WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

FiED ocT

DEPARTMENT OF COMMERCE

1 8 1MQISSOUF!I STATE BOARD OF HEALTH

B C
TREAT OF g Lnaes STANDARD CERTIFICATE Of DEATH Stote Pis No 3 DR 2ATY
Registration District Nu._é..éL... Primary Registration District Now M qush'crs No \—?d‘g
—— = ———
1. PLACE OF DEATH, / 2. USUAL RESIDENCE OF DECEA'S
(a) County. Pe‘b‘bis /'/ }O
( R il (o) State__ Missourd 7 @) County_ Patiis
* (If autalde city or town llmln. writs “RURAL" 3nd name of township)
(¢} Name of hospital or inatitution: (& City or town Rural
. R.F.D. # 2, ; 5 Q (1 outside ety ot towa llmita, writs ~HURAL)
If not in boupital or institotion, write stroet pumber or location)
(d) Length of stay: In hoapital or Institution ob d) Street Nao Sedslin R.F.D. # 2.

(Specily whethor

In this community.
yoora, months or days)

(1 rurnl, glve locatian)

(¢} If foreign born, how Jong in U. 8. A.7,

MEDICAL CERTIFICATION

8. (g} PRINT N) M.B
FULL NAME ames oone -
20. DATE OF DEATH: Month SEPI day / e
8. (b) If veteran, 8. (¢) Social Security __1_9 E ) :5: 4)
na:;:e war. . No. NOIle year - hour. i
21, I herehpcertify fhat I attended the g d from )
5. Color or 8. (o) Single, widowed, married.|| B &0_@@\_@1@ ﬂfm i, 0
4. Sex Male race. White divomd__Mar____ried that I1ast saw b alive on . 19
8. (4) Name of husband or wife. 8. {¢) Age of husband or wife [f|| and that death occurred onithe date and hour stated above.
Duration
Katheryne Bocne . alive.....84 ___yearn rmmedw 4 F—
7. Birth date of d 4 Jang 27 18p4 Q];&
{Month) (Day) (Yoar) i\
8, AGE: Veata Months Days If 1e2a than one day Due to U
66 7 19 hr. min. |}
Due to A
o. Biithplace. Chillicothe Misgouri O , ; T Ty
{Clty, town, or county) {Stats or foreign country) w
10. Usual occapation Farmer e it S i o o) ]
11, Industry or businesa 0 PHYSICIAN
o M findinga: —_—
& {12, Name J—Ohn D.Boone ) aj(gr opfr?:gﬁ?nnl
B Underling
ERETY Blnhplace._.g.hi(lli@_@_@____ _I(%igs_%uimm)m the cause o
tate or fnreign cuuntry,
& ¢ 14. Msiden mame.._ HOELE TFner Of autopsy Erarned star
€Y 15, Birthplace. CR1121cothe Migasouri - tsrloally.
5 [City, tawa, or coants) {Btate or forelsn couniry) 22, If death was due to external causes, fill lug followink:,
16. (@) Tofo . Mrs.Jas M. Boone {a) Accident, silcide, er homicide (g frl/ 9{0
o Addres___S€d811a MoRFuDe F 24 (&) Date of occurrence — [~
1. 1 Burial (2} Date thereof 9/18/40 I ¢ Where did Infury ! {City or town) =

(Burial, cremation, or removel) {Month} (Day) (Year)

Mem, Park
Gillespie Funersal Home

{¢) Place: burial or cremation
18, (a} Signature of funeral director.

&) Addres.__ Sedalia Mo, .
Ry Ays £ (M -
(Deterecsived hutmhu-u (Hub 'J___lmtm'e)

{County) (Sta
4 on form, in Industrial place, in pubuc plm!’
AR /] p
" {Specify type of place)
(g9~ Meangsnf injury.

{d} Dia Ln.j octur In or abont hom

(M. D. orother

Date d:ued.%/b_‘go

{Liconsed Embalmer's Statament on Rererse Sidaﬁ ——




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is rect;rded on the reverse side of this certificate was embalmed by me, or by

x : : , Registered Apprentice No

L

working under my personal supervision.

»

-, - .o . . Licensed E'mpal"mer No

©”

P.O. Ad 4 =W

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
. 'théabove constitutes grounds fer revocation of license.)

A . If this body is not ¢mbalmed; above space'ahould be left blank,

-

»

\-: . . - l.' _l



