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All diseases in Part 1 must be cous
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

3.7

Primary Registration District No.__g_.gﬂ.[ﬂ.__,..__.... Regislrcr's No. ...

33—-0001'79

STATE FILE NUMBER

!‘ !_En JAN 2 6 TQwururlon District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

{Yes, Na muknqwn)'(lf yus, give waor or dotes of service)

None,

If institution: Residence befyre
COUNTY Boone, o STATE Missouri b COUNTY PulasﬁTwﬂyy
ng {IFf outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY A z..:ac Inside Limits
tom  Columbla, Missourl |veX)w(D %« Crocker, Missouri® | vxi w0l
I’-:ILOJLF!:E N:II_A%RDF If NOT in hospital, glve location) Leﬂ%h of stay in 1b d. STREET {If cutside, givae lecotion} Reside on Farm
eriution uriversity Hosge days. ADORESS — None . Yos (] No [
3 E'ITAME oF DE::EASED Firsy Middle Last 4. DSTE Month Day Year
ype or print
James David. Boren, pEaTH  Jan 21, 1959
5. SEX 6. COLOR OR RACE( 7. ) 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[_]NEVER MARRIEDE] 9. AGE (In yeors 2 :
Male 0 White. wipowen [] ovorces ]| Dace 19, 1958 é“ H"hdm Honth I Dore | Fowrs I e
100. USUAL ODCCUPATION (Give kind of work done |} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY Cr Qcke Il Mis s our 1 b USA
13a, FATHER'S NAME 13t. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
James Herbert Boren Vivian Sue Luttrsll None,
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY MO.] 17. INFORMANT Address

James He. Boren Crocker, Missouri

PART |. DEATH WAS CAUSED B

Conditlons, if ony,

IMMEDIATE CAUSE (o) H EART
DUE TO (&) CO”G& PETRC . /‘IEHRJ' DisERLE (CVHHOTJ L\

18. CAUSE OF DEATH {Enter only one ccusn per line for (g}, (b}, and {¢).)

FA L RE

INTERVAL BETWEEN
ONSET AND DEATH

“E 4.

b .

above couss (a},
stating the under-

which gave rlse to }

g lying cause lost. DUE TO ()
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditlon given in PART | (a) 19. WAS AUTOPSY
x PERFGRMED?
£ 72545 I veshl NOEF
| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w
u ] a |
& 20c. TIMEOF .Hour Menth, Day, Year
a INJURY o.m.
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATEI NOT WHILE 0 farm, factory, street, office bidg., efc.)

WORK AT WORK

21. | ottended the d d from /-I?'s? , to "’2/";7 mdlusfhuwm’ahveon } ~Af~ :?

Decn’l\\occurrod ot 11200 ' Am on the date stoted cbove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE sgree or title) g 22b. ADDRESS 22c. DATE SIGNED
Lé.. e Cncen S Columbia, Missouri 1/28/59
230. BURTR? CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)
EMOVY AL it
emoval” | 1/24/59 Crocker Memorial Cemekt, Crocker, Mo

1%4- ALV S Hed

Sam.. 2

{Licensed Embulm-f"sutmm on Reverse Sids)

Y]

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

"Mk REPaUmas,




- -— e a e ma

STATEMENT BY LICENSED EMBALMER

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

L T R S .» Student Embalmer No. ...................

working under my personal supervision.

Student ooooevniiicr e s rea s aaa e e
Signature of Student Embalmer

Licensed Embalmer No¢596
P. 0. Addressie/V/Féd M/z

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.



