. No. 2

~12.45
5-17.3¢

I X47070

/&

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

DEFARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

FLED NOV 10 1957, 7

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District N@,ZO___:‘L >

35153
A

State File No.

Regisirar's No.

1. PLACE OF DEATH;

(a) County
{8} City or town

(¢) Name of hospital or institution:

Nodaway
Marvville, Mo.

(If outside city or Lown Umits, write “RURAL" and name of township)

t. Francis Hospital O

(1f oot in hoapital or institution, writa sireet

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri ® oy, Nodaway 7y
&) Cityor town_. Maryville

ﬂf ontsido city or town limits, write “RURAL'™) 4
(@) Street No 122 South Walnut 2

{1f rural, give location)

7

hboc locatian)
{d) Length of stay: In hospital or institution ays ' 0
N (Specify whether (&) Citizen of foreign cottntry? NO {Yes or No)
In this community. 20 Yed rs None
years, mohibs or days) = If yes, nnme country.
MEDICAL CERTIFICATION
bl FUNTRICHARD HENRY BOATRIGHT Dot P
o (0 g s 20. DATE OF DEATH: Month ct. day
B veteran, . (4 cig) o '
T ~3¢- o3 o# year 1947 hour. 4 minute. Q. Ao m.
name war.
21. I hereby cettify that I attended the deceased from
5. Color or t 6. {a) Single, wt%)wed married, || Ao, 10, '7;1:3 ™y 3 qu
i ingle y
4. Sex Eﬁale O race Wh-l e . divorced.... ..g .......... {1} that T1ast 8aW I adne alive on 't\ b r 19‘1",
6. (5 Name of husband or wife oo 5 (‘2 A‘Fe of hr.lsband or wife if. and that death occurred on the date and h““" stated above. Duration '
* #* % E 3 i(- <4 -’;‘, rev "-lc 4 & ool Immediate cause of death
T 1 3
7. Birth date of deceased... DECEIMDET
(Month) B
8. AGE: Years Months Days H less than one day
85 10 23 #* o3 # R R
FUROIOD, | SO . | ¢ 1
. / Due to
9. Bithphee__COTNING . Iowa
{City, town, or county) {Stats or foreign country} B
. i Oth ditd
10. Usual occupation Farming (Lonluda Drogaancy =iihin § mamite of deaib) -
11. Iandustry or business None T e PHYSICIAN
E 2 mame.. Bichard J, Boatright *5F operation i o
a : / ) nderline
51 . Brasnetiadison Co. Kentucky /| .. O \ o e to
ity, town, qr conty) foceign conntry) +
5 ( 14, doaan nocie MATY” AH”BlackbUHS O astopa R Fhould be
i & i Kentuck . % : tistically.
5{ 15. Birthplace Madison Co. € I / 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (State or l'mirn country}
16. (2) Informant Mrs. . Ira Bailey (s) Acddent, suicide, or homicide (specify)
@ A dnﬁ Mar Y ville > o, () Date of cecurrence.
17. (@ uria () Date thereot. 3C T 27/47 || © Where didinjury occur? TS s
. (Burial, cramation, or remaval) (Month) (Dar} (Yea) (| (4} Did injury occur in or about home, on farm, in industrial place, in public place?
i @ Place: burial or cremacio Miriam Cemetery
. Mmae ' ) i [ placu -
18. (a) Signature of fineral dlrcctnruM While at work? ... _________ﬁpf_{’ ‘(‘3‘ ‘i{'.;m’uf injury... A
@ Address_ 220 Fast Ls 30 . u
23. Signmature,... ,.CL,. . (M. D, o
19. (a) ,&.7_2 ® . \wcklf - Yy
(Dlurewvedhcllmm snatare) /7 Y7 || Address ™ AN g . Datesigned..
(Licensed Embuslmer’s’Statement on Reverse Side) U /




DISTRICT HEALTH OFF,
) _ iCE
Cameron, My

JUNZ281948

STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No

1]
working under my personal supervision.

- Sig-m-d M. Z(/\ @T'V.C-Q— .
/ Licensed Embalmer No /7‘ A2 g ’

P. O. Address W %’f’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWR]%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ernbalmed, fact should be so stated nbove.'\_ﬁ L e e,

-




