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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁHLEn MAY 1 2 195§agishuﬁon District No. _u_ag ........ Primary Ragistration District No. ﬁaab& Roegistrar's No. _2[‘}_

8 =013218....

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
dmission)
. COUNTY a. STATE b. COUNT °
N Boone Missouri 5'}¢S_ Boone
b. CITY (}f outside corporate limits, give TOWNSHIP only} ] Inside Limits <. CITY [ Inside Limits
OR OR - -
Town  Columbia Yesyp NoD toww Columbia Yes (B MaU
c. Eng-F"_I{'{:lTEI?F {1 NOT inhospitol, give locetion)|L ength of stay in 1b 4. STREET 60 (g ouai{ida, give lacation) Reside an Form
NsTiTuTIon 002 E, Park ADDRESS 2 E, Par YesO Nog
3. NAMIE OF Firgt Middle Laat 4. DATE Manta Day Year
DECEASED OF
{Type or print) DAVID BOONE cean May 5, 1958
8. sEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
marrieo XX never marrien [ 5 15, 18 80 Tast birthday} [Wocihe | Daws | Frowre T atim
Male Colored wIDoWED [ ! oworcen ¥ Oct. ) _

104, KIND OF BUSINESS OR (NDUSTRY
Laborer

10a. USUAL GCCUPATION {Gloe kind of work done
dﬁriqg most of working life, even If retired)
apore

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (City and sfoto or country)

Rocheport, Missouri ()

13, FATHER'S NAME
Louis Bobne

{4, MOTHER'S MAIDEN NAME
Do Not Know

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no. or unknown) | (Jf ves. give war or dates of cervies)

[+ ] iy

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Susie Tumey, 602 E, Park Columbia, Mo,

18. CAUSE OF DEATH [Enter only one couae per line for (a), (b, and ().
PART |. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a) 1

Cenditions, if any, DUE TO (b
whick pace rise to ®
above cause (8).
ttaling the under- . .
- Iping  couse laml. DUE TO (¢} 334X
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. ;‘é‘&iag;%g‘f
™
3 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Ior FPart 11 of tem 18.)
& O g O
]
-'r.J 20c. TIME OF  Hour  Month, Day, Year
] INJURY 2. m.
E Pom. i
X | 204. INJURY OCCURRED ¢, PLACE OF INJURY (¢. ., in or about home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, strect, office bldy., elc.)
WORK AT WORK . i

Death occurred at

A
rt
217 J attended the deceased IronM . to Mand lasr saw h':i; alive on
Qe ' 4 monthe

date stated abBve; and to the best of my knowledge, from the causes stated.

(Degr title} 22b. ADDRESS . 22¢, DATE SIGKED
Dy, 02 2 2l Colivlioal

23a. BURIAL, cngum}:n{ W £ 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {5 pecify
ri 5-8-1958 Rocheport,Cemetery

{State)

23d. LOCATION (City, lown. of counly)
Rocheport, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Brown-Freeman Funeral Home, Columbia, Wo, Maow 1. 1959

26. REGISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Sida



e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...coviiniiiiianen e et e e e et eeeaeeaseaieamareeeeemaeeaaeaeaaaan

working under my personal supervision..

Student ... ..o Signed..,
Bignature of Student Embalmer

Licensed Embalmer Noééﬁ

P. O. Address (¢~LLgr<t"~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING {
to comply with the above constitutes grounds for revocation of license). - s

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this b_ody 1§ not embalmed, fact should be sco stated above.




