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HLED OCT 25 1954

BIRTH NO. /

THE DIVISION OF HEALTR OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NoO. iLL__pnmmv REG. DIST. m.ﬁa_ii Registrar's No 3/ X

35059

e e

State Filc No,.uv v

{Yoe, no. or unknown)

No.

(If yua, xive war or dates of service}

16. SOCIAL SECURITY
I Ho.

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decossed iived. 1f institution: residegos before
a. COUNTY . a. STATE . OUNT. . sdsiafon).
St. Francois Mssouri 5P Francois "
b. CITY ¢, LENGTH OF . CITY B ’ . .
OR (f outeide aorwnu llmits, writs RURAL .nd‘:'i'v;up) ETAY e we ’S“! [+ OR 4. 1‘.:“, mumwzg
TOWN T TOWN T eadwood S~ A
. FULL NAME OF , . | , 7
'd HosprrE Of (If got Lo hoapital or instiation, pivs sizest addrus or location) . ASDI'I;!EEr (If rarsl, give location} & ? (fa
INSTITUTION e - ————— o
3. DIAME OF o (First) b. (Mlddle) e (Last) I 4, DS‘F!:‘E (Month)  (Day) (Year)
(Twpeor Print) Yo lentine Carson Boen oeaH Oct., 12, 1954
5. SEX ﬁ- 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1r uxotn 1 vEAR | o Detem 14 0.
. DOWED, IVORCED pdg, last birthday) Mam.h, Days | Hoars | Min.

. : _,y{;__g_ye "Oct. 9, 1869 8% | |
'“:ﬁi’i‘ﬁ?‘ift’f?’”°" \Qebiod ot work | 10D, KIND OF BUSINESS DR IN: | 11 BIRTHPLACE  (¢iy) way eaca ot Foreian Comnery) 7 | 1% SITIZEN OF WHAT
Merchant Retail Selllng Unknown «3.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Teaaae Boen . Celia Robi ) rah Boen
15. WAS DECEASED EVER [N U.S ARMED FORCES? ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Ethel Hitzeman Ieadwood, Mo,

., Enter anly anscaiise per

8. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
os Beari faflure, asihenia,
de. It means the dis-

DICAL CERT,
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (B)

ICATION INTERVAL BETWEEN

ONSET ANZDEATH

rige fo the above cause (a) stating

the underlying canae last.

DUE TO (c)A,

case, injury, or pli
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Condiilons contributing to the death bul n
related to the disease or condition causzing

e Moty

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_TiON AL7s X
_ : vis () o K
2is. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY ta.g..Inorabemt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, office bldy..e10.) =Y
* HOMICIDE e e .. .
21d, TIME (Month) (Day) (Year) (Hous} 218. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . . vmn.n‘r NOTWHILE SR
INJURY AT WORK

2. | hereby cemj‘y Huu I

alive on

ften}i} thy

hy deceased from __/_?_:Z___
, and that death occurred al ,ﬁ_af.. m., from the causes and on the date sialed above,

. mf_‘f, lo M;: ! -‘f that I last saw the deceased

J{ 23a. SIGNATUR.W éi _ 3 | ‘%;Z:e)ﬁ

I Z3c. DATE SIGNED

/O —/35¥

P AR bln gy Mo

WRITE PLAI'NLY-—-USI_NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Tlousrli’:R Ml Sd‘ncﬂ" 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | zx?ff.ocmon (Oity, mén ), (Btate)
(l ¢ 4] (e

Burisl 10/18/54 Mitchel Cemetery St. Franedis .‘% ‘

DATE REC'D BY LOCAL RAR'S SIGNATUR /1 appmess

REG,
(Bots52 195

(Bt T s T



Y- TN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............ et favee e e ren e cecaaancleitesisaissisesnanntanranan cemaaees . Student Embalmer No............

working under rmy personal supervision..

Student....coeouieimeiiaieiaii e i
Signsture of Student Embalmer

", :P. O Address

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

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

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




