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- BIRTH KO,

REG. DIST. NO. _ll,l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stotr File No. 8201
PRIMARY REG. DIST. NO. iﬁl Kegistrar's No, _...%._Q.L_.

1. PLACE OF DEATH
8 COUNTY st. Loals

2. USUAL RESIDENCE (Wbee d d lived. 3f & Al befo.r
* STATE M2ssourl ”“mm'St. Lcui'd "

b. CITY (It outeide corpurats Umits, writa RURAL and give c. LENGTH OF

e¢. CITY (1t gudd,. mu limits, write RURAL anJ give townshic?

own  Maplewood,. s - ?1"" TOWMN _ Maplewood /4 4[
d. FULL NAME OF af not Lo borpitat or lou, Eive street sddrms or ! °'§,’§§5’5 “V“mm:.anmw__ [
INSTITUTION 7327 Myrt.le Ave., 13'27 M}r':‘tle Ave.

3. DNAME OF 8. (First) b. (Middle) ¢ (Laost) © BES DATE (Month) (Day) (Year)

(Typeor Printy J ONN william Boone Tﬁ- pea  Feb, 7th 1953
5.5EX (] |6 COLOR OR RACE | 7. MARRIED usvza MARRIED, | 8 DATE OF BIRTH . AGE s yunsi v s 1 o | v en w1
Male | White L g 0t 1k, 1861 | “ET [y | T -
10a. USUAL OCCUPATION hakiad of wack | 10b. KIND OF susmass OR I |1 BIRTHPLACE (611, aad State i Foreis Coonty)j | 12 STOIZENOF WHAT
AT s ren e v Farmer—AhrmuthEnox Co. Missouri CV

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Franklyn Boone

Nancy Coppers

14, NAME OF HUSBAND OR WIFE

(late) Maude Wheeler Boon

RAME

18. CAUSE CF DEATH
1. DISEASE OR CORDITION

line far (a), (b}, 804 (c) DIRECTLY LEADING TO DEATH" ()

MEDI CERTIFICATION
—

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANTI s fl RE OR NAME DDRESS
N-.Wmn) ] (i yes, tea of servies) None s, om ar ove
INTERVAL wwt:n

FoRSY

4

ANTECEDENT CAUSES
Morbid conditions, vm. giving DUE TO (B)

*This doer not wiemn
the mode of dyiug, such

Wz

rmmuelbwccnm( ) dating

o heart fallure, the underlying couse last.

ete. It means the dis.

case, injury, or complica- DUE TO {(2)

7

11. OTHER SIGNIFICANT CONDITIONS

mmﬂm;ummmw
Edhmedﬁuuwwﬂdﬂbnmuﬁudmﬂ

téon which consed death,

X <1 1.

20. AUTOPSY?

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

2Ua. BURIAL, CREMA-
. REMOVAL (Sgualty)

2/8/53

'S SIG|

amova
DATE REC'D BY LOCAL

Brashaaz Cemeterv
g BN PAUANSLAT AEHY
-*/‘4£LBrashear.

19a. DATE OF OP_FIROAN- |9b MHQR FINDINGS OF OPERATION
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {s.e-. b orsbomt | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hecn, farm, Instory., strest. offies bldy.. ste) .
- HOMICIDE _ S -
2td. TIME (Memth) (Day) (Yeas) C(Hewrt | 2le. INJURY OCCURRED | Zi. HOW DID INJURY OCCUR?
ey : WHILKAT[—] WOTWHILE
= AT WGRK
Z
22 I hereby 'y that I aitended the deceased from _&m— Js_LZ lo ML 19_5 that I last saw the deceased
alive on _ﬁL 19_4 2, end ihat death occurred-at M&pm ., from the eauses and on the dale stated above.
2 SIGNATU szjr Uiy | 23b. ABDRESS I B, DATE SIGNED
) . 1O 73017 D lb goe Mf»f}
24b. DATE . RAME OF CEMETERY Oﬂ. CREMATORY ?.gfmTlOﬂ (City. town, er county)

Brashear, Adalr Co., Mo.
ABDDRLSS

Mo,

|2~925 %"

oo Reverse Side)




’
!

oS
S
&

7 P e ————————————————————— ——
T e T T

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e,

Student Embalmer No.

working under my personal supervision.

Student ., cicesncesiatcirnananarnn ressrese Y AL« fF JE Al

Student Enbaluer
: ) . Licensed Embal ;{:] / 5
st
W P. 0. Address Riten 2220

/
Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDW%G (Fn:lure to comply with
the above constitutes grounds for revocation of license,) I

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




