MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 262_ .
PEPARTMENT or U DLl:eg:‘s::i::l:n:: :o.“ s l'iq ‘(J‘: Primary Registration District No. Eeo_s.--_g__negmm'n No. _-_--?a_!._f—még%%&%&‘

DO NOT WRITE
ON THIS STUB AMENDED [
m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. G . STATE p 02 «+ b. COU issi
V5 300 2 o coumn Randolph * STATE M3 ssouri " Randolph e
Rev. 4/59 % b. CITY {If outside corparate limits, pive TOWNSHIP only) Length of stay in 1b ¢. CCI)LY Inside Limits
e OR
S TOWN  Moberly 1 week TOWN  Moberly Tedd Ne D
103 Zz < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
u,_" HOSPITAL OR ADDRESS
20547 < INsTITUTION. 236 Bedford Street Yes§g No(J 236 Bedford Strest Yer [1 Ne O
54
1 3. NAME OF DECEASED First Middle last 4. DATE Month Day Year
{Type or print} OF
4 Irene Boone DEATH  Angust 26 1962
3 5. SEX 5. COLOR OR RACE 7. Married [ Never. Married [0 |8, DATE OF BIRTH - 9. AGE {last birthday) [IF UNhDER 1 YEAR [ |F UNDER 24 HR
f i Mantl D. H Min.
5 N female negro Widowed (X Divorced [ 12-25-1907 54 on j ay3 nur:—[ in
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
duri f working life, even If retired . < .
6 g DTS ST e ven i reied ] ome Yates, Missouri United States
9 « 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
70 |3
- o Phadc Wayland Betty Genavey Silas Boone
8 ~ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
g Ty k = 1] (1F i r or dates of sarvice) 1 Mober of
€3, NO, or ynknown e5, give wWal ar el . » .
742 Ef - o & | Y e one none Msrtha L. Davis: 1025 E. Rollins:Missouri
o [ 18. CAUSE:OF DEATH (Entar only one ceuse per line for (a), (B), &nd (c}. 1 INTERVAL BETWEEN
10 < Z = PART |. DEATH WAS CAUSED BY: j MAM SET ANDfEATH
O lu = IMMEDIATE CAUSE (a) .
[ ala) be) - -
g prg . .
12 = Ih] [&] Conditions, if any, DUE TO (b)
C/"D - w L—,) which gave rise to
22 above cause [a), .
13 .:l_: = stating the under- H
i ""'é lying cause last. DUE 1O {c}
——% P4 PART I1l. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART Iil. ¥ deceased _was femnale was
'Q_ dissase condifign given in PART | (8) (‘ thare a prach in last 90 days.
%) -
% E § PR M LANCAITAL - \.%-WWM, I ] Yes /%No I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDEN SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or Fm‘q\nf item 18.)
3 & PERFORME ] [m] [
g S . vesO No \
s % | 2. TimME OF JHoby  Monih, Day, Vear ;
Z 2 £ I
x 2 g pm
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
O~ WHILE AT WORK [ farm, factory, street foffice bldg., ete.}
¥ -~ NOT WHILE AT WORK [ P y /
Izg | 2 ST e
s O [ i b 21, | attended the deceased fro and last uw_b::rnlive on ’ /A '3/
" oo o {
w ; 9 Death occurred at 14 4 ‘s on the date stated above, and to the best of my knowladge, from thb causes stated.
: Vi
g : 8 5 22a. SIGNATURE ~— "2 (Degree gr ti v 22b. ADDRES 22¢, FATE SIENED
|| ﬁQ 7, ' ~9
- “ E A/l ¢ h o / 4 A K"‘),
< 23s, BURTAL, cn‘smhf;?u, 23b. DATE { 23c. NAME OF CEMETERY OR CREMETORY yf LOCATION {City, town, or county) (_(srn? o
3 o REMOVAL (Speci e .
2 s burial 8-29-1962 Rosnoke Cmetery Fosnoke, Missouri
'
= <L | "24. FUNERAL DIRECTOR ADDRESS S 2% DATE RE%). BzoiL REG. |26 REGISTRAR'S SIGNATURE
b= > - -
= 5| o 7 (D 2z SabeIEoena
o220 4T - .

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - il - .Student Embalmer No.

working under my personal supervision.

Student Signed—-7

Signsture of Student Embalmer

Licensed Embalmer Nog? 7 /‘%

P. Q. Addressw

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to CQ’M
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body js not embalmed fact should be so stated above,




