eelth,

Walfare

ublie

ervice
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LacCior, corgner, arc. must use eniy standord nomenclaiure |
All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPéWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURY

STANDARD CERTIFICATE OF DEATH
I F”—ED MAY 2 8 1958|stru1lan District No. wnene.. 3 2 j ......... -Primary Registratien Dlstm:1 Nb _____ y#} ... Registrar’

58020595

STATE FILE

NUMBER

. PLACE OF DEATH

counly  SCHUYLER

2, USUAL RESIDENCE (Where dn:eased lived.
a. STATE MISSOURI b. COUNTY

N Now@?

If Insrltuilon R forq
lss n)

i
| ClTY {If outside corparate limits, give TOWNSHIP only) Inside Limits

c. C‘IDTRY d ? 6} 0 Inside Lu-mu
Town GREENTOP Yes [ No ] rown  MEMPHIS ) Yes (X No[J
Fgl.é. NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL OR WEEK ADDRES:
INSTITUTION BLUMMER NURSING H 5 S Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE thy, - Da Year
{Tyee o ptne) SAMUEL BOOZEL o uA¥"sg, Tose
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE ¢ FUNDER 1 YEAR] IF UNDER 24 HRS.
M \) “ MARRIED NEVER MARRIEDD Nov gn bitiru;:ry; Months [ Doys Hours Min,
- WIDOWED ?,mvoncebi:} « 9, 187
10a. USUAL OCCUPATION {Giva kind of -oork done | 10k, KIND OF BUSIKESS OR 11. BIRTHPLACE (Ciry and z1ate or country} /| 12. CITIZEN OF WHAT COUNTRY?
d f worki lif, ver if d INDUSTRY . A
plipnen o g i s i) MC:DONOUGH G0,, ILLINOIS|  U.S. A.
13a. FATHER 5 NAME 13b. MOTHER*S MAIDEN NAME 14. NAM SB, E
- BOOZEL . HOKR. ARKREGEER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address ;
(Yas, no, or Unkmwn)‘ {f y-lid\m wat or dates of sarvice) NO m MBEIJL M L

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

IMMEDIATE CAUSE (e}

ONSET AND DEATH

INTERVAL BETWEEN

Canditiens, if any,

77 .
DUE TO (b)/WW/’%‘hW;}- MW%

)

72

above couse {a),

which gave rise 10
stating the wnder-

DUE TO (¢} W m 332 %X

Death occurred at 'é .l A /4 ﬂ it

z lying couse last.

f—f PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY Q,
N PERFORME
‘™ YES[] MO
i = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREE. (Enter noture of injury in PART | or PART Il of item 18.) v

w
B o O O
. § 20c. TIME OF Hour Month, Day, Year

a INJURY G.m.

X p.m.w

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE 0 tarm, factory, street, office bldg., etc.) )

WORK AT WORK

21. | ortended the deceased from ) .o and last saw a::‘ glive on —_—

m on the date stated above; oand to the best of my knowledge, from the causes stated.

220. SIGNATURE= w. or title} ﬂ\.,

22b. ADDRESS

Lo Bop

Ry 239 %ggzz;és?tw{?’

230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERV OrRC

MAY 25, 19 MEMPHIS CEMETERY

REMATORY

23d. LOCATION (City, town, or couniy)

{State)

MEMPHIS, MISSOURI

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

2%:

on Reverse Side)

28 =3 BU /o 4./



UL 2 1954 | !

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, or by

working under my personal supervision.

Student oeveii e e e Signed [/
Signature of Student Embalmer

Liceng.ed Embalmer Noflf?f7

P. 0. 'Addressw}
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.




