THE DIVISION OF HEALTH OF MISSOURI

"?s'_l."
FILED APR 3 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

4 )\ Primary Re?isira!ion Disnrict NO-.--jr(m___- Registrar's Nofs | Q _%_ ______

58-009066

STATE FILE NUMBER

i

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. I institution: Residence b r-e
a. COUNTY Butler - STATE Migsouri b. COUNTY Bt 1r‘n missiyfé
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits . CITY , Inside Limirs
toww  Broseley Yes { ] N i rom Broseley aj2 9) Yes[ Nofx)
c. ;gfs_’!’.l_fr*l:r%gF (I NOT in hespital, give location) | Length of stay in 1b f iB?)%EE-gs {1 ourside, give location) Reside on Farm
INSTITUTION Home, Rte. 1 13 yrs. Rte. 1 Yos [3f No[]
3 (NTA;:equr':"?nEf)CEASED Firsy Middle Last 4. DS'FI'E Manth Day Yeaar
ALBERT FRANKLIN  BOONE ooy March 21 1958
ilv;;)ie 0 6."1(:2;05:!? RACE 7.::;TEENEVEZ::RR2228 A:l-gD‘ATEgO'F Bfél-éll» 9. AE‘E {Jir:';::;; ::J“r:ﬁsn [!)LEAR |:°L::DT z;jr:fzs.

f0a. USUAL OCCUPATION (Give kind of work dona | 10b. XIND OF BUSINESS OR
during mast of warking lifa, sven if retired) INDUSTRY

er Dexter,

M. BIRTHPLACE (City and state or cauntry) J

Missouri

U.S.A.

13a. FATHER'S NAME

James R. Boohe

13b. MOTHER'S MAIDEN NAME

Martha Haney

14. NAME OF HUSBAND OR WIFE

Ida Ann Boone

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, noI\}c)nknqwn]l(ll yes, give wor or dotes of service)

Loguioun 503

16. SOCIAL SECURITY NO. 17.
Ida Boone

NT

Address
Broseley, Missocuri, Rte.l

bbbl B

All diseases in Part | must be cousally related.

T NS Iy
USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R IRy e R TRely W=

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b e ) AL

DUE TO (&) W

Conditions, if any,
which gave rise e
above caouse (o),
stating the under-

INTERVAL BETWEEN

12. CITIZEN OF WHAT COUNTRY?

ONSET AED DEATH
e ﬁ

MEDICAL CERTIFICATION

WHILE ATD NOT WHILE ] farm, factory, siveet, office bldg., erc.)

WORK AT WORK

lylng couss last.
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse condition given in PART | {g) 19. WAS AUTOPSY
36 3 PERFORMED?
/X ves[J nNo[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Eater nature of injury in PART | or PART [l of item 18.)
O | D
20c. TIMEOF  Hour Month, Day, Year
INJURY o.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceosed from /
Doath occurred ot

Y 4 23 il J— 27 —
- é .mmdluﬂhw:z‘o“uoﬂ éEEEM 5‘2!55&

8 « m on the date stated above; and 1o the best of tmy knowledge, frem the couses stated.

" T alem 20 " Wit W Nielih

23e. BURIAL, CREMATION, | 23b. DATE

RRPY Peeciin | Mar.23, 1958

23c. NAME OF CEMETERY OR CREMATORY
Bernie Cemetery

23d. LOUCATIQN {Ciry, town, or county}

(Stuh)/
Bernie, Missouri

-

24. FUNERAL DIRECTOR

ADDRESS N 25. DAT
Landess Funeral Home, Campbell, Mo. 3/;?

ECD. BYfLOCAL REG.

J5p

{Licensed Embalmer's Matement orPReverss Sids)

26. ?’;TRS mcmtunzﬂ
g




RECEIVEU

APR 1 1358
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY crieiiiriiii ittt tre e s rer e asavr e raersssm e renanerarraa s sashsra s ranara .» Student Embalmer No. ...........cc.......

working under my personal supervision.

Student .oooeviriiiii s e
Signature of Student Embalmer

. Licensed Embal@ ....................

P. O. Address ., 75T AR, k?;
NG. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




