alth,
Velfare
biic
rrvice

61,
300
-56
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AN Gy ifiprivilia Wil VU TTaeTUU.
diseases in Part I"must be casually related. Coroner cannat certify to o death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 24 1958

Ragistration District No. o 250

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1é 4

..Primary Registration District No. Hs:‘.d.y

58-010480

STATE FILE NUMBER

- Registrars No. .

..

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where decsased lived.

If Enstitution: Residencebufore
b. county Johnson fﬁg‘/ Q)

a. 5TATE Miggourt

a. COUNTY Johnson
b. CITY {lf outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY = Inside Limit
T%?\'N Montserrat Yesd NoD T‘(J)[\ifm RFD” s KnobNoaster YesO Nofd
c. FULL NAME OF {If NOT inhospital, give lacation)|Length of stay in 1b . . . ;
HOSFITAL OR, 4. STREET (if outside, give location) Raside on Farm
|NST|TUT10NMOnt36rmt MethOdtst Churc.h ADDRESS RFD ’w/_ ‘,0& NeD
3 :Atcnl oF Firat Middle Last 4. DATE Month Day Year
EASED
{Type ot print) DAVIS EARL BOOSINGER oy March 19, 1858
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR IF UNDER 24 HRS,
/l) MarriED B NEVER MaRRIED (] l ’“éﬁ""d“”’ RS TEAT I LHOER 14
Male white wipowep [ oworceo [J] Jan 2, 1889 A
1104, USUAL OCCUPATION (Glioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond siate or country} Z/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S
Retired Farmer Cropsa Johnson County, Missouri Us4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dudley Boosinger Altce Parman
|5}; WAS DEC’&:&ED EVE'; IN U S, ARMEEGFORICES? 16. SCCIAL SECURITY NO,|I7. INFORMANT Address
(Yea, na. or u wn) (1f yea. give war or dales of service)
No ————e—e—mm | 499~40-4280 | Mrs, Effie Boosinger RFD Knob Noster,Mo.

MEDICAL CERTIFICATION

PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enter only one ccuufr line for

(@), {8). and (&).)

feeligim

INTERVAL BETWEEH
ONSET AND.DEATH

-

frrmvms

Conditions, if eny,
which gave ru(c go
‘shove, cause (¢

DUE TO (b)

2L

Death occurred at -

on the date stated ébovo and to the best of my

:ta:ina the under- . .
lying cquse last. DUE TO (¢} x L}a‘o |
PART ‘il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 2 ;:;5; s:;g;?\r
L. .- N } ves[1 no
20a. ACCIDENT SEHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1 of item 18.)
L. TIME OF Hour Month, Day, Year .
INURY g m. : ot
p.m. * O
_20d.— INJURY OCCURRED 20:. PLACE OF INJURY (¢, p., in or aboul home, 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., eic.) .
WORK AT WORK 7 .. AAN ﬂ’
21. f attended the deceased fram W . to and last saw 2285 alive on / ‘S
m

owledds, from the causes stat¥d.

220, STGNATURE

{Degree or title) % & 0

Y2

23a. BURIAL, CREMATION,
R 3rpcify)

Z3.7Da
3=-21

23¢. NAME oF CEMETER\’ OR CREMATORY

H111 Cemetery ..

LOCATION founty)
rnens 880

uri

(State)

24. FURERAL DIRECTOR

ADDRESS

The Brauningers

Warrensburg, Missoy

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

.J-fia.,d:,-

"3)a) /53

C




- T [Peed TANSON

STATEMENT BY LICENSED EMBALMER

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

Sigaeture of Studeat Embalmer

Licensed Embalmer No. ﬁ

P. O. Aﬁressm

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwrltmg.

“1f this body is not embalmed, -fact should be so stated above. - -

[
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