THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300
e AR 16 1953 STANDARD CERTIFICATE OF DEATH e rienn. 3960
4" ?Q NO._ o REG. DIST, NO. ___© -3 PRIMAAY REG. DIST. w. 3010 Registrar's N,__Z__b_____,___,____,
HL 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed livad. If institutlon: reaidsnos befors
[, a. COUNTY Ca . ‘ a. STATE . . b. COUNTY. . adibmiont.
] ! ape A ciaideans Misscuri Pemiscot
(/ b, CITY (If cutoide corpurate limlts, write RURAL and :h:.u e ALyENGTH EF c. CSTY (1f outside corporsts limits, write RURAL anJ give townshlp}
tow ) cel}
g TSN ] i u sj eks TOWN Butler-Rural J7M
d. FULL NAME OF hoapital or 1 d4d -
g8 fri Ry v {If oot In‘ a * Kive street or loﬂﬂea-) d. AsgggEEé (If ranal, give location}
Q INSTITUTION Southeast Missou H a¥il1ls.Route 2 .
N 1= NAME OF = o (Firt b. (M1adle) . (Las) CONE M) Dwn (e
B {Typeor Print)  Pjpk Lae Boon CEATHMgrch 3 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 8'/() | 9. AGE tn yesrs] o owock | vian | 0 on o0 ous,
g Mﬁle White DOWED. DIVORCED (Bpeclty) - Last birthday) Mnal.h, Days | Hours | Min,
arried  / February 17 82 |
é 10a. USUAL Etp-'%mn(:m::‘:drm; 10b. KI.ND OF BUSINESSD%ngI‘(- 1L BIRTHPLACE (¢, wad State or F‘mi"7m,, 12&8&%’\"? WHAT
A arner- Retired griculture Tennessee UsSA
< 132, FATHER'S NAME w136, MOTHER®S MAIDEN NAME 14. NAME OFf KUSBANL OR WIFE
@ Unknown Unknown [nez Edwards Boon
k¢ || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT §5 SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown) | (If yes, glve war or dates of service) RO.
= No At Rayvmond Boon-Portaoavills Misspuri
| 18, CAUSE OF DEATH CERTIFICATION 7 lngégl\!il;‘ ;zrg\:m
td .| Entercntyonecauseper 1. DISEASE OR CONDITION § 2 DEATH
Z | e tor (), (), and (o) | DIRECTLY LEADINGTODEATH ) ___ £ L A | L e,
3 1’) L
g *This dors et wmean | ANTECEDENT CAUSES - !
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} - >
E s heart falltre, asthenda,. | Tise to the abooe cause (a) ;tumw T
= e, It means the dia- the underlying cause last. - - . e -
© ease, injury, or complies- DUE TO (c)
5 || iom which coused deazh. | I1. OTHER SIGNIFICANT CONDITIONS. T
= Conditions contriduting to ihe death but ziof
G Telated to the disease or condition causing decth. @/9 /{j/\// 04 /) m
Ez -19a. DATE 0F.OP_F%;§ 190.-MAJOR FINDINGS OF OPERATION . Lot ! ) 20. AUTOPSY?
2 e e . ) JO i 610X | w0 w8
¢ || 2te. ACCIDENT {Boeciiy} 27b. PLACE OF INJURY (e.q.. o 21c. (CITY, TOWN, OR TOWNSHIPY 7 {(COUNTY) . (STATE)
b SUICIDE bome, larm, (agtory, street, cflics bldg., ..t . . . o .
] HOMICIDE - - .-
g 214. TIME (Moath) (Day) (Year) (Hown) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< . WHILE AT NOT WHILE
| INJURY WORK AT WORK - e -
et — - T
E 2. I hereby ccmf tha! 1 altended the deceased from <Be— [ wd.s, lo .g_i_, 1857, that 1 last saw the deceased
- alive on I&L_Z., and that death occurred al L P ., from the causes and on the dale siated above.
E = m - 0 (Degten or title) | 23b. ADDRESS Iac DATE SIGNED
f e O - C’,oﬁx/%/ﬁa/ﬁo&mu W 13-9-5°2
E . BURIAL, CREMA- |\24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, toww, or county) (Biate)
(Bpedity)
E o March 3,1950 Portageville Mo.Cenl Poetagasille Mi ssouri
DATE REC'D BY LOCAL SIGMATURE ‘1}7 -7 25 FUKERAL DIRECTOR' S 81GNATURE ADDRESS
370 ~ 53 E.S.Smith Funeral Home C'ville.Mo.

(Licensed

'rSuttn‘um ot Reverse Side)




hﬂ 33,{“

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studont Embalmer Mo.

StUdent cueereansnnns ereeeereaneareraaane Signed }/Wﬂéfé

Student Embalmer Licensed Embalmer No #91 g%

P. O. Address o

Note: The above 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 embalmed, fact should be so. stated above.

working under my personal supervision.




