s i( a0 THE DIVISION OF HEALTH OF MISSOURI
. No.300 L]
e | PLED JUN 4 1957  STANDARD CERTIFICATE OF DEATH 57:0+.7.8.5.65...
!BIRTH NO. REG. DIST. NO. z 8‘7 PRIMARY REG., DIST. NO. .,Z-QLG Registrar's No / (7(?
), 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I instiation: r-u.lume belg
8. COUNTY s N . STATE . . b, COUNTY, .
ogo\ Livingston ¢ Missouri = Livingston.
o b. CCI)TY (If outcide c{:rwnw .Ilmlu.wriu RURAL '.ndw.iv; i csr ALvEEgl i—x: D&Fﬂ c. ng ) . a1 e'}f;“m%%o ml.,, y limit of
Towr  Chillicothe 0 min, TOWNChillicothe L = R
a d. FULL NAME OF (If oot in hospital or inatitution, give streot sddreas or location) o STREET (If rursl, give location) "‘q o
o HOSPITAL i ADDRESS 3
¥ INSTITUTION Citv Hosnital ' 1582 Brunswick Street
a 3. 6“5‘.‘:“&55%'5 B {l-‘irs.t) b. (Middle) . (Last) | ry Dgrl-'t (Monthy  (Dey) (Yean)
B { Type or Print) WILLIAM LEROY BOIEY DE"T“MaV 25, 1957
é 5, SEX | 6. COLOR OR RACE | 7. MARE}}%B NE‘\;ESC%QRRIED .{/| 8. DATE OF BIRTH 9. I:Gshgln ra)ln l\l; vNood | FEAR | O LkoeR u e,
o F 21 r #Bpecify) t ¥ onthe | Da. Hours | Mis.
g Male Vihite Never Married |25 February 1917 3 | ™ |
= 0 AL OCCUPATION (Give kind of wor . ESS OR_IN- | 11 E .
2| e ceEmoN om0 OF BUSNESS QLI | T BIRTHPLACE (i s s o sG] O)| HL LRV
3 Taborer General Sumner, Missouri WSeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 William Boley Iva Brown
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS

(Yeu, runknown) } (I ve T detes of service) . .
“Yes Wi IT 47-18-4179 | Mrs. Iva Boley; Chillicothe, Mo.
- 18. CAUSE OF DEATH MEDICA CERTIFICATION _ INTERVAL SWN
 Enter anly onecauseper | - DISEASE OR CONDITION . . . ONGET ANQ DEATH
line for (&), {b), and {0) DIRECTLY LEAD‘II‘fG TO DEATH (a 24

*This does no! mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, If any, giving DUE TO (b)
o# heard fotlure, asthenta, | rise fo the abore cause (a) saliing
cte. It means the dis. | ‘he uaderlying couse last. . " i .

ease, injury, or complica- DUE TO (c)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot~ *a
reloted Lo the disease or condition causing death.. 35

19a. DATE OF OPEHbA— lgb MAJOR FINDINGS OF OPERATION ' "f\..;; ’ ) 20. AUTOPSY?
% <~ Zh ves () no
21a. ACCiDENT (Bpaclly Z1b. PLACE OF INJURY te.g. da orabom | 21c. (CITY, TOWN OR TOWNSHIP) (CO@N') (STATE)
1 . l. Hice bldg..ete.) -
Wieh: Qetes gy ryey e Ch W

21d. TIME tMonth} (Dar) (Yur) (er) 2le, iINJURY OCCURRED

211, HOW DID INJURY OCCUR? J -
WHILEAT[—] NOTWHILE
INSURY :Ehf 25 52 Q WORK AT WORK 44
a1 hcreby certi y that I auende deceased from , that I test-saw-thedeeeaied,

, and that death occurred at __,2_ m. from the causes and on thc date slated above,

ﬁ Cg:*:,y” "EL i o Lhe Mo Hapd7-5)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

| p REM, 24b, DATE 245 NAME OF CEMETERY OR cnem‘rom 24d. LOCATION (City, town, or county) {Bete)
i 1 MOVAL (Bpecity) . . N A .. . / j
v urial 5=27=57 Lakps:l de_ Sumner. Missour?
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l}z}s FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
/-?/0 /27 )87 | Ponoamcdo orman Funeral Home, Chillicothe, Mo

(Licensed Embalmer’s Statement on Reverse Side)

B i




! _)u:‘\" "'. "3‘{‘

TP AV LV RS 3 Ve
STATEMENT BY LICE ED EMBALMER

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

~ Signsture of Swdat f-lnl-nr

Cae N . . , .
oo 2N gy N A 3; z L‘i‘c_e'nu‘ei E‘r_n.‘!ﬁlmer No. L036.....

- . "{3""-‘" S V. P.O. Address thllicoblle.,..

3 ..\ Note:. The above MUST'BE.SIGN%D\BY THE LICENSED-EMBALMERm hm O\PIN HANDWRITING (Fail
to comply with the above constitutes grohnds for revocation of ltcense) "y .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )

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




