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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 16 1957

Rogistration District No. ...........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318y v o 1003

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceassd lived.

_,’

I inatitutio Rllldll‘!ce bdoy
ZQ A o STATE Mo b. COUNTY Lg oy
*

TOWN

b. ClTY (3 oufude carporate lim

SE

glve TOWNSHIP anly) | Inside Limits e. CITY
OrR
Yes[l NoD TOWN

Insldu Limits
Yesll NeO

. FULL NAME OF (I NOTlnhospllal, give |acutlon) Length of stay in b
HOSPITAL OR
INSTITUTION

2 BT Y (0t

ve location) Reside on Farm

A'/V(' Yos[1 NoDO

[ 5 COLWACE

wioweo (] DIVORCED L__I 4(/9/ /fy7

3. ::g:l‘ :I:'D Firat Middle " Lau 4. DATE Month Day Year
OF
e TA M ES Ross  Po&uverr| & T [ 4[1757
§. SEX 7. Mm?&nﬂ NEVER MARRIED [ ]| B DATE OF BIRTH |9. ?f:él{:.hz:;? ur UNDER 1 YEAR'[IF UNDER 24 HRS.

M’on!hll Daw llwroijin.

kind of work done

10a, USUAL OCCUPATION Give
uri ost of working life, ecen if retired)

IND OF BUSINESS OR INDUSTRY |11, BfRTHPLAZ{c;,, and atato or country) ’ ()& CITIIEN OF WHAT COUNTRY?
.
Rad Lnd | LE. s , O. U.S5.14.

13. FATHER'S NAME

Theodore Boguett

14. MOTHER'S MAIDEN NAME *

Fannie Pegterson

(¥ea. ne. or unknown}

no |

none

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

O hone 902/ Z.405(! Lucille Boqustt (wife) 6744 Roberts Ave.

Conditions, if any,
whieh gaee risg fo
cbove cause (8),
stating the under.
lying cause losi.

18. CAUSKE OF DEATH [Enter only one catise peg line for (8), (). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (9)

DUE TO ()

DUE TO (&)

INTERVAL SETWEEN
OMSET AND DEATH

PART Il OTHER SiGHIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART I(n)

4.1

. WAS AUTOPSY

[znromem
es X no

200. ACCIDENT

a 0

SUICIDE HOMICIDE

[

20b, DESCRIBE HOW INJURY OCCURRED, (Ewmter nature of injury in Part I or Part 11 of item 18.)

INJURY 4. m.
p.m,

.
20c. TIME OF  Hour  Monh, Doy, Year

MEDICAL CERTIFICATION

204.

WORK

{NJURY OCCURRED

WHILE AT D NOT WHi
AT WORK

20e. PLACE OF INJURY (e. g., tn or ahou! home, | 20f. CITY. TOWN, OR LOCATION
LE D Jfarm, factory, l!rut office bidg.. z!c ) .

COUNTY STATE

£ Fi

21. I atzended th
Death occurrpd a

ceazd lrr?

PRI -
7 lﬁ/ﬁy ) . to 7! "{ l> / and last saw maﬁvaan _ﬂ/_&

m on the date stated above; and to the heat of my knowladgde, from the causes stated.

2Z2a. SIGNATURE

gree or title) ] 22b. ADDRESS 0 22c. DATE SIGNED
Ay T 1-3

23a. BURIAL, CREMATION.

2|

DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, rm:nUr county) ( State)

MOVAL {Specify) oo
" bu}{la{ 7-8-57 Calvary Cemetery St.lowls, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 'S SIGNATURE
Calvin F,Feutz 4828 Natural Bridge JuL s 57

{Licensed Embalmer’s Statement on Reverss Side) 2 ooy
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.' . /STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the l:;ody‘ whose name is recorded on the reverse side of this certificate was er

. R Stude nt:Embalmer No........
woi-king undgr my personal supervision,. -
; .
e
Student .. ... i Signed.. . i O eee
~ Signature of Student Easbalmer
. i T : T Lxcensed Embalmer No.. Y-

-

) ] . . . ) P. O. Address, MKM

Note: The above MUST BE SIGNED BY THE LICENSED EME’ALMER in his OWN HANDWRITING.
to comply Wlth the above constitutes grounds for revocation of hcense)

- If embalmed by a STUDENT, he also shall sign in his OWN handwnttng ‘
II this body is not embalmed, fact should be so.stated above,
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