THE DIVISION OF HEALTH OF MISSOUR!

MNo. 300 -
| FLED JAN 28 1057  STANDARD CERTIFICATE OF DEATH Stte Fie N LT DD
/’\3’ {BIRTH NO. REG. DIST. NO. l z Z - PRIMARY REG. DIST, M-M Repistrar's No 'q;’
5 i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers ¢ d lived. If & loa: ¢ resid:
9 | > Livingston & STATE Missouri o COUNTY L1v1ngsf$ﬁ”
- b. CITY (f outeide eorporate limita, writs RURAL and give c. LENGTH OF || < CITY - e . 4, Is Restdence within Umits af
[o] . . o .
own  Chillicothe emnatin)| T Wé" N rSan Chllllcothe | TR,
d. FEOL%P#AME QOF (I not in hoepltal or instivation. give streot addrem or "A%TEFEESS (I rural, give loeation) b/Ul '-0
!mnﬂnmullo9 N. Walnut St. 1109 N, Walnut St. 0
3. NAME OF o. (First) b. (Mladie) ¢. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED
(Type or Prisg) MARY E. BOUTWELL | oeam January 18 1957
5. SEX } 6, COLOR OR RACE | 7. MAR;‘!":EB glE\yEﬂchElSRmEDQ— 8. DATE OF BIRTH 9, A?E u“-;m J ur aD“m" ; baDER M HES.
. (Bpeacil, ¥ oo ours | Min.
Female ' | White Wdowed ¢ 1Dec.10, 1881 I e |
102. USUAL OCCUPATION (Gvekind of xork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (00 0 seate or Foreign Countrydopy | 12 CTTIZEN OF WHAT
mant of working 11, 1f retired) DUSTRY - " . . NTRY?
Lt Home - Home maker Chillicothe, Missouri  BUSVA.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
W. F. Woolsey. | Martha E, Moore AF. W, Boutwell _
15. WAS DECEASEI'.')E\&IERIN-‘E.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ™ ADDRESS
Do, or B e, war of dates ol servics)
W= | 199~ 20-46§§ Wallace Craig, Chicago, I11.

e f

"MEDICAL CERTIFICAT

"16."CAUSE OF pEATHY - b
| Rnter anly onecauseper | |- DISEASE OR CONDITION ,

Iine for (s}, (b}, and (gy | P'RECTLY LEADING TO DEATH gy [ : _
+This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) 1

3 rise to the. above catise (njua.liﬂq
as heart fallure, asthenia the ying cors fost.

INTERVAL BETWEEN
QNSET

ec. It means the dis-
eare, injury, or compli DUE TO {c)
tion tohleh eatieed death. | 11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to tAe disease or conditlon causing death.

19a, DATE OF O?_F%AN- 19b, MAJOR FINDINGS OF OPERATION Lo I ST : | . AUTOPSY?T - ot 25
; 33X | vl o
21a. ACCIDENT (Bpadty) 21b. PLACEOF INJURY (ux..inorabomt | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ | . home, farm, fastory, strest, offios bldz..e%0) - .
HOMICIDE PP PR Tt
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- " R ) WHILE AT NOT WHILE
INJURY m | “work AT WORK .

that I last saw the deceased
the causes and on the date stated above.

M DATE SIGNED
Fa
Tl

- ¥
245’ NAME OF 240, I.OCATION (City, mwnl&rﬂm )

Edegewood" Cemeter_v | .Chillicothe;, ssouri
DATE REC'D BY LOCAL REGSI'RARSSIGNATURE 25. FUNERAL DIRECTOR' S BIGMNATURE ADDRESS

-/ - NORMAN FUNERAL HOME; Chillicothe,Mo,
. (Dotmed Embaloer's Statement on Reverse Side)

24a, BURIAL, CREMA.
TION, REMOVAL (8pectty)

Buriai

WRITE PLAINLY~USING UNFADING BLACK INK—‘,_%-MAKE A PERMANENT RECORD

Q




L .
. Coees - ! v
) L - . . . - ': ) .. ) o -.
N "STATEMENT BY LICENSED EMBALMER

F—

I heréby certify that the body whose name is recorded on the revérse s‘ic_ie of ‘this certificate was emba

DY N, OF DY .t r i e rear st «e-.;- Student Embalmér NOwcmraenann

working under my personal supervision.. ’ : . _
LT L] S U ' Signed. ! /.. \'ﬂmma/ ....................
. Signature of Student Embalmer .

A ‘ P. O. Addresthillicathe.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {Fa
to comply .with the above constitites grounds for revocatxon of l;cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I this body is not.embalmed, fact should be so stated above.

. CoE i ] - .




