et THE DIVISION OF HEALTH OF MISSOURI 59_00 2
Velters STANDARD CERTIFICATE OF DEATH s ﬁ,ﬁ%” -

ublie
arvice § nmna p q ogistration District Mo. Primary Registration DistrictNo. ___________ Regish'ur ____________________

L e

=117 ftx '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru daceased lived. If institution: Resé:.ncg b)efem
admission
wo sty R Ao lg i;,sl‘gfﬁﬁ_e. s b CONTY Jefferson,
= b.

. CITY (Hf outside corporate limity, give TO.WNSHIP anly) Inside Limits CITY Inside H,umu
3, oW - o i—«-\_—q. Yes Eﬁ Mo [ Tom Cedar MMill Yos[] No [B—

c. FgLL NAM%OF {if NOT in hospital, giva location) | Length of stay in 1b d. STREET {If cutside, give ImiT)l g Reside on Farm
HOSPITAL OR 3 . - b ADDRESS =
] S 7 INSTTUTION ¥~ Areionaar L. e ‘u + hoha YO N[

[ ¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

;._% (Type or print) -; - w - @‘W— DEOAF-'FH Feb, 15 - 1959

I 5. SEX 6 COLOR OR RACE] 7., cc e never marmieo[]] 8 DATE OF\BRTH 9. AGE {In yeurs JF UNDER | YEAR| IF UNDER 24 HRS.

] W moowgo@’l.‘owogcgplj /0-3./? 67 I%blr/thduv) Manths | Days “Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C'ity and state or country} 12. CITIZEN OF WHAT COUNTRY?

during ﬁ of working life, even {f retired) INDUSTRY W . P " S 1

¥3a. FATHER'S NAME / 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christ Trice Unknown Leonard Boggs

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yas, no, or unknqwn)] {If yea, give war or dares of service) L I -
3 % o unkns e

USE biDEATH {Enter only one cousa per iine for (a}, (b}, and (c}.) |NTERVAL BETWEEN
ART &, DEATH WAS CAUSED BY: ! Q ‘ g t t )ONSET AND ZEA P&)

IMMEDIATE CAUSE (o} d ( 7 !

s lfan, . DUE TO (b} M W’Qﬂd— M = .-g....&

g e lorh } DUE TO {¢) m @ ﬁ‘ﬂ"‘ M"( /a:} < !%" """‘"o"”ﬁ' / 2

PART {I. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition uqiv-n in PART | (M 19. \gég;ggogg;’
. 0

!/ ves[&No[]
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED ((Enter ature of injury in PART | or PART 11 of item 18.)

POSSIBLE

RITE

-\‘M

IBBON

= O O fi.

M. TIME OF  Howr  Month, Day, Yesr
INJURY a.m

VP e Wi 11

20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION (\S'Q' COUNTY STATE
WHILE ATD NOT WHILE farm, factary, street, office bldg., ete.)
WORK AT WORK K/J;}omg [4 om)\pé—éz' Ve

21. 1 attendod the deceased from Q&q % ff 59 & L /r‘/?:f?md last Saw I cliveon £ 2t S, /T 45T
Death occurred at _ 2.2 595 4% 5— /959 m on the date smfed nbove, and to the best of my knowlsdge, from the couses stated.

I2a. SIGNATURE {Degres or titla) G 72b. ADDRESS - 22¢. DATE SIGNED
TQ 344 2 A %@zﬂ /s [P

nsunson 735 DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATIONY(City, town, ar county) (Stare)
REMOVAL (Specit

Hemova Feb,18,195¢ Mt. Hope Cemetery St.Louls County, Missouri

wm&mw wiRI’%émonegt .Lonis,N DATEFnEsén.laYbLC;CSAéREG. :%a:’:fy’y:% ' /f p\

M(Lu d Embalmer’s Statement on Reverse Side) 7}" }‘ /?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR

diseases in Part | must be causally related




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccneueneee

BY M, OF DY oroiiiviiiirniiniin vt eeeneeitseneanasssssassssssrss nssrsnsarsnsarssssasesssanssansrasss

wotking under my personal supervision.

Signature of Student Embalmer

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.

E



