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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂSH’ﬁﬂﬁ?

.. 38RR36

State'File No

BIRTH MNO. REG. DIST. NO. ZO 5 PRIMARY REG. DIST. NO. _jaﬂ Registrar's No....... ....g.p............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed livad. 1 inatitation: resklegos before
. COUNTY . STATE b. COU nilmimion,
8 Marion e Mo. Nrarion haimlon.
* b.__CIEY, (If outside corpurats limite, write RURAL and give, ... gTA"\'ENsETm': ’EF! c. CITY (If oumdda corporats limits, writs RTRAL Ao} give township) - s sar ow
- ip) { ee.
Town  Hannlibal TOWN Hannibal Dé 9‘3‘(
Fr‘i':'i’sLPrTAAhi‘.EO%F m oot In haapital or lnatitution. give sireet addres or location) Asl;rn (I? vucal, ghve loostion)
institotion St.Elizabetlg Hogpital 703 Cardiff Drive
B S,DNEAME OIE n. (First) b. (Middie) c, (Last) 4 DSTE (Month) (Day) (Year)
(Tpeor Print) JONIIN B. Boullear veath Sept. 18,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia ren| ¢ woo | TR | ¥ e o " s
DOWED, RCED ¢ ) Evurs .
Male Fhite Nover Marris d"2| June 5 1867 hég Y ,f?; l
10a, USUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien eountry) 12, CITIZEN OF WHAT
daF, u(varl:!nnll.l-.mﬂmb‘d) B DUSTRY 6/ Y1
ATMmiT Farm Loulsiana, Mo.
13a. FATHER'S NME " 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antone Boullsar Flizabeth Sell —— e ———————— - :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (It m wive war or dates of servics? NO. -
----- no Clarence Boullear, Hanhibai, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (&), {b), and (o) | PIRECTLY LEADING TO DEATH®(;)
*This does not menn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, dggm DUE TO (b}
s heart faflure, asthenia, | .rise to the above caude (a) Hating A e e aee s R . R
“de.’ It micans the diy. | ihe underiying couse logt.
ease, Infury, or compiica- BUE TO (c)
tion twhich caused deth, | 15, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizease or di g death ¢
19a. DATE OF opﬁm 15b, MAJOR FINDINGS OF OPERATION i T 2. AUTOPSY?
231X | w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. tn orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE) *
SUICIDE bome, farm, fagtory, strest, offioe bidy ., e1e.) : ot
HOMICIDE
2d. TIME (Month) {Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY © o m | Twork AT WORK
22 [ hereby cert the deceased fr - 190 210 %194.&1 thai I last sow the deceazed
alive on nd that death rred at 7. 00 D, m., from the causes and on the date stated above.
23, SIGNA - U ( ortitle) | 236, ADDRESS . Z3c, DATE SIGNED
@ ol 4 : Z 2
-— 4 4 -y Ay ) ”t “ X =/
%ION gmo\w_ Rl 24c. NAME-OF CEMETERY OF CREMATORY | 24d. LOCATION (Oliy, town, oz county) ot
(Bpecity) ;
Burial 9/20/52 Riverview Cdfletery Ipuisiana, Mo. .
"D BY LOCAL EGISTRARS SIGNATURE of ~7 . I5/JUNERAL DIRECTOR' S 8iCHATURE ALDRE
DATE RECD BY LOGAL /89 -1 0 il S
Hﬂz'a’ép *’ i ..AL JA‘ L AH —L.— ’.A._‘, i l’., ‘1‘, - i’
(Li rch 'y Stetement on Deve Side)




. kP 2(, 1952
MARION CO, HEALTH DEFT.

DPATE FILED &gp 2541952

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, opubey-___ . _ .

. .. N . nersuena
working under my personal supervision. mer No.

ol //W,__

pénzed Em

L - T T

Student Embalimer

P. Q.
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body is temba[med.faashnuldbewmtedn&!.
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