THE DIVISION OF HEALTH OF MISS0URI

Health, ' STANDARD CERTIFICATE OF DEATH
Welfare HlEn APR ]' 8 1957 ;d /
Public e Registration District No. ¥ _=T_ Y . ___Primary Registrotion District Nopwe®Zl o /. = "
Service £
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resid.nsn bafore
. A b, admitsien)
o COUNTY R4p)ay o STATELrd ggourdi COUNTYRipley
o ]30506 0 b, C(I)T"QY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)LY 0 ?/ o Inside Limits
town Doniphan Yesg{ NoO Town Rural o YesO Nodk
c. FULL NAME OF (If NOT inhaspital, give location)|L ength of stay in 1b - . . .
_ HOSPITAL OR . d. STREET (If outside, give logation) Reside on Farm
I sTitution Gommunlty Hospltial 1 day aopress10 mi, NE Doniphan YedB NoG
-] -
- 2 3. NAME OF Flrst Middle Last 4. DATE Month Day Year
2o DECEASED OF
2 (Tope or print) ELTAA ELTZABETH BOAS eatvlfaren 15, 1987
© 3 5. SEX 6. COLOR QR RACE 7. / 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
23 I marRiEo OF wever marrifo [ it Sirertay), [T 5 DA 1 s
= female white wipowen [ oivoreeo [ June 10, 1891 60 1z | J‘w’ [
3 o * 10a. USUAL OCCUPATION (Gioe kind of work done [106. KiND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. BITIZEX OF WHAT counTRY?
E 3 during most of working life, even if retired)
s> 4 Housgewlfe at hone 3te, Fenevieve Lo USA
g5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-~ wn
D Albert Triplett Julie Lunsford
Z s 0 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Address
o= - (Yer. na. or unknown! | (If yes, 0ive war or dates of service} -
2 W no —eem———w—a—--{ QON& Richard P, Boass, Rt#2 Doniphan, Mo.
£ t @ 18. CAUSE OF DEATH [Enier only one caupe per line far (a), (b). and (¢).] ) INTERVAL BETWEEN
o
go = PART 1, DEATH WAS CAUSED 8Y; 1 gsn AND D'—““‘,‘
e o IMMEDIATE CAUSE (a)
S E 5 '
26 F J
- 4 Conditiena, if any, -
2% O whick pare r{: to OUE TO (8) - ; : — =
¢85 @ above cange (0) ’ . e
I stating the under- . ,
ES = = lying cause last. DUE TO {¢) .
£ [+ 4 o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WaS AUTOPSY
o O E PERFORMEDT 1.
-1 v 6 ‘ ) . L 4 Mo
52 % 2 AR AARA W" ves (3 no X |
§ . ; £ [%a. accient — surcioe HOMICIDE yzscmaz HOW IRJURY GCCURRED. {Enter nature of injury in Pert I or Port 1f of item 18.)
- u) 4 .
. €5 20¢, TIME OF Hour  Month, Day, Year
Q : E. CD 3 LINJURY a.m. ' . -
R a P m.
S 5 = )
-+ 8.3 = [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. #., in or aboul Aome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
T D e w WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.}
S E3 & WORK AT WORK
;E O - "
v 5 .
.g - 21. I attended the deceased from and fast saw :':_"1 alive on
H .6' % Death occurred at ~m on the datdstated above; and 10 the best of my knowledge, from phe calised atated.
g ga . 2a. TURE 22b._ ADDRESS . 22¢, DATE SIGNED
[-) e [ 0
£ 5~ : .
. LH : -
T 5 - Bfra, CREMATION, 123, gafE 2lc. NAME OF CEMETERY OR TORY Z3d. LOCATION (Cify, fown. or county) (Stgle
3 = REMOYAL (Specify . .
R Bariel 30/7/1957 |Bellview Cemetery RAipley Co., Mlssouri
- - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. R§STSTRA GRATUR

Rdwards Funeral Home Doniphan, o, \3 _/oa__\/7
{Licensed Embolmer'shsmtamom. an R_avauJSidg) ™~/
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STATEMENT BY LICENSED EMBALMER

I hereby certifjr-that the body whose name is recorded on the reverse side of this certificate was emb

by ‘me, or by

working under my personal supervision..

Student ..o iiiei
Signature of Student Embalmer

P. O. Addres

Aos T . o v - ' ”
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 OWN handwriting. .
t~y:1f-this body, is’not embalmed, fact-should be so stated-above. @ - -* . - | -




