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STANDARD CERTIFICATE OF DEATH

fam"rn NO.
1. PLACE OF DEATH
a COUNTY Ste Genevieve

State File No,
REG. DIST. WO, jld PRIMARY REG. CIST. m-é_fg_”.. Registrar's No. ..........é mmmmmmm .
2. USUAL RESIDENCE (Where d d lived, 2 & reaid before

a. STATE. Miggoupri

b COUNYSt Gensview™

LENGTH OF

Jamea Ogdgn Anderaor
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

b. ClTY (I outsids corpurnte limits, writs RURAL and glve §T LE ¢. CITY (If outlde sorporata limity, writse RURAL and give township)
tosnabip) this place) -
oW Rural Saline LN yrs TOWN Rural Saline o750
d. FH(I)-SLPF'IBAMLEOORF (1§ not in bosplial or Institution, cive sirost address or loeation) d.ASDrgE% (If rural, give location) - O
INSTITUTION .
3 NAME OF 8. (First, b, (Middle c. (Last
DECEASED (First) { 4 (_ ) l 4. DATE I‘H(‘Mm‘h) O(Dar)l (Year)
(Tvpeor Print)  ELP10 May - Boland peam  MBY 951
5 SEX 6. COLOR OR RACE | 7. m&%&g EIE‘\’IEECBESRRIED 8, PATE OF BIRTH 9. :?E 31 n)n- ; m::.n | YEAR | o UmOER u mes.
/ (B } onthe| Days | Hours | Min.
Female White Mayl9 1885 66" | |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT
done & rnost of working lit, sven if retired) DUSTRY 0 [v's] 7
" ¥ouse Wife Perry Co Mo, oS,
13a. FATHERS NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wr:

Lee Boland

LY

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

15 ECEASED EVER I, AED ? 16. SOCIAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or RoOwD ¥yeb, give war or dates o
“Ros “™ | None Lee Boland Mimmith Mo,
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN
_Enter ouly cnecausoper | |, DISEASE OR CONDITION ONSET AND DEATH
line or (s), (b), and (c) | PIRECTLY LEADING TODEATH o) R PTw R o £ Y Roces (S ELHW o F K& Fn
“This does not mean | ANTECEDENT CAUSES LEL,
the mode of dyting, such |  Morbld conditions, if any, gtvhw DUE TO (b)
. Milear![aﬂure,asﬂumh .|. rize to the abore cause (a) stating - - - - e |TT==
cte. It ineans the dig- | the underiying couse last.
case, injurt, or compli DUE TO (¢) ..
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T
. " Conditions contriduting to the death but not
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION .;/é /
QX ves L) wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabous | 2ie. (cm' 'rown OR TOWNSHIP) (COUNTY) (STATE) .
° SUICIDE * bome, larm. {agtory, street, cfoe bidy.,st0.) .
HOMICIDE P L1 L snmrrsvse S, Ar o
219, TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OQCUR?
" INJURY . o | hea L] e
2. I hereby certify that T attended the d d from 19t , 18-, that I last sato the deceased
alive on , 19 , ond that death oceurred at m., from the causes and on the dale staled above.
2. SI TURE . (Degroo or titls) | 23b. ADDRESS 23. DATE SIGNED
_ﬁi . dd.lb’év 3% ,IA( ,/WL’-"—« J’ 4 A
2o RM| ng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, oz county) {Btats)
) . .
BuriaT May 24 1ge3| C0der Fork Cemetery! Cede -
DATE REC'D BY LOCAL }QSTRARS 5| IRE ()3 5] 25. FUNERAL DIRECTOR" 3 81 GUATURE A‘bbuss
. / , 7 . %
5‘0?5'5”56 y 8 lﬂ Ol'_ o 9 Vi i 2 2WY. 4_.4/._"4,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer NOveuwsaes rrenes

s:gnedﬁ:—%_ﬂ/&%

Licensed Embal

esesssasnnaa

31gnedeccacssssscasoncscncss

Student Embalimer

P. O. Addressw,%‘&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




