E DIVDRDIVN UF REALIR Ur MlaoURUKRI &
No. 300 [ B M
st FEDNOV 18 1950 STANDARD CERTIFICATE OF DEATH e pinn,., 564D
' BIRTH RO. REG. DIST. WO, L{ﬂ_‘,L_anmv REG.. DIST. NO. Mmemr’: Noeod e
c,' o 1. PLACE OF DEATH 2. U‘SUAL RESIDENCE {Where Jdecossed lived. 1f institution: residenoe belore
B, COUNTY ; a. STATE ) PP b, COUNTY adinisaion).
2 _Warren | MO Warren /g 9.
b. ClTY (I outeide corpitats limits, write RURAL .nd.'i;m §T ALYENG;TI:H DSF c. ng o1 gutslde’ mm iimits, -mwmx. nnd. tive mwn-hln)
o )] (in this place)|
) 104n Rural Hickory Gréve :Rural Hickéry Grove 0
d, FULL NAME OF (If not in hospital or instisution, give streot address or locstlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS B
INSTITUTION Vet Ty
3. NAME OF a. (First) b. (Middie) c. (Last) o< |4 oATE (Month)  (Day)  (Year)
( Type or Print) Wealter Edward Boren “L ot Oets26 1950
5. SEX 6. COLOR OR RACE | 7. #ARF\"‘E{[}) EF\YOE?{ MBRR]EE} 8. DATE OF BIRTH N '"9 lfa?firg::e}'m 1‘;‘""&.‘" |Dvm ; UNDER 1 HAS,
- {Bpeci ¥. o s ye ours | Min.
Malel | white vorce Oct 3 1894 56 l |
10a. USUAL OCCUPATION (!(‘h'ekindafwnrit i0b. KIND OF BUS'NESSD%%TIEI:\; 11. BIRTHPLACE (Btate or forelgn country) Iztgb'ﬁ%gl:«lr?FWHAT
van if
RELITET Raltrsad Mdn Friseco | 8t Louis Co Mo Vo) oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGAND OR WIFE
Fritzhugh Boren Laura Uome [ Clara Boren
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yea, zive war or dates of servios)
: ‘702-03-551 Mary Lee Mofatt Wright City Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

*||. Enter onty onecause per | - DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH" 1)

—

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise {0 the above cause (o} M‘M

.
- 02 ol dres It Tnena the dtgs k- ihe underiying couse lost.. | .o s . oo —#Q} %“‘
ease, infury, or compli DUE T0 (°},- 2 - ;
tion twohich caused death. | 11. OTHER SIGNIFICANT.CONDITIONS @ 2. %, . =+ ", 3 "0 “leo vy s '

Conditions contribuding to the death but zof

related to the disease or condition causing dea —

1%a. DATE. QF OPERA- 1|, 195, MAJOR FINDINGS OF OPERATION: v e B | ™. AUTOPSY?
WATE-OF OFHEN I ; 63 OF OPEF
: ves L1 wo O3
=" || 21a. ACCIDENT T (Bpecityy T 21b. PLACEOF INJURY (a.5., dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, larm, factory. atroet. ofice bldx..ut0.) N . e e
HOMICIDE PR 6o ;
219. TIME (Méoth) (Day) (Year) (Howr). | 2le. INJURY OCCURRED
ey o [mee ] e
2 I hereby cerm"y !hai I atlended the deceased from , 19 ) lo 19 that T last saiv the deceased
. alive on , 19 and that death cccurred al . m., from the causes and on the date stated above.
SIGNATURE \3 {Dregree or title) 23b. . ADDRESS Z3c DATE SIGNED
-om w ( Cenece) Wﬁ i 2
. BURIAL. CREMA-'| 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. L‘QEATION l(Oity, town, or county) (§l.nte) .
TONBYPTRTY | Oct 29 I95D Wright City Cemétery Wright City Missouri

WRITE PLAINLY—US]NG: UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY “FAEGL REGISTRAR'S SIGNATURE

23 75. FUNERAL DIRECTOR'S S1GMATURE © ADDRESS -
\,

* 1ebur5 Furn & Und Co Wright City M




o - 0N
<3 -0y 301440 HITYIH 1ONLSIO
ogel 71 AGH

= PEINEREL

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, yf y___..._...........

.............. . Student Embaimer No.

working under my persona! supervision.

Student secacssesnsaness teesspresssnnn sesass
studmt &balmr

P. Q. Addreas_...

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in lus OWN HANDW G. (Faill.me to . colely witl
the above constitutes grounds for revocation of license.)

thubpdymno:embalmed.factshoddbewmdnw




