diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standar

ALED MAR 20 1957

Registration District No., ...

ITAE WVIJIUN U FIRAL 1 UF M40 R T

STANDARD CERTIFICATE OF DEATH

) 7ole

STATE FII.E NUMBER

/3 ............. — Primary Registration Distriet Naj.p.a 3_.. v~ Rugistrars Ne. e

1.

PLACE OF DEATH
a. COUNTYBarry

\ N

2. USUAL RESIDENCE (Where dececied livad.
state Kanasa

H institytion: Residence bafore
b. COUNTY edmission)

b. ClTY {lf outside corporate limits, give TOWNSHIﬁ’only)

Mo . D D

Mcnett,

TOWN

Inside Limirs c. C

b Yes& NoD

Iy a . o
r%’fm Great, Bend. 9?"1%5‘._/

|nl|da Limits

Ye:(}{ No D

c. FULL NAME QF (If NOT inhospital, give location) Lnnqth nf stay in 1b N & .
HOSPITAL O d. STREET {11 outside, give location) Reside an Farm
INSTITUTION IQS’(,. Vincents Hospital éda}s ADDRESS YesO NoO

3. NAME OF Firat Middle . Lest 4. DATE Month. . Day Year
(Type or print) william Daryl Boucher o 2-26-57

5. SEX [8) s‘. COL-DH OR RACE |7 MARRIED @ NEVER MARR‘&.D 8. 9117{%?104909 |9. ;;Gé#ﬁz:;? :::i:m tD:z:n 1r;::fn z;r:t's
Male White wioowen [ oivorcep [

“J10a. USUAL OCCUPATION (Give kind of work done

durTa-L 3 oj working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

cil fields

1. BIRTHPLACE (Ciry and atate or country)
Lawrence County, Mo

p 12, CIMIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Frank Boucher

14, MOTHER'S MAIDEN NAME

Lera Stcotts

15.
(YaNM. or unknown) (If wea. give war or dater of sarvice)
C

WAS DECEASED EVER IN U. 5 ARMED FORCES?

16. SOCIAL SECURITY NO,|i7. INFORMANT

500-01-144}

rank Boucher

Addrezs
Pierce Clty, Mo,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

1B, CAUSE OF DEATH [Enter only one cawse per line

(ﬂ(M““::‘{i~1422é:*~*““££5:/Qldhir)

INTERVAL BETWEEN

ONSET AND DU; _

a ,L445u4,¢11~4/ s ~aﬁi&wugﬁf

Jarm, factory, street, office bidg., elc.)

Conditions, if any, DUE TO (&)
which gaeve rise fo
aboue couee (@), :
stating the under-
lying cause last, DUE TO (¢)
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. '\:‘Eﬁ_‘;g;g;f\' o
2_4 J A, | vesO D
20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
20¢. TIME OF Hour  Month, Day, Year
INJURY a. m.
p.om.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., ir ¢r aboud home, 2. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at
-t

WHILE AT NOT WHILE
WORK AT WORK
21. [ attended the deceased from f\) = /J -J ? . to —? "'J("ﬁ and last saaw - ahvc on -2 : 2 J-7

2 s Q. m on the date statad above; and to the beat of my Jmow!odﬁe from the causes stated.

william J.

#essell Pierce City,

0. 3. ?‘é;;r

¢ DATE RECD. BY LOCAL REG.

rEﬂ.’:lm\l um~ e or.title) O 22b. ADDRESS 22¢. DATE susn:n
/ J&V /Z%’ it
. CREMATION, | 235, DATE ?3:. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cit %wu or e {Siate) |
Blf;‘oi“(ipmm 2/?8/1957 City Cemetery Pierce dl 830111"1
24. FUNERAL DIRECTOR ADDRESS

REGISTRAR ?NATURE M

{Licensed Embalmer’s Statemont on Reverse Side)



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. ~

NO 3:7‘ 2.
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STATEMENT BY LICENSED EMBALMER

Ty - - .
s . e ¥ L .

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

by me, or by ... 22 ... et e eaeiraianaeaas et » Student Embalmer No........

working under my personal supervision,.

Student ... e

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

-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

H this body is not embalmed, fact should be so stated above.




