wclth, THE DIVISION OF HEALTH O|.= MISSOURI 58—'0_0_ '210

Welfers £ ED) ; STANDARD CERTIFICATE OF DEATH "7 STATE FILE NUMBER o
vblic MAR 4 - ]958
ervice Registration District Ne. \5-3- Primary Registration District No.____..nvnmmere e Registrar's Nn.___Z i A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccnnl;d Iciz).d' '|'|'; institution: Residence
a. COUNTY . . STATE N . o $i0Q,
0 Cape Girardeau ° Missouri ¢ihe Girarddan
-57 b. CITRY {If outside corporate limits, give TOWNSHIP only} Ingide Limits c- chY é 5‘ Inside Limits
o oW Cape Girardean Yes Bl Mo [ M _Cape Girardean 0/¢[o"=® %O
€. f{glgé_nt:l‘:l}:\%gF {1F NOT in hospital, give location) | Length of stoy in 1b d. i‘l[’)%%ﬁegs {If outside, give location} Reside on Farm
wstiution Cape Osteopathic Hospt, 6 ldays 4h3 N, Erederick Stwe( nG
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Typo or print) oF -
RALPH G. BOUTIN DEATH February 13, 1958
5. SEX O] 6. COLOROR RACE| 7. m{meo@neven warrien(] 8. DATE OF BIRTH 9. AGE {In years {FUNDER | YEAR| IF UNDER 24 HRS.
> M Tant birl Mal Da: Haours Min.
| Male White woowen[ ] ovoreeo[J| Aprdl 13,1880 " [ TR [
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) / 12 CITIZEN OF WHAT COUNTRY?
duri lnuu wer life, aveg il ratired) INDUSTR -
| e 1ot own office Hampton, Iowa U. S.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U#BAND OR WIFE
Samuel R. Boutin Julia Crawford Elva Packer Boutin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknawn)] {|{ yes, give war or datas of service) . -
e i My “ No Mrs. Eva P, Boutin _ Cape Gir,,Mo.
18. CAEF.I’S%TOI: DIEJEI':F'JE\\"‘;CS' E:Iﬂsoéls couse per line for (a), {b), and (c).) I%LEEVAL'EETEWE'I'EN
Al .
IMMEDIATE CAUSE (c} Bronchial Pneumonia . igl B&.&‘S
Contitions, i ony, . DUE TO ( _POSt_Operative hip surgery 5 days

which gave rlxe to

[ B SE

i, 6 days

obove couse {a),
stating the under-

lying cause last, } DUE TO [c} Rﬁhxlhirﬁ‘* Tnt

Rt iy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz
4 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditlon given in PART 1 (o) 19. gg&pgg&i’s;(
E H Arteriosclerosis, emphysema, hemiplegia, senility 8 yrsl ves[] <
| ;,'. = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
3 o 1 0 J
R £
l ‘.’ La’ 2c. ;'}-}TSRQ'F .Hour  Month, Day, Year
s ' a.m. . . . -
5 e p-m. v At 70
' E 20d. INJURY OCCURRED 20e. PLACE" OFJNJURY (#.9-, inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE form, factory, street, office bldg., etc))
¥ WORK AT WORK
£ 21. 1 ottended the deceased from Ju1¥ 1957 o _Feb, 13, 1968k snimeaives _Febo 13, 1958
r - " Death occurred af 10 H el'l e : m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
5 22a. UGNATURE (Dogree or title) 22b. ADDRESS 238 N. Pacific 22¢. QATE SIGNED
3 .
g . i Cape Girardeau, Mo, R-20,58
' 23a. BURIAL, CREMATION, | 23! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ote)
REMOVAL_(Soceifv) -
- Burial eh. 15,1958 Memorial, Park Cem. Cape Girardeau, Misgouri
2 © ADDRESS w‘ 25 DATE RECO. BY LOCAL REG. cNAtunEJ
3 2222 *-4» A7, [7sF .

{L# J E on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or i)y ........................................................... et e e a——————— e . Studenf Embalmer No. .................

working under my personal supervision.

Student oo e Signed 7 sl el %W

Signature of Student Embalmer

P. O. Addres

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAiDWRlTING. (Failure

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.




