MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-01 12576

STATE FILE NUMBER

Raegistration District No. ____l,ﬁim..?rimary Registration District No.%&i.ﬁ-_--llaginur': Na. _ﬂ----_____

AMENDED
1. PLACE OF DEATH = 19 W] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY ' . i
8 ° Iron 2 STATEMi a Souri b. COUNTY Iron admission)
% b. CITY (If outiide corporate limits, give TOWNSHIF enly} Length of stay in 1b . CITY Insice Limits
S R OR
S TOWN Ironton town  Ironton YO No O
. w [ f{%éPrl‘!lAATEOgF {1f NOT in hospital, give location) Inside Limifs d. AS[];%%EEES {If cytside, give location) Reside on Farm
~{ 1
b INSTITUTION t.Mary's Hosp. vesBi No D 210 N. Knob Yos O Nofd
l (=}
"J a. (?AME OF DE)CEASED First Middle Last 4, DOATE Manth Day Yoar
ype or print F
- GERALDINE MABEL BORING oeam  Apr. 4 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
fem Whi te Widowed Diverced O 9-11-97 65 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) i
2 own home Belleview Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q George Benton Phllllips Bertha Cole Victor Boring
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= (Yes, rﬁoor unknown) |(lf yes, glve war or dates of service} n£ Victor BO r}ins’ Iron ton Mo .
% [y 18. CAUSE OF DEATH {Enter only one cause per line for {a) INTERYAL/BETWEEN
% PART |. DEATH WAS CAUSED BY:
2w = IMMEDIATE CAUSE (a)
0@ o
JU R [a] o
bl -8
o e (s} Conditions, 1f any, DUE TO (b)
|_'w 5 which gave riss to
22 thove cayse (a),
']_: = stating the under-
lying cause last. DUE TO (<} ) — 4 :
[
!'% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART JI). 1f decoased was ale  wa
| 'Q_ diseass condition given in PART | (a} aro a pregnancy in 90 deys.
(2
"i § . ’DYnIDNoIUUnkWﬂ
W
| g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i & & PERFORMED? () m] a
g (3] YESO NO[3
-
IE: X | Toc. TIME OF  Mour  Month, Dey, Year
l 3 o INJURY a.m.
: 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 hrrn, factory, street, office bidg., etc.}
o NOT WHILE AT WORK [J / /// L,
é 21. 1 arended the d./und from_w 4%«1 last MMIM on 17‘ 7 — & /
fan] Death occurred b 45 m on the date stated above, end /’fﬂn best of my knowledge, from the causes stated.
] A
8 o) 222. SIGN DRESS / . DATE SIGNED
I
5 £ ‘.\ (27 d
< | .. BURIAL, CREMA] X CEMETERY OR CREMALORY V¥ 7 AT| City, town, or county) 7 tate)
fe} a RTOTL {Speci
2 e a 4=7=-61 Arcadia Valley Memori al Park Ironton Mo.
= < 24. FUNERAL DIRECTOR V ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
i v
= z] white guneral iE;‘_‘Igmm,IJ:'onton Oe F-5-1/ 7
' . (LI d Embalmer’s Stat an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

Student

signed @acc el WL
Signature of Student Embalmer

Licensed Embalmer No.. 3¢/ 2

p.0. Addrest o Tos_ Jeco
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER II"I hls OWN HANDWRITING.
with the above constitutes grounds-for revocation of license):

(Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stajed above.

< ioe



