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Doctor, coronar, ate. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
Coroner connet certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.
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- A THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WLED JUN 2 1 1959 Regiatration District No._......f(.:'.?..--.-.........Prlmary Registration District No. JQ_"_";T .......... Registrar's No. VA 6 é

1. PLACE OF DEATH

o. COUNTY c allaWay

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bafors o

o STATE Mj ggouprl b COUNTY calla"ﬁ"'é_'y"'

Male o| White 2 wiooweo [F oworceo [

Peb, 3,1872

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ln,id.(;m“,
OR OR
TOWN FLI]. ton Yos X NeO TOWN MOkane Y-ax No O
c. FULL NAME OF (If NOT inhospital, givelocation)|Langth of stay in 1b 2 : - . -
HOSPITAL OR “USTREET {If outside, give location) Reside on Form
insTITuTIon Call away Memori { Wks, -"\w sooress _ Maln St, Yo10 Mo
3 a::.:‘ln First Middle Last &, DATE Month Day Year
OF
(T¥pe or pring) Clarence Boone searw June 11,1959
5. sex 6. COLOR OR RACE 7. yarmigp [0 never marrien (]| B DATE OF BIRTH

9. AGE (Int years | ¥ UNDER | YEAR JIF UNDER 24 WS,
wmhdav) ,umu.] Daw | Hours | Min.

-] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

offSHEN Y "BEhY Ty V'Efdre Merchant

1. BIRTHPLACE (City and atate or country)

Readaville ,Mo, ¢ usa

12. CITIZEX OF WHAT COUNTRY?Y

13. FATHER'S NAME

BenJamin H. Boone

Elvira

14. MOTHER'S MAIDEN NAME

Thornhill

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Lowell Boone , Mokane , M,.

¢ nd. or unknawn) | (If yes, give war or daler of service)
S | ‘ 4P 38/587

18, CAUSE OF DEATH [Enler only one catze pe
PART I, DEATH WAS CAUSED BY; ‘
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

INTERVAL BETWEEN

W /PVEERY. il ik

which gave risg lo
cbove couse {(a)
stating the under-

Iying  cause last. DUE TO (¢)

z
e PAFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;ﬁigg;ggv
3 + 344 i
J ves ] no
[ Pt - -
= Y OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
& O
]
]
3 20c. TIME OF Hour  Month, Day, Year
INJURY a.m. -
E P-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ferm, factory, streel, office bidg., efe.)
WORK AT WORK - AY ] A

21. I attended the deceased from /? IE \} . to 4(%31-"{ last saw ::::1 alive on
—~Death occurred at _LL/_"QI / A_ m on the date stated abov

s; and to the beat of my knaw!odjg/fr m the causca afeted.

{ Degree or i

4 0) v

226, Ang?/

Ol e G

!

22¢, DATE SIGNED

23a. ByaL, PRem

Bﬁ'i"'i (?fm-;.f

ATE 23c. NAMETOF CEM#TERY OR CREMATORY

ne 14 195p Mokane , Hemetery

23d.LOCATION (City, town. or counly)
Mokane , M,.

{State)

Ainonal Yome Tl [

24, FU\@_R)( DIRECTOR ADDRESS . DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

/8- /959

{Liconsed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF By L.t e ieeeeiiisrmeaeaeeasicsearaaraaaaaeas , Student Embalmer No.........

working under my personal supervision..

Student....ociiiiiiiiirrrnaar e ciiiian s
Signature of Student Embalmer

Licensed Embalmer No....ﬁ ;

P, O. Address %

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




