200 THE DIVISION OF HEALTH OF MISSOURI 96 4
e AILED JUL 2 1956  STANDARD CERTIFICATE OF DEATH State F,,,% JIOE
"BIRTH NO. - REG. DIST. no._ZLnlnn'r REG. DIST. NO. ‘30/é Registrar's No / 8?
1, PLACE OF DEATH 7 Z. USUAL RESIDENCE (Where deceased lived, If lostitutlon: reskence befois
\ a. COUNTY Cole ». STATE Migsouri b. COUNTY Gole sdeieion).

b. ColTY (If outsids corpurate Hmita, write RURAL and give
township)
ToWN Jefferson City "

¢. LENGTH OF ¢. CITY (If cutedde oorporsts limits, write RURAL and give township} tP’T
1745

STH?'E“;""-' 104n  Jefferson City

FE&LP?_&T-EO%F (1f 2ot in hospital or i ko, give strest address or "'ASJIS‘% . (11 raral, give looation) U &
instiTuTion 21.7. Cherry St 217 Cherry. St.

3. NAME OF a. (Firs) . b. (Middle) €. (Last) 4. DATE (Month) ear
(Worhfn?} John William Boucher ondune 23,1 (%g) (reen
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (o years|  tosm ) vIAR | 7 eER 1 e
Mele White S Tad Ol @ty rong 7,1866 i e vl e e
m:;n ?ﬁ %ﬂnﬁgrmmﬁ 10b. KIN.D r.:-' ::smsssn?,gr . | 1 ) Mjf:go'ﬁ‘;r' or Forsign Comsrty) (] P2 SITENOF WHAT

l!l:in. FATHER' 8 MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Boucher - . r Halliburton [Eva Boucher
15 WAS DECEASED EVER IN U1 'S ARMED FORCEST | 16, SOCIAL SECURITY |17 INFORMANT 5 S ETGNATOREOR NANE  ADDRESS
no | "o none Dr.A.D.Boucher Jefferson City, Mo,

INTERVAL BETWEEN

ONSET ED DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter anly onscausoper | I, DISEASE OR CONDITION
ine for (a5, (&), and (¢ | DVRECTLY LEADING TO DEATH® (5)
This docs not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if eny, gioing DUE TO ()

os beart fallure, asthenic, | rise fo the ebove catse {a) stating . _
de. It meana the diz- the underlying cauae lad. - 3 - e e T
case, injury, or complica- DUE TO () .
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS " - <
| Conditions contriduting to the death but not
’ veloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION R - o 20. AUTOPSY?T
. TION / é 3 “( 0 0
2ta. ACCIDENT spacify) 215, PLACE OF INJURY (e.g..imorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)

21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE,

INJURY m. | woRK AT WORK S .
2. 1 hereby certify that 1 altended the deceased from Thate 4 198G, to JUNE 2 198, that 1 last saw the deceaced
ive on 19& and that! death occurred al _5_..199_ m., from the causes and on lhc dale stated above.
ﬁ - ; : | 3. DATE SIGNED

2

June 26,1 Cario Cemetert

‘g_o mﬁmommm mrmuag M%)I

— (Licensed Embaimer's Ststement on Reverse Side) 7 L0 )

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e e

...... o Student Embalmer Mo.
vorking under my personal supervision. '

Student sesevenancerasssanrnasanaedn erissun
Student Embalmar

. . P. O.. Address ﬁ

Note: The above' MUST BE SIGNED BY .THE LICBNSED EMBAI.M.ER in his: OWN R
the above constitutes grounds for revocation of license.)

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




