MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 5 B63<048817
o=F AﬁTMEN Toer ey BLI:eg?:::i:nT:iﬂ:: :ofjf_gﬁf-s_____ﬁimaw Registration District NoS=2_ =2 % Zaagistrar'l No. ___[_S__L@_;;H . STAT-E- FILE NUMBER

DO NOT WRITE e
ON THIS STUB AMENDED Lo 18 1957 : -
T PUACE OF DEATH 7. USUAL RESIDENCE (Where decemed Tived— 1T insfimuiion: Residencs bafore

s, COUNTY Newton o STATE Mi 550U § COUNTY Newton admission)

b. Cé'I;Y (1 _oulsidu corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIIY Inside Limins
wwn Neosho 1 weeks 1own Granby Yes O No O

c. FULL NAME OF (If NCT in hospital, give location) Intide Limits d. STREETY {If euride, give [ocation) Reside on Farm

Wetunon Sale Memorial Hospitafyem veo S Route #1 : Yes O No D)

V5 300
Rev. 4/59

1073&
24930

3 N 3 (nTnAms OF _DE]I:EASED First Middle Last 4. DSFTE Momh Day Yeor
pa or prind '3 . . v
ye or p Minas Anderson Boehning beAM December. 30,1963
5. SEX 5. COLOR OR RACE 7. Married B  Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HA
Female White Widwsd 0 Oereed D 18 /2G /189 6L tomth | Dave [ Roww | Bin
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1P. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri rking life, even if reti
Har eyt rEe ! f retirech None Dismond, Mo, 7., 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14, NAME OF HUSBAND OR WIFE
Francis E. Anderson Mary S. Mansfield John Ray Boehning

15, WAS DECEASED EVER IN LL.S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT - Addrass

, no, or unknown ms, give war or da f . ’
[Yes, &DOO unknown) | (If yes, g or dates of servi John R. Boehni ng Graﬂby, Mo .

“INTERVAL BETWEEN
ONSET ANJ) DEATH

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lina
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) ﬂﬂm . - 0 Lt

d ' - /

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
abova cause {a),
stating the under-
lying cause last, DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal - PART IIl. If deceased was female w.
disesse condilion given in FART | (a) there a pregnancy in last 90 da

] Im] ‘f=|-1 0 Ne | O Unkne
19. WAS AUTOPSY 20a. ACCBENT Sul%DE HOMD“:IDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART |1 of item 18.)
fe) . . . .

5 -

20c, 1IME OF Hour Month,- Day, Year .
INJURY ~ am. C .
pum.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bldg., =tc.)
NOT WHILE AT WORK [

- -
- . h ) ‘
21,1 aﬂend.ed the deceased fro " fo__s.g_%—and lest ungimgnhva o A e -

Death ,occurred at :OO P. m on the date stated above, snd to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNH

f 2(2:':: or titie) W 72b. ADDRESS E ) M) | | 3 ,6 "

F
23a. REMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stra1e)

1AL; ) .
Barsy st Diamond Cemetery Diamond, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAJ, REGA REGISTRAR'S SIGNATURE . /
C1lark Funersl Home Neosho, lo. /ﬁ-;f-é y )@M @_.'_/.. ”
l -

7

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF |

ITEM NO.

[Licensed Embalmer’s Staternent 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 under my personal supervision, / ; f
Student . Slgned%/ f

Signature of Student Embalmer
Licensed. Embalmer NO.SdD\S-é

P. 0. Add;esé/_z‘_m

* }/}'@ '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\IEW(FEHUFE to comply
with the above constitutes grounds for revocation of license). : v
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
. If this body is not embalmed, fact should be so stated above. ;




