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2. I hereby certify that I attended the deceased _frorrLl)..c_C_._J_i 19_5{!0 _%L 19..1{6 that I last saw the deceased
aliveon 2—=4f2 19 and that death occurred al &..4'5_12 m., from the causes and on the dale siated above.

23a, SIGNATURE

23a. BURIAL, CREMA.

T (Degres or tittg) <} 23b. ADI‘JE j Zic. DATE SIGNED
» - -
2. D 2%, RAWE OF CEMETERY OR CREMATORY | 24. LOCATION (Bity, P : Gtate)
TIGH, REMOVE ispdr

uria 2/15/586 Victoria | Vietoris, Mo,

DATE REC'D BY I.%CE%L REGISTRAR'S SIGNATURE . /Vé 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
B-/0-Jd5 %M_C%M/‘ J. Lee Mothershead DeSoto, Mo,

({icensed Embalmer’s Statement on Reverse Side)

LT
X FILED FEB 20 o5  STANDARD CERTIFICATE OF DEATH State Fie No.r o
'BIRTH NO. /gz% REG. DIST. NO. _/ ég_i PRIMARY REG. DIST. m[iﬁﬁ[__ Repistrar's No.,....... Z‘i.-_...._ ....... -
?’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. I lostituti id before
a. COUNTY T a7 -~ —~a. STATE____ _.. . b. C adinisaion).
. Jefferson Moo ef‘-fe-rson
b. CITY (It cateide corpurate limits, write RURAL snd gi ¢. LENGTH OF || ¢ CITY . ' . A In Residence o
\ OR o e . b o oabis) %g (iYm- placs) OR . g e ot
TOWN DeSoto ,.TowX De Soto SRETRD -
g d. FI&J&PINT‘:\AI\E.EOOF (If not in hospital or {nstitution, give strect address or location) F ASISTDRREEESTS (If rural, give location) 5 D -
o wstituTion . 321 Xerpnett St, 321 Kennett St,
E 3 NAME OF 5. (First) : b. (Middle) . (Lasp) 4. OATE (Month) (Dsy) (Yewn)
E (Typeor Print) Lola Worthy Boley DEATH 2 /12/56
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE CF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | o WOER 4 KEd,
> WIDOWED, DIVORCED (Bpacify] Last birthday) Mnal.hl Days | Hours | Min.
5 F 'l w MarTie Aug, 16, 1889 | 66 _ |
=1 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . — - N
= dotwe dyring most of w ?Hnlmo.!:onl:! nl:r:ril : DUSTRY (City end Stete or Foreign Councry} b 12 C&H%E’;?FWHAT
A Housewi None Fletcher, Missouri 04,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
q b christ Maness | Anna Wheeler Wm, David Boley
2] i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o (Yes, o, or unkoown) | (If yew, Kive war or dates of service) - NO.
= Hone Fred Boley DeSoto, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'g;g;‘;ﬁgg“ﬁﬂ
1 | Enteronly cnecsuseper | 1. DISEASE OR CONDITION _ TH
2 |\ line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH(s) P
5 *This does not wmean ANTECEDENT CAUSES . ]
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mam
- a2 heert fatlure, asthenta, | 7ise fo the abovr cause (o) ating
] ete. It meany the dis. | the underlying cause last. i f W
o case, infury, or complica- DUE TO (© v
|| tion which caused deash. | 13. OTHER SIGNIFICANT CONDITIONS / i/
= ’ " Conditions contributing to the death but 20!
a related to the dizease or condition causing death.
I 19a. DATE OF OP'II::I%AIG iI5b. MAJOR FINDINGS OF OPERATION . 3 20, AUTOPSY?
Zz
Z 31X | ) wR
o 2}a, ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (a.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE - - L | bomm.farm, factory, strest.office bldg., et} ‘
z HOMICIDE . SN
g 2ld. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2¥f, HOW DID INJURY QCCUR?
. F S WHILE AT NOT WHILE
l . INJURY WORK AT WORK
wd
§<
-t
I~
B
g




JEFFERSON COUNTY HZALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

-~ r

FEB17 1956

e
L}

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, OF By L. i iiiiciiiiiiecrsssiieseavs e e PO , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.....<..
P. O. Address...quZ

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
“'to comply with the above constitutes grounds for revocation of licensée). -

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

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




