All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

Registrotion District Ne,

THE DIVISION OF HEALTH OF MISSOUR)

4 -5"4‘ ¢

STAN}JQR?(CERTIFICATE OF DEATH

Primary Registration District No.

58-009492

STATE FILE NUMBE )
ﬂﬂ:'az'.@_.__ Registrar's Mo, :ig_____

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Retdidqm:_e befare
a. COUNTY Greene . a. STATE Missouri h. COUNTY Greefié‘?"“’
b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
vom _ Springfield Yes (5 No [ TOWN Springfield,d3 7 fres T o]
[ ﬁgls'#a";:r%gr: (if NOT in hospital, give locarion) | Length of stay in 1b d. :B%EREE';"S (H outside, give locatien) b Reside on Farm
msntution L0088 E. Normal | 3 years 1008 B, Normal Yos [] No )
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . OF
Lilburn Douglas Boggs. peath March 9, 1958
5. SEX 6. COLOR OR RACE T‘MARR,EDNEVER marrieo[] 8. DATE OF BIRTH ‘- 4. AIEE {In y-a;; ::l:lbb‘E’(linEAR l:al‘JJ:llDER z;illns.
Male O |Wnite wooweo(] [ oworceol]| March 9, 187 2 B |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and stats or country} ¥ 12. CITIZEN OF WHAT COUNTRY?
duting most of vtcrking lifa, aven if retired) INDLISTRY . .
Retired nsurance Boggsyille, Y“olorad US4

130. FATHER'S NAME

John W. Boggs

13b. MOTHER"S MAIDEN NAME

Martha M. Smith

14. NAME OF HUSBAND OR WIFE
1
Blanche B.

Boggs

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or woknawn)| (I yes, give wor or dotes of searvice)

15. SOCIAL SECURITY NO.

17. INFORMANT

Mr. Ivan K. Eoggs

Address
Springfi=id, Mq.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) e

PART 1.

Canditions, If cny,
which gave rise ta
above cavse (o),
stating the under-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

[ L

Fgrs

g lying cause lost. DUE TO (c)
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 16 the tetminal dissase condition given in PART | (g} 19. WAS AUTOPSY
< ZL ) PERFORMED?
i 2t La VP 232X YES[) NO[G—
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S O O O -
7“ -_-Z o
U| 2c. TIME OF Hour Month, Day, Year
e INJURY  aom.
=z p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bidg., e1c.) X

WORK AT WORK

21. | attended the deceased from — - ] 3-' 7"1’-/ and last 3ow k::‘ aliva on g - - 3 F

Decth occurred ot . . m on the d_ute stoted cbove; and to the best of my knowledge, from the couses stated.
22a. su;uj;g (Degres or fitle) 2. A 55 22:.?} SGNED
< - Sar< 2/, %"IJ 0 4 3/”/,22
23a. BURIAL, CREMATION, | 73s. D 23¢. NAME OF CEMETERY OR CREMAMIORY & /4 234, LOCATION (City, rowm, or county) 7 (Srate)
VAL ity) 1 s
BHYI4T | Ma&/ 12X/ 1958 Maple Park Springfield, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNSRAL DIRECTOR ;
- e .
e & l.'

= o gy . —

7, /’

;'.Aé,:_.,

(Lle-n: mbalmer’s Siotement an Reverse Side)
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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, OF DY oottt vinrirrrerenrrenssrrseasnsrasnerrettsasrasessstssasenstasearsansn «» Student Embalmer No. .....c.ccovnvnenenn

working under my personal supervision.

Student .occvriirvi e erae e Signed ...
Signature of Student Embalmer

Licensed Embalmer No.3 _on_. .

P. O. Address . & /20 L rac

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




