dissases in Port | must be cosually ralated. Coroner cannot certify to a death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Mﬁgﬁegutmnon District No. ..

59-008594

300&5

.. Primary Registration District Ne. .

. Registrar's No, ...

TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deteased lived. IF institution; Residencs bafore
o. coonty Callaway o sTaTE Mlsgouri s county Cal le.W‘By‘”"
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ! Lf.:j Inside L‘{mrs
OR
TOWN FUI ton Yes X NoD T%‘:l'N F’ul ton o YQ;J NeO
¢. FULL NAME OF (f NOT inhospital, givelocation)]Length of stay in 1b . . . .
HOSPITAL © d. STREET { tside, give location} Reside on Farm
msnrononcallaway Hosp. 3 Days apDRESsD L1 Blu%%‘ YesO  No
3. NAMEL OF First Middle Lagt 4 DATE. Mon ¥ g
DECEASED
meusie  Jerome Melvin Boicoubt o March 187193Y
5. SEX 6. COLOR OR RACE 7. MARRIED @INEVERMARRIEDD 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
M o . hirthday) Mm!h-] Dam Hm.l Min.
ale White wioowebp [ pivorceo [ Aug. 21 188”- 7{1'

10a. USUAL OCCUPATION (Give kind of wofk done

HOEPA el K te AT’ | Retlred

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

Clarence , Mis souri®

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Al ton Oscar Bolcourt

14. MOTHER'S MAIDEN NAME

Clamentina Hunter

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Fe or unknaam) | (IS pre. give war or datez of scrvice)

|ﬁ§0il.ll.lsiium%‘f5ﬂ E;Mr

17. INFORMANT

.J.M,Boicourt ,511 ‘Bluf? Fﬁlton

18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), ead (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any,
which gore rise fo
abore cause (o),
stating the under-

DUE TQ ()

INTERVAL BETWEEN
ONSET AND DEATH

. *Wd—aﬁ -

_Q&__

DUE TO (&) gﬁﬁdm‘ é‘_‘m .

poon Ko [ .z,

lying cause last,
z
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15. xtig:&%ﬁ*
=
-l
Y 231X ves[ no 8 A
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
& O O O
[¥]
3 20c. TIME OF FHour Month, Doy, Year
o INJURY a. m.
= p.m,
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghou! home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bidyg., elc.)
WORK AT WORK ) , i

and last saw h alive on

21. I attended the deceased from ,// L /ﬁ . to ‘1- i %
Death occcurred at > " m on the date stafed above; and to the beat of my knowledde, [rodh the'causes atated.

4 (Degree or tliley
L%{ “r~ 0)

/TE SIGNED

7
23a. BURIAL, cngun 4 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) 7 (State}
AL
BdFY ™" ffar 21 ;1959 | Jonesburg Cemetery | Montgomery County, HMissour

24 FUNERAL OIRECTOR ADDRESS

MW?M Lorne,

L llom 0 Tans)

26. REGISTRAR'S 5l

25, DATE RECD. BY LOCAL REG,

{Licensed Embal

's Stat

A -/959

t on Reverze Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF By oot it ie v me et e e e » Student Embalmer No........

working under my personal supervision,.

t— ekt Jhsse

Signature of Student Embalmer <
1
Licensed Embalmer 1-<

P. O. Addres%M./ﬁ

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




