5. No.3¥00

THE DIVIR.ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N035830

e ! F'LED OCT 19 ]%0 REG. DIST. NO g,é[f PRIMARY REG. DIST. NO.7 %ER istrar’s N 792‘ :

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsconsed lived. If
a. STATE b. COUNTY

institution: residence before

ad:niseion).

! 8. COUNTY
¢ ‘ié Ste. Genevieve
j b. CITY (1! outzide corpurats limita, write RURAL and give

OR . - i
town Ste. Cenevieve,ko ™

¢. LENGTH OF

STAY pipirg

Town  Ste. Genevieve, ko

13 ssoursd Ste, Gemevieve
¢. CITY (If outside sorporate Limits; write RURAL and give townahip)

2099 /

d. FULL NAAP«[!_EO%F {If Dot in hospital or institution, glve streot addres or location) dASJDRREEESrS o o meal give locationy
INSTITUTION 163 erchant, St 163 lerchant, - 3t - g
3DNEACHI?'.§S°EFI.3 a. (First) b. (Middie) c. {Last) . ' - 4_:[)31“:5 - {'M‘mm) (Day) (Year)
{ Type or Print) EUWARD PATRTCK BOVERTE DEATH " "Oct . 3 1950
5. SEX 0 6. COLOR OR RACE | 7. xj'?j%ﬂl%g g'EVOEEC%SRRIED. 8. DATE OF B]RTH \re 9 I:Gﬁi ilz:r;):r- Nll’ ur lb‘r'tu ¥ UNDER U HI$,
. ), {Bpacify) v ot ays | Hours | Min,
Male vhite ATTa o0 / Harch 17, 1877 eI R l
10a. USUAL QCCUPATI ekisdof work |,10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) v 12. CITIZEN OF WHAT
doneduring most of workl irwg? ) DUSTRY COUNTRY?
Manager (General Store Ste. Genevieve, Yo & USA
1130. FATHER' S NAME \ ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L. Boverie | Adeliade Cpnners Clementine Bond
I15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.n0, orunkoown) | {If yes, sive war or dates of servics) NO. . .
Mo - or_p Yirs, Mareery Bussen, Ste., Genevieve,l o

18. CAUSE OF DEATH
Entet only onocaussper | [ DISEASE OR CONDITION

*This does mo! mean
the mode of difing, such Morbid conditions, if any, giving
a8 heart fatlure, asthenia, | ride to the ebove cause (4 stating
ec. It means the diz- the underiying cause last.

lime for (a), (b, and (¢ | PIRECTLY LEADING TO DEATHS,)
ANTECEDENT cnusEs”, &“

. DUE TO (c)

MEDICAL CERTIFICATIO|

DUE TO (b)

INTERVAL BETWEEN
y ONSET AND DEATH

eane, injury, or £

tion which cauved death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding o the death but not
related 2o the disease or condition causing deatb_,,

/53N

SUICIDE
HOMICIDE

bomas, farm, factory, strset, office bkig..at0.)

. DATE QF GPERA- | 130, MAJOR FINDI1 OF OPERATION L 20. AUTOPSY? :
F1ON kczw% Ao e Al
ves [ o l¥
21a, . {Bpecity) 21b. PLACEOF INJURY (e.x.,inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)

219, TIME (Montb} (Day) (Year) ({Hour)
INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHII.ED
WORK AT WORK

211, HOW DID INJURY OCCUR?

r

2. T hereby cegifyAput 1 allendcj_ale deceased ﬁ%‘dg@f A & | 18] & ihat 1165t sow the deceaced
alive on 199 ©, and that death ocerred a 2'_4; m,, from the causes and on the date staled above.

(Degmo or title)

23b. ADDRESS

_ Bpoyie

URIAL, CREMA-
10N, REMOVAL ¥}

#b. DATE l
|__Qct l? 19504

WRITE PLAINLY-=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2dc. M\‘i!E OF CEMETERY

Onlxroyar

W E LOCATION (Olty, town, or county) {51ate)
o /,, . Q¥ gy flosmoeed pers 34 :

Burial

T hbDRESS




S
brON 301440 HITVIH 10141SH
osel TT 100

RETAEEL %,

2P

= .
STATEMENT BY LICENSED EMBALMER

|

r—

I hereby certiiy that the body whose name is recorded on the %everse side of this certificate was embalmed by me, or bya e

R .. Student Emdalmer Mouuieeveeeneesnssossanonnnss
working under my personal supervision. .

LR K 1T O tresasnensa - P ‘1817
Student Embalmer ° Licensed Embalmer No.....

' P. O. Address__Ste. Genevieve, lio

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

If this body is not embalmed, fm:t should be 5o stated above.




