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

DEPARTMENT OF COMMERCE

FILED °’s’“€5‘“i“ G

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.msﬁ.g:é..{f_

State Fite No.s 3OVG Y
Registrar's No..... .._/ g......J

Registration District No...
1. PLACE OF DEATH:
(a) Count GREENE
¥
(8} Cityor zown_H o= {ampbett.  np..

ouuido clity or town limits, write "RURAL" nnd name of town.l.hlp)

() Nameofhos (K)g‘ﬂf‘o‘pATH]C HOSPITAL O

(lfnnl'. in hﬂlPﬂll or institution, write street number or kecation)

(d) Length of stay: In hospital or institution......... 25_d.a.y$ ......................
{Specify whether

Since Childhoeod o

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED: J’/
A
@ saeMigsoUri . » couny. Hickory. . R
(c) City or town Weaubl gan 0
{[f outalds city or tuwn limita, writs “RURAL") ]

(d) Street No e e ooyt
{[f rural, give Jocalion)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

Full name.__William Andréw Boren. .. ...
3. (¥ If veteran, 3. (¢) Social Security
name wa.r..N one No
5. Color or 6. (a) Single, widowed, married,
. sxMale /) | W gvorced._ Married
6. {by Name of husbandorwife..__.._...... 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ ANZNSE _ aay 8
)'ell'—l-a.giz.u_...._ﬁ:_hour._...._._____._._.,..QQ....... mirute . __. ____B._M .

21, [ hereby certify that [ attended the deceased fromJ‘lLyllé__

# widfo_Angust 8 1047
that Tlast saw Wl DL . alive on A1 gus t 8 9.4
and that death occurred on the date and hour stated above.

. Duration

Emma E. Boren ative. BQ.......... years || Immediate cause of death : .
7. Birth date of deceased..__J 1LY - & 1877 Lea
(Mosth) (Day) {Year}
8. ACE: Yeara Months Days li: less than one day Due to
70 1 2 e 0 .} SR, 1}
Due to
o. Birhplace._ UNKNown Kentucky /
(City, town, or county} {Siato or forcign country)
. Other conditions
10. Usual accupation...... KA IEX (Include preguancy within 3 months of death)
11. Industry or b TP IrT vr)‘x PHYSICIAN
. N . . Jor inaings: .
g 12, Name.William Caluvin. Boren. ... -/}- .|| - Of operations (’,2) “, Underli
. nderline
3 Uis. sasucginknown Texas. .. . . 4 the cause to
,- towa, o, un ? 7. "(State or foreign country) Of autopay. D should be
E 14. Maiden ALY ﬁdﬂn S . . charzed sta-
B t‘ i tistically.
g 15. Birthplace nknown Kentucky o 22, If death was due to external cau Ifin the following:

{Civy, town, or counly) . Stateor foreu'n

16. (o) Informant.s]. QNI ,,B, ._.Boren .
(6) Address Che COtn.h Oklahoma

17. (a} & s (1) Date thm%____{
nrnl.mmthn.ornm nth) Dly) (Ye-x

{¢) Place: buna.l or cremation.

3\\

18. (o) Signature of funeral
(5) Adgdress £/

19, (a) :jﬁ%_ G 4
{Dhate received Jocal r)

IL

~ {Regitrar u-;:;runtur-)

(a) Accident, sulclde, or ho:mudq, (:pe(:l.fy) .

(#) Date of occutrence.

-

(¢ Where did injury occur?.
(City or town) {County) {State}
(d) Did Injury cccur in or about home, on farm, in industrial place, in public plac:ly

(Specily type of piace)

-~ White at work?___ 1 {e} M:i.sp {Q.._,....
23. Signature.. :E G e L Mm«) -

g -471

Adafes‘s 606 EQ..St' SUBShlne Date signed....

{Licensed Emhn.‘mu s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No ,

C Licensed Embalmer No..... % %?/? ......................
P. Q. Addresséw..m...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision.

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



