HE DIVISION OF HEALTH OF MISSOURI ' ,
THE GIi68

. 300 AD - . AL
o : STANDARD CERTIFICATE OF DEATH S
IERE —
,0 . mrﬁm M REG. DIST. NO. A?_lé_ PRIMARY REG. DIST. no.éo_']_é__ Registrar's No ._5—7
: 3/ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whars decessed Hved. If instituticn: reskience before
. COUNTY o Francois 8. STATE M+ sgsourd b Uy Ynown, e
b. CITY (I outaide corpurate l.im!r.- writs RURAL and sive c. LENGTH OF €. CITY (If outalds garporate lireits, writs RURAL nod give townsbip) 0
STAY (in this place) OR 0
g | ST o pdi e patin Kanens City  Jood
d, FULL NAME OF (If oo in hompital or lastitution, rive street add or loentlon) STREET (I rural, gve location}
HOSPITAL OR 4 ADDRESS
8 insTITuTIoN Missouri State Hospital No.i Robinson Neurological Clinic
2 3. NAME OF a. (First) b. (Mladle) & (Lasp) 3 Ds}-E (Mouth) (Day}  (Year)
f { Type or Print) :JOSEPH ‘SILVER BOOGHER DEATH February 5, 1952
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,., | 8. DATE OF BIRT:~ 9. AGE (In years| # UNDER 1 YEAR | 7 tw0ER 2 03,
g Mal p Wi WIDOWED, DIVORCED (smsm bt Bndar) | tomtas| Do | o | ‘ol
g ale hite Neoyer Married ¥ | May 9, 1872 79 I
10a. USUALOCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g oo waking Lo oven t aatieady | - DUSTRY (Biate or forslen sountey) ﬂ gy WHAT
i “Ua St. Louis, Missouri RS N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ John P. Boogher Eliza Belt Silver SAME
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (Il yes, Eive war or dates of serview) .
g | Unknown Unknown ecords State Hospital No.4,Farmington,Mo.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gzrw‘é'&'
=] .Entuonlyunamw DISEASE OR CONDITION DEATH
Z |/ limo for (a), (&), and (© DTRECNLY LEADING TO DEATH*¢,y Nephrosis - - - - - - - - - - Abt. 1 mo.
= This docs wot mean | ANTECEDENT CAUSES
O || tae mods of dsing, euch | Morbid conditions, if any, gicing DUE TO (8) Chror_lic nephritis and hypertensive
3 o4 heart foffure, asthenia, | rise to the above cause (a) stating - cardiovascular renal disease -.- - 4Abt. 2 yrs.
B |l et 10 meoma the au- | the underiving couse laxt. . ' 1
o care, Injury, or complica- DUE TO (¢)
= || ion which causea death. | 1t OTHER SIGNIFICANT CONDITIONS . ' :
[~ " Conditions contributing to the death bui not )
a related to the dumcm'mum causing death. Senile psychosis.
- || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
= * TION e %%’Zy Y
- ' . YES |:| NO @
o ||2a- AcCIDENT (Boweity) 21b. PLACEOF INJURY (s.x..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, fastory, streat, offics bldy., s10.) :
] HOMICIDE
g 21d. TIME (Month} (Day) (Year) {Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
J.' INJURY = | WORK AT WORK
E 2] hereby ceruf%that T attended the deceased from August 18, 19 46 1, Feb. 5, , 1982, that I last saw the deceased
= alive on ____5_:__ 19_5_ and that death oceurred at _E.Mﬂ Jrom the cauzes and on the dale stated above.
= || 2232 SIGNATURE tle) | 23b. ADDRESS . SIGNED
3 "
qo . ( ;9 ‘E}tate Hospital No:4,Fermington ,LJOZ? 3%
= %413 i S\IF,\LCREMA' | 24b. DATE 24¢. NAMETOF CEMETERY OR CREMATORY | 24d. LOCATION (Clt, town, or county) (State)
(Bpediir) - - -
§O 7/ Burial Feb. 7, l952| Bellefountame Cem. -. | St. Louis,Missouri
D D BY LOCAL ;394 25 FUNERAL DIRECTOR" S slan‘mar‘ “D“sid
RE 8 armm ton o.
A AR 22 /70y, _/ 24 |Miller Funeral Home, gton,
D Walfugt's Statement on Reverse Side) P ul K. Dugaf




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 ...
4 Student Embalmer No.

working under my persona! supervision.

StUdent .evvevesnosnssonoctannnrnn eerrnens Signed...
Student F_mbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. {Failure to comply W
the above constitutes grounds for revocation of license.)

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




