pt. Heaolth,
. & Welfare
5. Public
Ith Service

. 5. 300
v. 1-57

0

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc, must use only standard nomenclature in item 18. No s
All diseases in Part | must be cousally related.

A

Y
(g

FILED JUN 9

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19589i stration o]} s'llficf Ne.

2.

Primary Registration Di:'lrict No.

o98-017665

STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Rasldenc ‘bdoro
a. COUNTY COOpeI‘ a. STATq\flissouri b. COUNTY COOPErF /:
b. CITY ({If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3_ 7 9, Ingide Limits
Tom Boonville Yes [B No (] TR Boonville @ o vesB ne [
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
hariotion St. Joseph Hospltal 1 Veelr ADDRESS  Rear 420 E, Morgapve[] nXd
3, :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or pring OF
Oscar A, Boller peamy June 5 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER mnmsuﬁ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| tF UNDER 24 HRs.
]Vlale D ‘,'Ihit e — DWORCEDD August 2 1881"’ ?BMrrhdnﬂ Months | Days Hours | Min.
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
wing most of werking . aven jf retired) INDU. ]' Y
TiRner & Blumbsr” |Tin Shop, Cooper County, Missduri, USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE

William

Boller,

Paulina Stokes

15. WAS DECEASED EVER IN ), 5. ARMED FORCES?
(Y, noNv unkmwn)l (I yos, give wor or dotes of sarvica)

16. SOCIAL SECURITY ND.| 17. INFORMANT

500-16~ 3?90

G, . Boller, Boonville, Mo,

Address

PART 1.

18. CAUSE OF DEATH {Enter only one gause per !
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

lzbr {a) (b). ijd {c).) /&w)

INTERVALBETWEEN
ONSEN}EATH
L L]

Conditlons, if any, DUE TO (b)
which gove rise to }
chove couss {a),
toti h der-
| et ) veo 58/0
- PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
2 YES[] NO [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARBII of itam 18.)
w
v 1 O d
G 20c, TIMEOF Howr Month, Day, Yeer
‘Q INJURY  a.m.
k3 p.m.
20d. INJURY DCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc. )
WORK AT WORK

21. 1 attended the deceased from
Deoth cceurred at

-

Y
/7{ K Mma lost ',m.,""h"’m‘aliv.m M— }( '_.‘ zé ?
a/' 'on the date stated cbove; ond 1o the best of my knowlefg€, from the couses stated.

. %\121 o (Degres or title) )J E D b, %ﬁ ’ ) : 22c. DATE SIGNED
2ia. BURIAL.CREHA:IION. 23h. DATE 23¢. MAME OF CEMETERY OR CREMATORY 734, LOCATION [City, town, or county) (Srare)
BUFHI " | June 7,1958 Walnut Crove Boonville, Missouri,

24. FUNERAL DIRECTOR

Goodman & Boller, Boonville,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Mp, 4~ -9

{Licensad Embolmer's Statement on Raverse Side)

2% 5:‘: ATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY revnieiiriiiiiiiii i iss s it r s vee b sesra s saservn e neranans beaasas i ensnnbaaann ., Student Embalmer No. ..........oenieenns

working under my personal supervision.

Student
Signature of Student Embalmer

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.

t .




