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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY;REG. DIST. Nom Registrar's No 7U

REG. DIST. no¢272
L

™1, PLACE OF DEATH

2 USUAL RESIDENCE (Whers « d Lved. M L ]

befo. e

. NT ATE adiission’.
e- COUNTY Pettis I Hissouri UM pottls o
b. CITY r oé mwnu lmits, wtite RURAL and ‘]':.nbi l §T Lzuem n!?F €. cgg (Il outsids sorporsts timits, write RURAL nn.d ghl wwmhipl
tow! } )
edalia | TRE WES] oW Sedalla ‘94
d. TBSLPPTAAB?.EO%F (If ot ia hoapltal ot 1 give atrest add or loeation) dA%IgF?EESrS - (If reeal, give locstion}
wernution 1101 South Osage 1101 South Osage
3. NAME OF a. (First) b. (Middle} c. (Last} A, DAT'E iMenth)  {(Dey) (Ym) -
DECEASED -
ooy MAUDE BLANCH BOATMAN I oSim Feb. 21, 1953
5. SEX / 6‘._ICOLDR OR RACE | 7. Mm&ED g'EVSEChEISRRiED.) 8. DATE OF BIRTH 9..:(‘55 {In yesre h: uzn 1 YEAR ; TNOLR 4 KE3
¥ (Bpevi. ontl oura | Mia.
Female White Harh 7 (Aug. 26, 1882 ""“l-‘fﬁ B8 |

10b. KIND OF BUSINESS OR IN-
Home -mak ing ®

10a. USUAL OCCUPATION (Givekind of » otk
e diriag m orliu lite, evan if retired)

¥ |Moberly, ®issouri

11. BIRTHPLACE

{City snd State or Foreign Cowmiiy 12, CLTIZE{"}?F WHAT

7.8

ousew el
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WiFE
Henry Poland Laura Fore Poland Harry H. Boatman
:2'. WAS DECEASED EV?R INﬂU .5.ARMED FORCES? | 16, SOCIAL SECUR!TY 1. INFORMAN'I“ 5 SIGNATURE OR NAME ADDRESS )
0. 00, or unknown) | (11 yes, wive war or dates of servios}
o ke Y 93528 | Harry H. Boatnyzn Sedalia, Mo.
1. CAUSE OF DEATH ( @)lcm. CERTIFIC.ATION TWIERVAL BLeEn
.||. Enter only one s per 1. DISEASE OR CONDITION
line for (&), (b}, and {¢) DIRECTLY LEADING TO DEATH* (a
*This does not mean § - ANTECEDENT CAUSES W .
the mole of dying, such | Aorbid conditiona, if any, giring PVE TO (b
as heart failure, csthenia, | 7ise o the above cause lﬂJ fating o
de. It meons the di. | the waderlying cause L/ 2,0 I -
case, Infury, or complica- DUE TO (c)
tion twhich eoused decth, | 11 OTHER SIGNIFICANT CONDITIONS R " -
Conditions contritading to the death but -
relnted Lo the disease or condilion muﬂno
198, DATE OF O%AN- "19bh, MAJOR FINDINGS OF QPERATION v . . . .y | 2. AUTOPSYT
21a. gUC‘I:C‘PDEEP.‘T {Bpecily) 21b. PLACEOF INJURY ?;;:;M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
Becse, farm, factory, sirest., e . .-
wonicioe <Az e e T T : —_— , . ol
21d. TIME (Menth) (Day) {(Yeur} -(l!uﬂ‘ . 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 'i}.;,!
INSURY. — .| WHILEAT[=] MOT WHILE
: - I - m | WORK AT WORK

19 °"'-'/ M IQZJ ihat 1 last sow the deceased

%from the causes and on the datc slated above,

Za. SIGNATURE [y

2. I hereby tha! Lattended the deceased IMZ%
. alive _ )0, 19 ad,-nd that death occurred at

(Deg'moo title) i Z3b. ADDRESS

23: DATE SIGNED

Zh BURIAL, CREMA- 24b, 24, Mﬂ! OF CEMEIERY OR CREMATORY 244. LDCATION (cny. town.oteounty)/ c),
Bpaatly} |T - . 1 !
TR meete) |0 b 23, 19 93 Oakland Cemepery | HMpoherly, Miggourt
WE )ﬁ ' "l.h.-'-. AN 2 RAL DIII!.C'I’O s;au'ruu ACDRESS
‘ w . ’ ey 1 e
i [é ”“.‘ --" / LAV / s 1a, Mo,

" .lumd ribaln:

—é—bl"o

Suumm:eullm ide)



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

Student C[mbainer Ne. -
working under my personal supervision. '

Student Embalmer

Licensed Embalmer 624/?'_
P. O. m..._ﬁaéé_c_«n_lue_

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




