THE DIVISION OF HEALTH OF MISSOURI

28—

026760

a:»‘{:u" STANDARD CERTIFICATE OF DEATH oo RISl 4
' Service .gummon District No. ...._______-__.____q 1. Ranary Reglﬂrotlon Dlshlcf No. 1 m.q,_ ______ Registror's No..__. @_7_6_7
€ § 1. PLACE OF DEATH s 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencatnfore
5. 300 a. COUNTY L TT—— b. COUNTY uami/.,?;ﬁ)
=57 b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
TouN 8%, Louis Yes (] N[} Tom St. Louis Yesf No[]
c. FULL NAME OF IENOT ospital, give location) | Length of stgy jn 1% d. STREET (If outside, give location) Resids on Farm
sepiAer Sv. Loute ¢ty Wlopptbal #1 " || 5 3R peop mlen hveme/y | b w3
3. RANE OF DECEASED First Middie Lu.b 4. DATE Maonth Day Year
(Type or print} Ollie B oone DEOAFTH July L 1958
T PN T o s

¢

15.

10a. USUAL CCCUPATION (Give kind of work done

13a FATHER’S NAME

{Ypa, no, or unk ) {If yeu, gi r datas of ice)
Yﬁnono ar novn' yar glvﬂ\i a » of service]

INDUSTRY

Sewing

duting most of working life, even if retired)

19b. KIND OF BUSINESS OR

1. 3|RTHFLAC€ {City and state or culmtrr)

DuQuoin, Tllin

is.

12. CITIZEN OF WHAT COUNTRY?

U.5.4,

WAS DECEASED EVER [N U. 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Jemina Wort

e

16. SOCIAL SECURITY NO,

495115573

17. INFORMANT Address

Daniel Boon dJ,

18. CAUSE OF DEATH (Enter only one couse per Li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

o for (a), (b},

(e}

c

14, NAME OF HUSBAND OR WIFE

Daniel Boone, dec'd

INTERVAL BETWEEN
ONSET)AND TH

E
2
€
®
3
3
»
©
1
£
2
[:}
c
5

"MEDICAL CERTIFICATION

13

# USE ONLY BLACK INK OR RIBBON TYPEWRITE IF possislE * -

+

+

All diseases in Part 'pust be causally related.

2

23a.

Conditions, if ony, DUE TO ({b)

which gava rlae te }

above couse {a), %

ing the under:
Toing "covus. laat. 4 OUE TO {c) 7/ A
PART (l. OTHER SIGNLEICANT CONDITIONS Nrmau'rmc TO DEAT] t notirelatad [ the 1ermingl M secse condition glnn in PART ! {a) 19. geg:ggggg‘r
?
cenernlized CyIOSC [orDS)S [ vespz wo()
20a. ACCIDENT 5U|CiDE HOMICIDE 20b. D BE HOW INJURY OCCURRED {Enter noture of injury in PART l or PART Il of item 18.) <
O O 1
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
AT WORK
21. 1 ottended the deceased from Lt _ah and lust saw I alive on
Dec)hfccuﬁd at m on the date stated above; ond to the best of my knowledge, from the couses stoted.
220 A E (Degree or titl 22b. ADDRESS 22c. DATE SIGNED
\ ; %&f//% // .0 1515 Lafayette Avenue., 7-5-58
BMRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ute)
VAL (Spacify)
val T=7=58 Local A

FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, 1700 Washington Blvd/|

25. DATE iEllClD‘..B_YiLDC%EEG.

{Licensed Embalmes’s Statemant on Reverss 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

DY I8, O BY ittt st e ereres s e e ttetaesearae s e re st senrenans , Student Embalmer No, ...................

working under my personal supervision.

Student oo Signed | e PP et strsorau
51gnature of Student Embalmer

R - B - '.‘ Tt I.i.;ic_e.nsed Embalmer N 7(2"'83
: P. O. Address....,ﬁ.’dg'kﬁ.‘:’ﬁ’!..

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 embalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact-should be so stated above. e

"




