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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE CF DEATH

F”-EB AUG 1 2 1%-5g-i]:wmion District No, _-Q‘.?..."f_..........“ Primory Registration Disteict N...KEQ“.S:...'C_»..____ Raegistror's No. .._l..&g_

STATE FILE NUMBER

S

PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived. M institution: Residance bed:
a. STATE Missouri o

)

Randolph b COUNTY pandolph
b. C(l)':;f (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Wid. Limits
town  Moberly Yosg NoO rown Rural-Selt Spring Tup.Of “gpsn NoX
c. sg%é—l'?‘:g%l?’: (1f NOT inhaspital, givelocotion)[L ength of stay in 1b 4 STREET {lf outside, give locarion) Resids on Farm
INSTITUTION Woodland Hospital | 3 days sopRess South of Huntsville YesX NoD
3. NAME OF Firut Middle Lt 4. DATE Monta Day Year
PDECIASEID OF
(Type or printy Florence Boling DEATH July 31 1957
5. sEX [ | 6. coLor or Race EA uamyén NEVER MARRIED [ ] 8 DATE OF BIRTH '9. AGE (Jn years | IF UNDER 1 YEAR JiF UNDER 71 HRS.
gst birthday) [Aromths | Dows | Hewrs | Mim.
female white wipowep [ oivercen [ December 7,1923 . ‘
*J10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or coxmtry) ()12, cinizen ofF wHAT COUNTRY?
during most of working life, even If retired) A
housevife home Benton City, Missouri United States

13.

FATHER'S NAME

Archie Lavinder

14, MOTHER'S MAIDEN NAME

Gertie Lampton

15,

(¥es, no, or untnown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If wes. give war or dates of servicd)

16, SOCIAL SECURITY NO.

no none none

17. INFORMANT Addrens

Charles Boling: R.R.#2:Huntsville, Mo.

18, CAUSE OF DEATH [Enter only one cause ine for {e), (b}, end (¢}.]
PART i. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (&) :

INTERVAL BETWEEN
ONéET AND DEATH

,WM

Conditions, if any, AN Ao W
Cengitlons ifany. | oue To ) __{) i . : é U
nfa?e c:‘uu ;‘. /'!/f_— W : -
stating tAe under-
= lying cause lost. DUE TO (¢)
g PART il OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. :VE;SF 3:;2;?\' O
g / ?0 A | vesO D
£ 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) ’
§ a 0 O
3 M. TIME'OF  Hour  Month, Day, Year
INJURY  “a. m, R

E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D HOT WHILE D Jfarm, factory, streed, office bidg., ele.)

WORX AT WORK

2171 attended the deceassd from (M )'"g /, \7. to M ;/ /5 {7 _and last saw ,':;:;"_liive on 3 ‘I : :7

Death occurred at cx 0 1 dp)l"l m on the date l{lzd above; and to the best of my knowledge, from lhe/cluua stated,
2a. SIGMATURE s N gree af tirle) © - 22b. apDDRESS , DATE SIGNED
bt Lyr S

23q. BuRIAL, cngung;u:‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town. or county) iStatey

REROVAL { Speci - .

ug. 2,1957 Benton City Cemeotery Benton City, Missouri
e

2.

72

FUNERAL DIRECTOR ADORESS »

5. DATE RECD. BY LOCAL REG.

R-~>5T

{Licensed Embalmer’'s Statement ch Reverse Side)

26. REGISTRAR'S SIGNATURE § i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or By ...l i i s e e , Student Embalmer No........

working under my personal supervision..

Student....-......._...-...-....; ....................... S1gned\7ﬂ7¢y£f... ........ gl

Signature of Student Embalmer

Llcensed Embalmer Nojy
LT ’ , ’ . , T - P. O. Address X74-2LE .'

+ ' Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

if this body is not embalmed, fact should be so stated a.bove.




