. 300 F".ED JAN 9~ 1956 THE DiVISION OF HEALTH OF MISSOURI 39840

o.a8 STANDARD CERTIFICATE OF DEATH 1620 File Novwsme e
BIRTH KO. REG. DIST. NO. ig___. PRIMARY REG. DIST. NO. ﬁ_QO_G_ Registrar’s Na,SG:L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 11 lostitution: residenes before
(D a. COUNTY B . . a. STATE g3 . b, COUNTY adicbwion?,
oone Missouri - - Boone
b. CITY (1f cuteide corpurate limits, write RURAL snd giva ¢, LENGTH OF c. CITY d. 15 Resldence within Ilmita of
OR R wrabipt| STAY i . .
TOWN COl‘lebla townahip} tin this place) TOWN Co]_umbla, . mr eru&t:r{_
d. FH&%P?‘#MEOORF (If pot in hospital or jnstitution, give strect address or location) .ASE)[[;?REEE;S (I eural, give tocation) lé/" (
INSTITUTION Boone County Hospital Route 6 - Columbia Tp. 0
3. glEchéE 5%‘:0 a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy}) {Year)
(Type or Print) GEORGE COLUMBUS BOATMARY DEATH Dec, 28, 1995
5. SEX 7| 6, COLOR OR RACE { 7. MAR%:'EB’ gWgEC%BRRIED/ 8. DATE OF BIRTH . 9. ::GEu-(t.lhl:i:y“n h'; UNDLR 1 YEAR | W ONDER u HES,
. (Bpecity, it ) onthe | Days | Heurs | Min.
Male White Narrie April 263 1892 63 |

10a. USUAL OCCUPATION (Givekiad ofwork | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE  (ci\ o4 State or Forsig Cm"vrq: 12, CITIZEN OF WHAT

iaintenance e "m "Mmﬁ'dlversitv of Mo, Boone’ Co., Missouri. LSLA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Christopher Columbus Boatman Hannah Mariah Danlels Sarah Stone Neal .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yes. no,or unknown) | (If yes, xive war or dates of service) NO,

Wiliiam C. Boatman, ROLte 1, Sturgeon,lo.

EDICAL £ERTIFICATION N INTERVjY BEJ)EEN
ONS ND
ﬂ-zg &,

No

18. CAUSE OF DEATH CASE OR CONDITIO
. Enter only onecauscper | 1. DIS N
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing OUE TO (b)
o8 heart failure, asthenda, | rise {0 the above cause (a) statiig

ete. It means the dis- the underlying couse last,

case, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . - -

Conditions contributing to the death but nof ? 76 ,r

related to the disease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves L wo m
" 21a. RECTDENT (Bpecify) ‘| 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L“ SUICIDE homs, farm, {actory,sireet, ofice bldg., 810.)
_7: S )
B 210 TIME  4caw) | Dapy (Yen, areun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot .. WHILEAT ] NOT WHILE
J_( INJURY h-,-—‘wom( AT WORK /’[ .
? Wﬂh tha! I altended th@;mmm_——, 19 , that T last saw the deceased
'j' alive on , 19 that death occurred al 2._15_?_1 m., Jrom the causes and on»the dale slated above.
w2 ( 23a. susnefns ' . ﬁm ar title) f,23p, ADD 23c. DATE SIGNED
= y . -
. C &), & l (’,"aéz«-) 2/25/58
| %‘130"8#15‘1!8\}.&CREMA- b. DATE ' . 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION {(COity, town, or county)
o (Bpacliy) . : ’ 1 : ] :
= Buria Dec, 30, 1955 Memorlal Park Cemetery Columbia, Missourl.
DATE REC'D BY LOCAL REG]SI'RARS SIGNATURE 75 FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
Pee 30 195& | Mns RE, Poalantn ' 0 PnsarJumenad benies Celiarrbis] Po

{Licersed Embalmer’s Statement on Reverse Side)




3,

——————— e e e e —— e —
e —e—e,e—,— ———_—— e ————

STATEMENT BY LICENSED EMBALMER

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

by me, or by .....oiiiiiiiiniiiennn e eecaaceiteaaeeas et eescestaesaeeeeeemmeoaeeas

working under my personal supervision..

[

Student....cooiousiiiaiiienaaiac o iie s raae i Signed... brmsesnepeatitiatene e i
Signature of Student Embalmer ,-\ 1 )
.\\ I v
‘}‘Llcensed Embalmer No.. ﬁ

Y

Tt P O A.dd:ress'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB. in hts OWN HANDWRITING (1

to comply with the above constitutes grounds for revocation of hcense)./ * - |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg w
¢ this body is not embalmed, fact should be so stated above. codL Y




