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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-041074

STATE FILE NUMBER

“.tLI D EC 1 2 1958;,93,"““0“ District No, J’I Primary Registration Disteict No. ﬂ—g- 3z Registrar’s N°'»?4 ———————————————
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence befére
COUN . STATE .. : b. COUN admission,
- Futnem : 'issouri Butnam ;
b. CITY (If cutside corporare limits, give TOWNSHIP only) Inside Limits e. CITY & g FAY=] Inside Limits
OR . . Yos [ Mo [] OR ; : e YesE] Ne [
Tow  Unionville oS TowN  Unionville o3 o
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N X
INSTITUTION 3 Years i o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Dora Boggs DEATH Necember 2, 1958
S. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIEE Ei':.:;:;; ;:.m)’sn ll}:r:m |;°1::DER 2:‘_:525.
Ferale White wiooweD [ 2. oivorcen[ | Nov. 2, 1869
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) o 12. CITIZEN QF WHAT COUNTRY?
during mos? of working life, even if retired) INDUSTRY . .
Housework Own Honme Putnam County, Missouri Ue Se A

13a. FATHER'S NAME

Ralph Clark Blackman

13k. MOTHER'S MAIDEN NAME

Lucy Bier Qversgtreet

14. NAME OF HUSBAND OR WIFE

Williem Boggs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, rﬁé’ lmknqvmjl(ll yes, give wor or dotes of service}

16.

SOCIAL SECURITY No.| 17, INFORMANT
Nnne

Address

Lrsn Dright Couchman Newtown, Miscouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

PART |.

18. CAUSE OF DEATH (Enter only one cause per |j

v {0}, (b)., and (c).)

INTERVAL BETWEEN
ONSET AN

Conditions, if any, DUE TO fb)} .
which gave rise to
tating th der-
S I‘yinlo"':uu.lour;o:;. DUE TO (c) \ R 4"_&‘{’ s " :
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the faffaphal dlsease condition given in PART | (a} 19. WAS AUTOPSY
h PERFORMED?
: 220 YES[] NO
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eynmure of injury in PART | or PART Il of item 18.}
1w
g O o O
;’ 20c. TIME OF .Hour Month, Day, Year
' INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.r., inorgboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK Fa : Fan
‘g her [~
2. lan decoased from B nd lust Sy piralive on
,Q occupfod at m on the date stated above; and to the best of my knowledge, from the couses stated,
20. SGNATURE 1 22b. ADDRESS . 22¢c. DATE SIGNED
‘Unionville, Liissouri 12/4/58
RIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOHN {City, towh, or county) (Stote)

REMOV AL (Specify)
Burial

Unisnville.

Cenetery

Unionville, Lissouri

24. FUNERAL DIRECTOR
nmstogk Funeral fope

ADDRESS

Unionville, lide /s -£ -..51/

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer's Satemant on Reverse Sids}




B |

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it ittt et vn v et s iiasa st nenn e na et rnrnrras .» Student Embalmer No.................v..

Licensed Embalmer, No‘;!?/ .....

P. O. Address.

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license). .
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



