pt. Health,
., & Wellare
5. Public
Ith Service

. 5. 300 ¢

v, 157

-

niy standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly ralated.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

_58-039493

STATE FILE NUMBER

! thD DEC 1 mﬁg?ginmﬁon_ District No. _/Z K.._,.........,.AMPrimnry Registration Di’"ic_*ﬁi'--%m-—--m--- Registrar's @;.‘..!_l.{g._......__..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dence?r’e
. COUNTY a. STATE il i b. COUNTY admissio
° Greene Missouri Poll
b. CITY (M cutside corporats limits, give TOWNSHIP only) Inside Limits c. CITY -5' b Inside Limits
s : Y No [ ] OR 4 4 Y D No
TOWN Springfield, X TOWN Halfway ¢ o 179
c. FgLII;I'PAITE OF {1f NOT in he Jlal i& location) | Length of sty in 1b d. STREET ({If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION - prlng .. .| 7 days Route 1 Yes [X] No[]
piis—Hospitat
3. NAME OF DECEASE First L Middle . Last 4. DATE Menih Day Y aar
{Type or print} OF
Ada Boren oEATH November 19,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDm JEVER marriep[] 8. DATE OF BIRTH 9, AEE ei,:',.o,; FUNDER 1 YEAR! l:ul::DER J;irri'ks.
Female White wooweo[]  oivorcen[]|Nov. 22, 1905 5T !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
d f working hif if retired INDUSTR :
w"ﬁ"ﬁ"@%i?"“'""’ in Home Unknown Missouri| USA

134 FATHER'S NAME

Sherman E. Stanley

13b. MOTHER*'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Adelia Clark

Tpelmo Boren

15. WAS DECEASED EVER IN L., 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

unknown

Thelmo Boren

Halfway, Missouri

(Yas, no, or unknqwn}l (If yus, Nv- war or dates of service)

one

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and

)}

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEM

ONgi AMD DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
above causs (o}, }
stating tha under-
z lying cowse lost. DUE TO (<)
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal dissace condition given in PART 1 (o) 19, WAS AUTOPSY
2 PERFDRMED?
o 2043 / vesX wo[l
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o | 7 ]
§ Hc. TIME OF Hour  Menth, Day, Year
a INJURY  a.m.
x p-m.

WHILE AT

NOT WH
WORK D

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor about home,
jarm, foctory, street, office bldg., etc.)

ILED

21

Death occurred at

| attended the deceased from

ha)

20f. CITY, TOWN, OR LOCATION

and lost aaw ) O
m on the date stated above; ond to the best of my knowledge, from the couses stated.

COUNTY 2 STATE

F

alive on

a. ‘SJGNATURE

HIAL, CREMATION,
MQVALiSﬁth)

23b. DA

gree or tivle)

T el a0

22b. ADDRESS

23c. NAME OF CEMETERY OR C

8

ATORY

Greenwood

Nov?. 21, 191

22¢c. QATE SIGNED

- -

23d. LOCATION {City, 1own, ar county) {State)

Bolivar, Missouri

W"mﬁcymg e

// AY-S

25. DATE RECD. BY LOCAL REG.

4 Embal

t on Heverse Side)

26. mmmys 5
vy ‘ ’ '



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY 1o e ee e an

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING. (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.



