THE DIVISION OF HEALTH OF MISSOUR!

Ith, EHEN AN V7 1ORY  snamtmanm rrheirilravr AP REATE e, S—— - - A O . IR
. FILED JAN 27 1958 SYANDARD CERTIFICATE OF DEATH P ——Te
li
::. Registration District No. ,..uj..a,g,____________Primory Registration Distries Ne. A_od“'ﬂ Regisrrm'_s_N:._?_Z______--_
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Rnsidgncy}b’cﬁn
. 18510
o COUNTY oo o STATE M1 ssourd b COUNTY rraene
l b. CITY {If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CI!JTRY Inside Limits
o Springfield Yos (D No (] 7own  Springfield 239 ﬁ, Yes(X] Ne[]
c. FUL'l; NAME OF {lf HOT in hospital, give location) | Length of stoy in Ib d. STD%EIEETS-S {If outside, give location)} Reside on Farm
A g
havruTion 1911 W. Walnut 1911 W. Walnut Yea [ No
3. NAME OF DECEASED First Middle last 4. DSEE Month Day Yoar
{Type or print)
NAOMI G. ( BOATMAN) GARNER DEATH Jamary 21, 19 58
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' (sla:eﬁ::;z :::‘r‘lﬁea ;::m l:::DER 2;:325.
Female Thite woglo[®  ovorceo[J| May 13, 1880 i l

must be cavsally relot

100, USUAL OCCUPATION (Give kind of work dona
during most of working life, even if retlred)

105. KIND OF BUSINESS OR
INDUSTRY

Own Home

11. BIRTHPLACE (City and stats or country)

Wright Co., Missouri

6 12. CITIZEN OF WHAT COUNTRY?

0.5.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HJJéBAND OR WIFE

John W, Boatman

Mary Hopkins

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no, or unknawn)| (1f yes, give war or dates of service)

16.

SOCIAL SECURITY HO.[ 17. INFORMANT

Unknown

Address

Mrs Sarah E. Carringer, Hartville, Mo. -

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) =

PART .

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, if any,
which gave rise 1o
above cavse {a),
stating the under:

DUE TO (b)

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred af 3:00

A.M. ; .

é lying couss last. DUE TO {c} e vy
- PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuze condltion given in PART | (a} 19. WAZAUTOPSY 2.
By PERFORMED?
B Ha200 Yes[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
8 O o O
é 20c. TIME OF . Hour Month, Day, Year
2 INJURY a.m.
"X p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK 7 . | . ) /
21. | attended the deceased from [ /2 /5 &

/ / 3 f / sé‘& and lost saw :f" olive on
im
m orf the date/stated obove; ond to tha best of my knowledge, {rem-il‘- causes siated,

e 2 i0n S Py O

] B i S

23a. BURIAL, CREMATION,

R%Vﬁgrily)

73k, DATE

[-93-

5¥

(z}l. NAME OF CEMETERY OR CREMATORY

Eastlawn Cemetery

2. LOCATIGHACi b'hawny
Springfie

otate)

county)

, Missouri

FUNERAL DIRECTOR

Db'fj 58

Saring’

25. DATE RECD. 8Y LOCAL REG.

teld, Mo, | t~-22 -5 &

(Li d Embolmer's § on Reverse Sids)

2%90%%52 |
v |




STATEMENT BY LICEi*ISE.D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
DY ME, OT DY Looiiiiiiici i e er e e er e e e e e s e niss s .+ Student Embalmer No. ...................

working under my personal supervision.

STUACAL «ovvrerreeeiieteirreeeeeeeeseseeesea e senens Signedw...&n.. A

Signature of Student Embalmer

Licensed Embalmey No. 4422 .=..
P. O. Addr.ess

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

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

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

(Failure




