USE ONLY BL_ACK'INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
]' ]‘ ]Q5gn stration District Noo .. A R.-gprlmary Registration District No.

Regiswars n8S. D O=4

a. COUNTY

1. PLACE OF DEATH

GREENE

2 USUAL RESIDENCE (Whers deceased lived.
a. STATE

If institution: Residence before
admissien)

MISSOURI ™ “OT7Y gREENE d3¢/

b. CITY (If cutside corporate limirs, give TOWNSHIP only)

vowSPRINGFIELD

Inside Limits

Ycllx No O

c. CITY

rown SPRINGFIELD

{nside Limits

Yeslx No @D

MALE 0

WHITE

wicowep [}

ovorcen (] JAN 9,1893

e. FULL NAME OF {If NOT inhospital, givelocation}|L ength of stay in 1b . ;
HOSPITAL O f" d. STREET {If cutside, give location) Reside on Form
INSTITUTION 1414 E,CENTRAL |Z2 J®s. aporess 1474 Z.CENTRAL Yesn NeX

3. NAMZ OF Firat Middle Lot 4. DATE Month Day Year
DECEASED A oF
(Typeor rint) _ GCHESTER : BOUCHER v MAY 30,1956

5. sEX 6. COLOR OR RACE 7. MARR(ED EXNEVER MARRIED [ 9. AGE ([n years | ¥ UNDER | YEAR hF UNDER 24 HRS.

tast hirthday)

8. DATE OF BIRTH
Months | Dam

Hours I Min.

during mest af wor

102. YSUAL OCCUPATION (Gite kind of werk done

king life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and rtate ar comiry) 12. CITIZER OF WHAT COUNTRY?

g

(¥er. no, or unknoen}

N

(If wee, give war or ddles of service)

-]

RET, SALESMAN MISSOURI UsSa .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WALLACE BOUCHER SCHOOLING
15. wAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

MAMIE BOUCHER, SPRINGFIELD,MISSOURI

v

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b) and (t) 1
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND

¥

INTERVAL BETWEEN
w [OF Leserer
U | Eoandetatry

Conditions, if any, DUE TO (b}
which gare risg fo
above czun ak, .
stating the under- .
= lying couse lost. DUE TO {¢)
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART I(n) 13. ﬂ;isg;%g?‘f
= ?
-L
3] / é 3}( ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl 1 of item 18) '
& Q- O a | -
w * N
-“ 20¢. TIME QOF Hour o Monlh Day, Year
s} INJURY a.m’ . .
S P.m. A .
M) hd -
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet, office bidp., elc.)
WORK | AT WORK

Death occurred at

5320

21 Lattended the deceased from 3. ' » - & . to Mand last saw ’:.':alive on bl bl

m on the dne stated above; and to the best of my knowledge, from the causes stated.

Ea SIGNATURE

AJ/’

Q a' (Dtgrft or titlc) \h @

22¢, DATE SIGNED

zzo ADDRESS M’- | ‘ ,./,SL

23a. BURIAL, CREMATION,

BRYAE "

235, DATE

6-1-1956

23c. NAME §F CEMETERY OR CREMATORY"

PIERCE CITY CEMETERY

1 23d. LOCATION (City, town. or counl) (State)

PIERCE CITY, MISSOURI

4. FUNERA CTOR

ADDRESS

/ L

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

1

-8 oS

{Licensed Embolmer's Stotement on Reverse Side)




i’

by me, or by

working under my personal supervision..

Student ..o iiiiarcareicaaaenaemraanan ATl A A T
Signature of Student Embalmer
Licensed Epabalmer No...’é.‘
. ’ " e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
. -~ to comply with the-above,constitutes grounds for revocation of license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
R 1f thi‘s body is not embalmed, fact should be so stated above., .- _ -

- ) . . - “r

PO oo T T -




