Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

dissases in Part | must be cosually reloted.

Coroner cannot certify to a decth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

$5/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 211857

STATE

Registration District No.........3...69._.............. Primary Registration District No. ...t ™. .. Registrar's Ng, ......5.-§-------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inst H R-sid-n;.‘h.f‘w.)
B . STATE .'-fl_ﬂ b. COUN admission
a. COUNTY Vernon a s ] COUNTY (3o dar
b. Cg;‘f (i nuni:ir- corparate limits, give TOWNSHIP only) |nlld. Limits €. C(I)T;Y '\l’ . _[ \ L Inside Limits
TowN Hevada Yeif(_ Noo 2R ¥antevallo O 20 YesD NGB
c. 53%#|¥:#EOQF {IFf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (H ouui.cl., give location) Reside on Form
INSTITUTIONN G 1rea A ('Y 7 A 1 wmmals ADDRESS . .. 4. 1A -1 Yes No O
2 e & - oiral ] .
1. name or First Middle Last 4. DATE Month Day Year
DECEASED P g o
(Twpe or print) ROY BILIER BOUCHER DEATH  Jan., 24 1957
5. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MARm;bD 8. DATE OF BIRTH |9. r;:t’(;:‘;h,‘mr): IF_UNDER 1 YEAR IIF UNDER 21 HRS,
. " an DINAAQY) | Months | Dew Houre | Min.
Male White wioowep [ ovorceo [ Aug. )7, 1905 51 |
10¢. USUAL OCCUPATION {Gire kind of work done }10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or coemery) ’ 12. CITIZEN OF WHAT COUNTRYt
during mou,oj working life, even if tetired) , / i
armer Cwn farm Galena Xans us

13, FATHER'S NAME
Nelsen Beucher

14, MOTHER'S MAIDEN NAME

Elisabeth

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yea, pq.ér wnknewn) | (If wes. give war or dotes of servics)
3

16. SOCIAL SECURITY HO.

493-16-F£1.44

17. INFORMANT Add

Irs

. hoy Boucher lontevalls

TERS

|5

Ea

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

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

wlich gace risg fo
obose cauase (8):

DUE TO (&) )7M¢C-ﬂ ve-dod
slating the under-

ppirlinacan

Iging cause lesi. DUE TO “L_C&M

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT

Rﬂéb TO THE TERMINAL DISEASE CONDITION ZWEN IN PART t(fl]

59%2x

19 was ATOPSY
PERFORMED?

ves [ no P

>~

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1] of item 18.)
a (] ad
20c. TIME OF Hour Month, Dey, Year
INJURY a. m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE QF INJURY (¢. ¢., In or obout Aome,
farm, factory, street, office bidg., efe)

-+

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. f attended the d

dfrom 0._* /;J-‘

. to

2= - T 7

L
and fast saw Aim

alj

vnnn_mi__

24, FONERAL DIRECTOR _ ADDRESS

"23'6.'\ _RECD. BY 97

Death occurred at 9- '& . m on the date stated above: and to the bost of my knowledge, from the ca Mt_ﬁd.
2z, SIGNATURE . (Degree or title) O 2. sooRess ‘ 22¢. DATE SIGNED ™
Edl D, | Ef larads s |r-2F-57
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Loca(ion (City, tdn, or county) ( State)
REMOVAL (Specify) .-
Arial 128 87 Wpei] gamgtan L;onteva} llo i,

EGQISTRAR'S SIGNATURE . % : A :

{Licensed Embclmar s Statemant on Reverse Side)




STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded or the reverse side of this certificate was emb

by me, or by ........ el ee e v, R PO ..., Student Embalmer No...........

working under my-.personal supervision..

Slgned,.’j ﬁ%& &C ﬁff/)ﬂ"; ..............

Student ... e iiieiiieieeee Signed™y...
Signeture of Student Embalmer

. ' Licensed Embalmer Nogaa*
_P. O. Addres s\l ol 7.
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
If this body is not embalmed, fact should be so stated above. ,

..




