MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-037316
CEPARTMENT oF PuBLl:eg::a:i:nft:n:::o_w,at-:?_:i;:._-__ Primary Registration District No. _yé[ .Z_g___-Regim'ar‘l No. __-....ZQ STATE Fl‘LE NUMBER

DO NOT WRITE —————— B
ON THIS sTUB AMENDED
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 a a. COUNTY Schuyler 5 STATE o b COUNTY g 1 Ter admission)
.
Rev. 4/59 % b. C.!Tl;( {If cutside corporate limits, give TOWNSHIP anly]) Length of stay in 1b ¢, CCI)TRY Inside Limits
w -
l g own Greentop life TOWN Greentop Yo gl Ne D)
) i g Q < c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
= Wertution. home Y X0 NeD ADDRESS  none ‘g
2 < i ) e o Yes 0 No [J]
09804 1o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
a EMMA BOON oEATH  October 10, 1962
) 5. JEX 6. COLOR OR RACE 7. Married T1  Never Married {] [8. DATE OF BIRTH | 9 AGE (lost birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 emale white Widowed {f] Divarced O 5_2 9_-1872 90 MDTlhl | Dii’ Hours | Min,
—L 10a. :’J“SUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L) w fing st of working life, even if retired)
g Housewite Homemalrine Douglas Co, T11. U.S.4,
7 I o 13a. .FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 3 William Clearwater Emily Kaufman Chas. F Boon
2: & 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
s (Yes, noﬂe; unknown) I(If yes, give war or dates of service)
LEL none Mrs, Tp Mo
[ 18. CAUSE OF DEATH {Enter only one tause per line for {a), (b), and {c). \
10 < E PART |. DEATH WAS CAUSED pB'l’: f * ; l(?NSET o SEB\EV:'FIT
11 % 5 § IMMEDIATE CAUSE (a} F A et A, .
[
(SN
&% a Conditions, if any, DUE 7O (b /&Gm W W‘/
12 Q‘ U } i which gave rise to ®) g / -
—_— 22 above cause (a),
13 E= stating the under- *
Z - 0 lying causs last. BUE TO (c} r
iz
% z PART 1l. OJHERISIGNIFICANT CO) PART NI, If Sowiied wh female™ was
g condition given - there a pregnancy in last 90 dava.
"% 2 . I L] Yes | N‘- l O Unknown
ués E 9. WAS AU]’OI;SY T0a. ACCBENT SU!%DEU’OMEIFIDE 20b. DESCRIBE HOW INJT16w CURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED
-3 & D ] e ——
z J YES O w —_
z |2 S| 20c.TIME OF  Hour  Monih, Day, Year
Y a INJURY am. e — e —
b g uz.u p.m.
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOGATION COUNTY STATE
E WHILE AT wORK [1 farm, fnctory, strent, ofiice bldg., etc.)
5 o o NOT WHILE AT WORK [ e _ﬂ,z— 70 / /6/;
S o E E 21. | attended the deceased from. gl‘? -? / '° / 0 nd last saw &-::-l['“ on / 7 /
@ ; Y Death occurred at on the date stated above, and to the best of my knowledge, from the causes :med
[¥1] —
s &| B 5 > <> 7 o4
> I = o222 /% /4 T
i {23a. BURIAL CREMATION, | 23b. DA‘IE 23c. NAME OF CEMETERY OR CR MAToRY 23d. LOCATION {Ciflf town, or county) (State) T
; [} \IAL Specify}
g e at 10-~12-1 962 Greentop (ireent, Mo,
= <. 2b FUNEﬁﬁ’I. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o > ey Funeral Home, Inc, S
Nnr&

NoHR— IUIIKH"

B !ES il Micem el . MLicensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

{ 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 ynder my personal supervision.

Student —_— Signed

Signature of Student Embalmer “

Licensed Embalmer No._ 45 ¢ $F

P. O. Address 74‘4@'%4’/%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 embaimed, fact should be so stated above.

his OWN HANDWRITING. (Failure to comply

% P 7L

T2LS G



