month Day Year
EASED OF
{Type or pring) Carlton . Ce Boggs oAt Nov, 6, 195|]6
9. SEX s 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE {In years | IF UNDER 1 YEAR DIF UNDER 24 HRS,
' o " Mnnnlyﬁﬂ NEVER MARRIED ) . o birthdon) Moot Dom ""“"I L
ale hite wipowep [ ovorceo [ May 29, 1886 70
10a. USUAL OCCUPATION ((Five kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtatc or country) 12. CITIZEN OF WHAT COUNTRY.?
during most of working life, cven if retired) /
Farmer Farming Nebrasgka USA
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Daniel Boggs . Noan Height
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.JI7. INFORMANT « Addresy
{Yes, wor wnknown) (If pea, dive war or dites of servics)
o | none . |San,Records, Mo,State San, Mt,Vernon, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |[Enter only one catse per line for (a), (b), and {c).]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g) carclmma) rig

INTERVAL BETWEEN
SET AND DEATH

ht lung moe

Conditions, i[ﬂl‘lﬂ, DUE TO (b}
which geoe rise fo
aba:ize cause :').
dtating the under. i
= tying cauae last. OUE TO (¢) -
o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 9. x’g ;g;gg*
= : d
=3
J / b 3/‘ ves&d wo ]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& 0 O 0
2| ®c. TIME OF  Hour  Mont, Dey, Year
o INJURY a.m.
E p-m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidy., ete.)
WORK AT WORK

21. I attended the deceased from __HQI.J.,_I_%.é_ . to

Death occurred at

and last saw Jﬁfah’u on _11-6-56.__.._

H m on the date stated above; and to the best of my knowledge, from the causes stated,

22z. SIGNATURE ( Degree or title)

G 225. apDRESS

22¢, DATE SIGNED

Mw 2. ). Mt, Vernon, Mo. 11-7-56
23a. BURIAL, CREMATION, |235. DATE 23:. HAME OF CEMETERY OR CREMATORY 234. LOCATION {Cily, fown. of couniy) {Srate)
REMOVAL ( Specify)
11-A=-Fh .

.?gmmr_a;L

run[aAL mnccma tnanM

5. DATE RECD. BY LOCAL REG,

11-7-56

{Licensed Embcllm.l’ s Stotement on Reverse Side)




s

1

b}/
-~

—_——
STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... T T I T o » Student Embalmer No.......

working under my personal supervision..

Student...cooiiie i i ieaas Signed...m....g .................................

Signature of Student Embalmer
Licensed Embalmer No..'.(?f

) i . o P. O. Address.-)féf .......

. - - .
.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:Mi.".i{ in his OWN HANDWRITING.

to comply with the above ’cons_tit_utes grounds for revocation of license).
. If embalmed by a STUDENT, he hlso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[ SEIGASX UD JUDILISLD, 5 1o 1L SUBIl



