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ENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
8. COUNTY o1 . a. STATE . v b. COUNTY admisslion)
BOO | AW < -~ /lhssaacg Boenz
b. CITY {If outside corporate limits, give TOWNSH1P onlv) Length of stay in 1b [ X Ccl“':tv Inside Limits
TOWN ( ' ) h . TOWN . Y No
Ol v L a > Yrs CO/umbid = BN O
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INSTITUTION i Y N Y N
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(Type or print) d
DEATH
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5. SEX 4. COLOR OR RACE 7. Merried @  Nover Married [J |8, DATE OF BIRTH | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

a} o w/“ te Widowed [ Divorced [ f— /577 ) Mon:hsl Cays | Hours I T,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of working life, even if retired)
?-’)\uqsciu MD, AVED) Cral i Tex é/ S A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthuy S Boden FBenson Gloria Hood RKaden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY ddreu
(Yes, no, or unknuwn)l(t! yes, give war or dales of service) p an 1 VEVg it -] 'f M t 5.5 0 "
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[ 18. CAUSE OF DEATH (Enter only ane cavie per line for (a), {b), and {c}. ﬁ & INTERVAL BETWEEN
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é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.}
PERI =]
& Y NG D
5 20¢. TIME CF Hour Month, Day, Yeer
a {NJURY Aam.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK O
T —
21. | attended the d d from. NO\J 1 ‘ﬁs‘q to. \‘U‘! 1‘ tqLo_and last uwmalive on ..JU“! IQ‘I IE‘O
: Death occurred at "l Y 4’ 5- P m m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. QIGNATURE (Degree o title) 22b. ADDRESS ) o n—a_ M S300 2 22. DATE SIGNED
- L]
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a ify)
2] REHIYAT 7/28/2960 _ Glen Rose, Texas
< 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
>
o] Lyman Sprinkle, Columbia, Missour
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STATEMENT BY LICENSED EMBALMER

| hereby c.erfifx_ rha‘t the body whose- name is recorded on the reverse sic_le‘ of this cgtrtificate was embalmed by

' - - - ks -
Sl Student Embalmer No.
working under my personal supervision.
o
Student Signed
Signature of Student Embalmer
o~ ., S _.‘- . PR R . )
Licensed Embalmer No
B
ie . T e s P. O. Addr
o N : x 4
T a - ~ - . - P A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this boedy is not embalmed, fact should be so stated above.
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