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300 e STANDARD CERTIFICATE OF DEATH State File No... 2?702

o.40 qLED R
Z |l gtrTH ,.noUG 31 1953 REG. DIST. NO, 32 PRIMARY REG. DiST. m.aﬂQ_Q_. Registrar's No......A.&..u..,......._......

Ob - 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deccased fived. If institation: residence befors
\- - a. COUNTY a. STATE . . b. COUNTY adinimlon).
‘ Boone Missouri Boone
b. CITY af cuteid ta lraite, write RUBAL and g ¢. LENGTH OF ¢. CITY Resid
e sorpo . townabip)| STAY in this place) OR . b e e iy
TOWN Columbia TOWN Columbia B N
d. FULL NAME OF (If not in beapltal or Institution, xive strest address or loostion) . STREET ., (E rural, give locstion) -
HOSPITAL OR ADDRESS < / od
NSTbEon 109 Westwood Ave., - 309 Westwood Ave, ey
3. DNE%héﬁ ..":%FD 8. (.Fil'st) b. (Middle) o. (Last) 4, DATE {Month) (Day) (Year)
(Tyme or Printy . JAMES EDWARD BOGGS peam August 2)j, 1953
5. SEX 0 6. COLOR OR RACE | 7. ‘I'\JIIADROQ'!,E% gﬂ’ggchéBRRlED,/ 8. DATE OF BIRTH 9. I:GE (Il:’:r;;n l: ugn { YEAR | ¥ UNDER 4 nus.
: . B | {Bpeoify t o Days | Hours | Mia,
Male| White SOWED. DIVOF Sept. 20, 1878 | |
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ra
domdurm;mmu!vorﬂnsll(!u..nnﬂnﬁ:d) - DUSTRY (C:.ty and State or Forsign Countryl C’ 12-CSL.H%ER§”OFWHAT
Attorney _ Columbia, Mo, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tyre Boggs Ada Yancey | Lizzie Mae Ballew
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(¥ea. 00, or unknown) | (I yes, xive war or dates of service} NO. .
0 —— Mrs, James B, Boges, Columbia, Mo,
18..CAUSE OF DEATH . . P - MEDICAI? CERTIFICATIOMN ] | INTERVAL BETWEEN
", Enter only onecanse per | 1, DISEASE OR CONDITION , A A
line for (), (&), and (¢) | DIRECTLY LEADINGTO DEATH" (o) €2 2 COF 1 AJONE

*This dees not megn ANTECEDENT CAUSES Sy
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) n .

a8 hear! fallure, asthenia, | 7ise to the above cause {a) stating
de. It means the dig- | 'he underlying catse last. ..
eae, infury, or compli BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
* Cunditions contributing to the death but ot
related to the disease or condition catiting death.
19a. DATE OF OP_F%}“- 190, MAFOR FINDINGS OF OPERATION - ] ). AUTOPSY?
‘7‘4 =204 ves (1 wo E
21e. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g..in orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, mreet. offios bldg., 0.}
HOMICIDE '
21d. TIME (Month) {Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N . . . WHILE AT NOT WHILE :
INJURY = | "woRK AT WORK

22 I hereby Mmdcd deceased from j‘:ﬂg lﬂﬁ, lo _2.”—, Ig_s_athat I last saw the deceased

alive on and that death occurred at (23 30A m., from the caueeg and on the date staled abore.

G Awk % Wuua)@m. éD;:_ it W.DATE‘E:‘GN_ED

%‘BN RIA\:.ALCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. MTION (Oity, town, or county) . (Btate)
N ria " | ug, 26,1953 | Olivet Cemetery Boone County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

S

REGISTRAR'S SIGNATURE ‘3/ FUNERAL DIRECTOR'S SIGNATU'RI . RODRESS




W0

STATEMENT BY LICENSED EMBALMER
e
I hereby certify that the body whose name is recorded on t:ljle reverse side of this certificate was emt

by me, OF By .iuviiiiiiiiiiiiiiieetessrersnrecaaranes R , Student Embalmer No...........

working under my personal supervision..

Signature of Student Fmbalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above. .




