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5 e STANDARD CERTIFICATE OF DEATH Sate Fite No., "I
' BIRTH NO. REG. BIST. MO, 3] 8 PRIMARY REG. DIST. NO 1_0_ Qi Registrar's No. ...3.2.;._.55 !
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare deceassd lived. If | reaidooos bafore |
a. COUNTY a. STATE b. COUNTY sdintsston),
/ M: ssouri Franklin
b. CITY (1f outride corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If cowide corporate limits, write RURAL and give towsship)
. township) | STAY (in this piace) é &
8 TOWN  gt.Iouis 30 daya | TO™  Gerald  Boone Towmship 5-3
d. FULL NAME OF (If not in boapital or institution. glve street addres or loeatlon) d. STREET (It rura), give location) |
o) HOSPITAL O ADDRESS
0 INSTITUTION  60),3 Clemens Avenue Bural route #2
ﬁ 3. glE%hEE eI a. (First) b. (Mlddie) o (Last) ‘ s DSF (Month) (Day) (Yemn
K { Twpe or Print) Andrew William Boston JDEATH  Oct,5.1952
& 5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yesrs| © ONDER | YEAR | o owomn of W,
2 . WIDOWED), DIVORCED (Spacify) toat birthday} | Months ’ Days | Hours | Min.
g | el Whi te Varried  / Tune 26,1872 80 |
10a. USUAL OCCUPATION (GiveXindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
B || done during most of working fe, wven tf retived) | - " DUSTRY (Bista ot foreien sommem) Vi e GUNTRYT AT
A Retired farmer General farming Gerald,lMo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joshawa Boaton | EBmily Fitzger 3
4 || 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yeu, 00, of unknown) | {If yes, give war or dates of servioe) NO.
= No Nnne Nene Hay Boston 10890 Tackland-Ba-Overland, M.
P | 18, CAUSE OF DEATH MEPICAL CERTIFICATIO INTERVAL BETWEEN
& || Enteronly oneceusper | 1. DISEASE OR CONDITION ? -
Z  |I'line for (a), (b, and () | OIRECTLY LEADINGTO DEATH* (5 4 ‘e
||, 7e doe ot maun | ANTECEDENT CAUSES QurieuZar e,
< il the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
= a# heart faflure, asthenta, | rite to the abooe cause (o) gating
= dc. It means the dis- the underlping cauase last. - [,
eare, infury, or complica- . DUE TD (3]
% tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuling to the death bul not
3 related Lo the disease or condition causing death.
i I 19a. DATE OF opgrzl%ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g | | ves ) wo [
»  |[21a- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homse, farm, factory. sirset. ofics bldg..at0) . .
& HOMICEDE
g " |l 214, T(l)rgE (Month) (Day} (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
' WHILE AT NOT WHILE .
PL INJURY - = | "wosk AT WORK \I 1——0 l
. E 22..I hereby certify that I attended the deceased from I~ 12 E (D5 — m-s. ; that 7 last saw the deceased
,.: alive on 40 ~F ., 1982 ond that death ocourred at A_O_ A from the causes and on the date siated above.
E Z3. SIGNATURE &/ (Degrea or tile DR % | 23c. DATE IGNED
o | asdt! LYY ek Aa g
E 24a, BURTAL, CREMA-,| 24b, BATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (o_ny. town, or county) (5tate)
= || TION, REMOVAL s o
> Remova] 0-8-1952 Beouff Cemetery Cornld Mo

pDnc“i-E EEC'D?;SL%CAE&. RS SIGNAT . k 2. FUNERAL DIRECTOR' H‘ smu% " " ADDRESS

[/ (Licensed Embaimer's Statement on Reverse Side)




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 . L8 =% —

Student Embalmer No.

working under my persona! supervision,

Owcant. 7.
Studont cesaremsanes vassee ereserensesan Signed... Qe . 7d WRERPY J Yy o

Student Embalmer
Licensed Embalmer No.

P. O. Address (Q/V-LAJ ard 1Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not- embalmed, fact should be so stated above.




