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THE DIVISION OF HEALTH OF MISSOURI

tmu.JAN 12 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 7&PRIHARY REG. DISY. IOM_Q_. Registrar's No. /7‘3

State File No

43475

*This does mot mean ANTECEDENT CAUSES

"BIRTH N
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. 1If Institution: residence before
a. COUNTY a. STATE ’ b. COUNTY ndindsafont,
N Laclede Mo. Laclede
b. CITYXI! outeide corpurata Umits, write RURAL snd give c. LENGTH OF ¢. CITY (U outsids sorporate liealte, writse RURAL asJ give township)
0\?‘" townabip)| STAY (in this place OR -
TO Lebanon TOWN Zyyrgl Gogpanade T, S, » 53
d. FH&S"P#AT_EO%F (L 20t 1a boplal or inmtisstion. cire ireet sddrem or locaioe) a. A%nggrss (I rural, ghve location) o™ o
INSTITUTION Lono Npraing Haome Lynchburg
3.'5JEACME CI)E!B 8. (First) b. (Mlddle) ¢ (Last) 4 DSI-E {(Month) (Day) (Year)
(Typeor Print) A t= Katherine Saren DEATH Dec, 29 1G53
5. SEX / 6. COLOR OR RACE 7 MARRIED NEVER MARRIED 8. DATE OF BIRTH . AGE (Inn;n T | s | ¥ R wit
- Houn | Mhn,
F W e MATTIed July 23 1E87 hgg l l
‘wu occ&g'ATION ucau::a;a-m; 10b. KIND OF BUSIN_ESSD%QT IFI:I‘; 11, BIRTHPLACE (00 i Stata or Farsies P cSLﬁTZE'»‘:?F"’"”
TS Laclede Co. Mo, RN~ E
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. M. Boren Loulsa Cook , -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yeu. 8o, 0f ynknown) | (1f yes, cive war or dates of service) — RO .
P — Oscar Boren Lynchbturg Mo, ~° .
18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN -
| Enter oaty coscameper | |, DISEASE OR CONDITION (2 j"h b ONSET AND DEATH
lino oz (23, (), 6d (o) | DIRECTLY LEADINGTO DEATH! (5 gloi ch-l, /Ld'lM O35 2 >S5

Mdorbid conditiens, if any, aidna DUE TO (b)
vise Lo the nbove cause {a) Hal
“the underlping cause last.

the mode of dying, such
ad heart faliure, asthenia,
ete, It meany the dis-
care, injury, or complice-

DUE TO (¢}

tion which caured decth, | 11. OTHER SIGNIFICANT CONDITIONS q_ k
Conditions buting to the death but not E'e L1
rdd:dumw#:iuw:immmmabfmm Q‘e' M«.(QE& S"‘"‘u Bi’l:nq -
19a. DATE OF O%Aﬁ ‘15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' l/c-z-a/ yes (. wo K1
21a. ACCIDENT q )] 21b. PLACE OF INJURY (s.£.inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm., ixstory., strest, office bidy..#m0.) e \ .
HOMICIBE W ) . ) S -
21d. TIME (Mcath) (Day) - (Ye) (Houn | 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOTWHILE
I"JURY -3 WORK AT'?“K . ‘- . v | -
z. I hereby uﬂw Iauended the deceased from 81 > 1053 1o 12[2Y 1953  that I last sow the dececsed
alive on 195% and that death occurred at £.a £OF Z0P o, , from the causes and on the date stated above.
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%&Ia. BEE!MI AL, CREMA- | 24b. DATE zlc NAME OF CEMETERY OR CREMATpRY ) ZAd I.OCATIDN (Onty, wwn.orooumy) '(Bm_u) I
L RMON ety | § 2 /37 53 Pine Creek ‘Laclede Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lf 2 7 25 FUNERA| DIIIEC'I’DI [ ] aoolus
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STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — ..

Studont Embalmer Ne.

working under my persona! supervision,

Student ceiiereninne O PN smvagg‘,_@-.!_.é.%i‘é:””\’

Stud‘nt Embalimar

Licensed Embalmer No.... %29

P. O. Add,,..—éﬁdmm., e d.

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

If this body is not embalmed, fact should be 30 stated above.




