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- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
;l / g (a) r:oumy_..-..“...,,"ﬁr_e.gne - © State Missouri Creene .-, *
)0 ®) City or :own_____Sp_r,Lngf ield -—- (3} Couaty.
ouu outaide city or towp limslts, weits “IRURAL" and name of owaship) (&) City or town Sprlngfi eld ~L
fo& (¢) Name of hospital oiﬁt-:gléuuon (11 ontaide cl K S
clty of town Hmits, wreits "RURAL™) .
= Mt, Vernon / 1162 Mt L
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ify w, ¢, i 2 1
E 1 s communty 33 yrs. 'y whe n of forelgn country (Yea or No)
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5 1. (s) PRINT . ] MEDICAL CERTIFICATION .
[N FUuLL NaME___Effie Boring No 1
- & _ 20. DATE OF DEATH: Month.. 10V » day 9
iy 3. () If veteran, 3. {¢) Secial Security 1945 .
v name war None No None B i year. hour. 3 m.inute.__.g.s_..B.a_M.
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5. Coloror 6. (a) Single, widowed, married, ne call only .on Nov, 5.
I |l . . Female/ White divorces. MaTTi ed O b N 2.
F] . 1 race A e e — || that I 1ast saw b €T alive on ov. 19 19..."‘..5_:
4 6. (5) Nameof husband orwife ... 6. (c) Age of husband or wife if (| 2nd that death occurred on the date and hour stated abave. -
i George Boring alive. ... 59 years |l Immediate cause of death Duration
3} 7. Birth date of deceased June L); 1884 Cerebral hemorrhage
{Monih) {Day, {Yenr}
| =] e
‘ O 8. ACE: Years Months DPays If less than one day Due o3Mgden_exertion
Z
- I/ 59 5 15 hr. min » »
g == pDeeto_ ATt eriosclerosis
& || . nirnpmce. Gatewood Missouri (O
. % - - {City, town, or county) . (8iato ar fureign conntry)
ousewi Other condit! :
u;;.; 10. Usual occupation Housewife —— : (lndudc::re(n:::y wlihin 3 montks of death) \
e 11. Industry or business " : PHYSICIAN
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Ef % . place Tp—p—r (Sm:u piv 22, If death was due to external causes, 6l i the following:
E 16. (a) Informant George Borlng {8} Accident, suiclde, or komicide (epeciy)
B (5} Address 1162 Mt. Vernon, Spfd., Mo. u (8) Date of vecurrence
17. (a) Burial (8) Date thereof. Nov., 23, 19LH (> Wheredid injury occur? . : . _
(Burtal, cramation, o removal) (Month} {(Day) (Year) {d) Did injury occur in or about home, ont;;n;:.i‘;lndnstda?;l:ge. in pulglj::-;;].)aee?
() Place: burlal or crematlon BBST_TAWN
8. (a) Signatare of funeral director L 7€d_CG . Thieme While at work?_ge. ... ...______(S"d" O Hlemon of tnjury. -
@& Add Spfd., Mo, . { " D
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" STATEMENT BY LICENSED EMBALMER T o

+

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was (:mbalméd by me, or by

SR, i ‘.io., Registered Apprentice No

working under my personal supervision.

. Signed...

) o o _ o . o Licensed Embatmer No

P. 0. Address S S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. - the above constitutes grounds for révocation bf license.) T .

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




