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WRITE PLAINLY—USING UNFADING BLA‘,CK INE—MAEE A PERMANENT RECORD

YMED MAY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fils Noil _ng -

BIRTH NO. rec. 0isT. no. _ 7 ¥/ _ pRIMARY REG. DIST. MO. 3az = Regisivar's No -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Inssitution: resldence befors
8. COUNTY Howell a STATE  Migsouri b. COUNTY How @Y=
b. CITY Qf cutzide corpurata lismits, write RURAL and give ¢. LENGTH OF c. CITY 4.1 Renidence withn tmita M

wrahi ST. town?
Town West Plains, Mo tommbie) ﬁfﬁ‘iﬁ“’ el Fbn View, Mo 5T vy
d. FH(')'SL P:{ﬁn{l-EDOF (if Dot in b I or i ion, xive streot address or A%rgI;EEESI:S (I? taral, sive location) ; / b U
INsTITUTION.  Stoll’ Hospl‘bal 0 0

3 NAME OF 5. (First) b, (Middie) c. (Last) 4. DATE (Month) (Dng (Yoar)
(Typeor Priney DONAld Eugene Henry DEATH y 12 1955

5. SEX 6. COLOR OR RACE | 7. #]AD%RIED. gEVESCQSRRIED. Cr 8. DATE OF BIRTH 9;\35 In yu)nu l: ur 1 YEAR | o uxogn moma,

M W EREOLPRCED @t piay 126h 1955 nhiss] [Monsha) am | Hows | 254
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) ‘m | 12, CITIZEN OF WHAT

Ao durk cat of working I, f retired) DUSTRY . {City and 5tats or Foreiga Country) cou

e o West Plains, Mo o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND®OR WiFE
Bobby Henry Pauline DeBoard
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 158, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or ouknown) ﬂ!nmlhlwnrmthhldnuv 3 RO. .
No Bobby Henry Mon View, Mo
18. CAUSE OF DEATH . X o MEDICAL CERTIFICATION Ig;szg}r.:l;‘gzgg%n
1.: DISEASE OR CONDITION
mﬁfgﬁg DIRECILY LEADING 1O DEATH gy - Non-viable prematurity of less
S ‘ e - 1 houw
*This doey e men | ANTEGEDENT CAUSES than six-months gestatian 0
the mode of dying, such gmgdnm&w, if any, ,ﬁ;ﬂw DUE TO (b} -
o heortfellure, asthente, | LS vving ot ot Severe. kidney 1in fection of
caze, infury, or complica- | _ DUE TO () motner.
tion tobieh consed deazh. | 1. OTHER SlGNIFICANT CONDITIONS
R " Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF'OP'FI%AIG 19, MAJOR FINDINGS OF O‘PERATION X 20. AUTOPSY?
o, 770 X | ys [ we[]
21a. ACCIDENT .(Bpedily) 215, PLACEOF INJURY (s.4.. Inotabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sotory, street, ofice bldg., evo.)
HOMICIDE , Ry )
21d. TIME (Month) (Duy} (Year) (Hour} Zle, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -
oF WHILEAT ] NOT WHILE
- INJURY . . WORK AT WORK
21 hercby “”‘Jfg h“"lémi'ﬁggw deceased fram May 12 19}55 , lo May 12 1955 , that I last saw the deceased
alive on Y and thgt death occurred at _1:_§_ m., from the causes and on the date stated above.
an. SIGNATURE or ti 23b. AD| 23c. DATE SIGNED
QZ %ﬂ? i West Flains I"IO [_f_’, S

Zla BURIAL, CR

24c. NAME OF CEMETERY OR CREMATORY
Mt Zion Cem

MBI 13:1955

24d. LOCATION (Ofty, town, or eounr.y)

Mtn View, Mo

DATE REC'D BY LOCAL
5-/3-5%

ADDR

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 81 GNATURE .
@@L M 72 Duncan Funeral Home Mtn View, M

(Licensed Embmimer's Ststerant on Reverse Side)




by me, or by ....... R ARPRRY Aot SR

working under my personal supervision..

Student.......covi eioniir i
Signature of Student Embalmer

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

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

74 this body is not embalmed, fact should be s0 stated above,

»




