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FILED MAY 9

1956

THE DIVISION OF REAL TH UF miasUUKI
STANDARD CERTIFICATE OF DEATH

5
Registration District No. . ‘3’ ‘\ ..... Primary Registration District No. ..é.'.i..i.-?..............._ Raegistrar's No. ,.2-,8_,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residenca before
a. COUNTY Os age a. STATE Misgssouri s county Qs age admission)
b. CATY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c.t CITY * : Inside Limits
on Yesll No OR i 5 1&6‘,
TOWN Tinn Township ® TOWN M — ¢ Gl Yest MoK
c. Egls.é.l_ll:{:#% OF (1§ NOT in hospital, glvclncohon) Length of stay in 1b 4. STREET (If outside, give location) Reside en Farm
msnrunouﬁ,n no¥s MII.L ADDRESS Bonnots Mill, Mol RPFD:g Neo
3. NAME OF Firat Middle - Lagt 4. DATE Month Day Year
DECEASED OF
{Type or print) Gertrude Boillot sty April 20, 1956

5. SEX
Female

/

6. COLOR OR RACE

White

7. marmen (] wever Marriep [J] 8 DATE OF BIRTH

wmpﬁo

owvorcen [P0 b. 19, 1864

IF UNDER t YEAR hF UNDER 24 HAS,

Mgmlfm Hours | Min.

9. !“:lzb('tnhsw?
axt birthday
9%

10a. USUAL OCCUPATION (Gine kind of work done
during most of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coantry)

12. CITIZEN OF WHAT COUNTRY?

&

.____H%use_miﬂe Qun Hema Panpe County Missouril USA
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN HAME
(Unknowngigagers Mary Simmon
15, WAS DECEASED EVER IK U. 5, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
(Yes, no. or unknown) | (If yes. give war or dates of service) . B
No . None John Boillot, Bonnots Mill MO,
18. CAUSE OF DEATH [Enter onrly one cause per (n) (t). and (¢).] ~ : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Yy ONSET AND DEATH

IMMEDIATE CAUSE (a)

@MM/

;;27.,,

2 I attended the deceased from

Death bccuprfd & 74-]_-—4-5—3-——-—

d

to

Conditions, if any, DUE TC {B)
which gare risg lo
above cause (4), 7
stating the under- C
= lying cause laat. DUE TO (¢)
= PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{qa) - - 13, :é?égg:@?v
f=
« fe)
S . J"IQ:A.Q. ves ) wo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. * (Enter mature of injury in Pert I or Part 11 of ifem 18.) j
5 D O u;
= aoq :nME-oF Hour  Moath, Dav, Y:nr . |
] INJERY | 0. m.. RTINS i - . .
g p. m. i R
Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, ¢., in or ahout home, 204. CITY, TOWN. OR LOCATION COUNTY STATE
N WHILE AT [] NOT WHILE O farm, factory, street, office bidg., ete.)
< | woRkK AT WORK »

yd

OV (Degree or title) ¢ M i % m 2“0 DATE SIGNED
bb s a7,
2%a. BURIAL, € §un?n‘.' 23b. DATE 23¢. NAME OF CEMETERY OR CREBMMgIRY ¥ 23d. LOCATION (city, townt, & counf,?') I (Statey
REMOVAL (Specify a | X .
Bumial Anr. 23,1956j01d Loose Cre Ioose Treek, Ho

24. FUNERAL DIRECTOR

orton Fun

eral Home,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Linn, Ko. Wﬂquul15c

26. REGISTRAR'S SIGNATURE

Z:IM

(Licensed Embclmg;'s Statement on Raverse Side)
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. . & 5 Lo . Lot
M STATEMENT AB"&?LIGEI-\_«T_SED EMEBALMER

working under my personal supervision..

Student......ooii e Signed..--y_h.-mﬁ._ A A

Signature of Student Embalmer

. . Licensed Embal? ?
- T SR - - P. O. Address & ~___ " 7.
: R, T . R .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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