THE DIVISION OF HEALTH OF MISSOURI

No. 300 — ATALS
-2 | IEDFEB 17 1958  STANDARD CERTIFICATE OF DEATH 285006251
.0 ity wo. nec. oist. wo. b2 rrimsay nes. orst. wo. L ST kegistrara No..... L
a? 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. 1f Institution: residence befors
7 a. COUNTY Knox a. STATE Mo b. COUNTY Koy gmlwimion.
b. CITY (U outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within limita of
OR -l AY £0, OR L3 3 L] 14
o Eding | S Gave | tom 5 Mi. SE of Edijpa ‘WETEYT
d. FH‘IO.IS_P?_I@AT.EO%F (If aot in boapital or institution, ive sireat address o7 locatlon) F:’Afgl’ggg's (If raral, give loestion) o 5::2—0_
stitution dibson Hospital & Clinie| = °
3. NAME OF a. {First) b. (Middle} c. {Last} 4, DATE {Month) (Day) ar)
DECEASED
oo, FREDDIE CECIL BOONE oiam Feb 8, 19 5§'
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH ' 9. AGE (la years| ¥ U | TIX | 7 Goom u v,
M W WIDOWED, DIVORCED (Epecit Laut birthday} | Montha ' Dars | Hours | Min.
married - . ,
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 12_CITI
dvoe darias cuoet of movking ife, wvenif retired) | DUSTRY (City aad State or Foraigs Conntry) q COUN%'E}‘:'?OFWHAT
Farmer Arrra. - Kahoha, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Boone Lodean Hobhg 1 N i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, o, orunknows} | (I yes. xive war or dates of service) NO.
no 487-18-2929]  Mps, Freddies Roona Edina, Mp
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL HETWEEN
Enter onlyenecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH i AcUute Circulstory Failure

antecepent cavses fuptured Thrombotic Myocardlal Infarctipn
with Pericardial Tamponade

lne for (a), (b), and (c)

*This docs not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as Beart faflure, asthenia, | rise to the abose cauae (o) cating

¢tc. It means the dia. | e underlying causc lost. DUE Arteriosclerodsis
ease, infury, or compliea- 70 @©
tion tohich caused death, | 11 OTHER SIGHIFICANT CONDITIONS
Conditiona contributing to the death but not [
! rdattdwmcdiemcunrgmndﬂhnmmiﬂqm. Ssential Hypertension 10 'yI'S.
- 19a, DATE OF Opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -4
4.0 | ves L] o Ij
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.¢..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)

SUICID home, farm. faatory. streat, ofice bldy., et8.)
HOMICIDE -

21d. TIME (Month} (Day) (Year) (Hoar) 2le, INJURY OCCURRED 211, HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY w | "work [ 'wTwork

alige on 19 and thal death occurred al _LLLQQP m., from the causes and on the daie staled above.

2 I .hereby certy, /gﬂ/fs tended the deceased from 195,4 , 19 lo 2/ 8/ 58 , 19 , that I las? saw the deceased
E

R {Degroe or title

. L.'1 23b. ADDRESS ) l Z3. DATE SIGNED
W D.0. Edina, Mo, 2/10/58

CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)
10 Feb 19 Bee Ridse Cemetery S. B, of BEdina, Fissouri

D}E REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNE ToR's SIGHATURE QeSS
-/;p,&- /‘L.REG' / S VA . %"
v £ '] 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T " (licensed Embalowr's Ststement 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 embal
by me, or by ...cooovaeennn.. N eamemateeasareeentterar e naaerebemmeeentesatesanesanas Cerenens . Student Embalmer No..e..........

working under my personal supervision..

Student .o -..ocoiiiaiiiiiiiiiiaieiaieaa.s tarereanans
Signeture of Student Embalmer

P. O. Address ...

_ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




