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USE ONLY BLACK INK OR RIBBON TYF‘EWRIT.'E IF POSSIBLE

Qie. (hual Uao ey aTahdard o

FALED JAN 29 1957

THE DIVISION OF HEAL TH OF MISSOURI ; g .
STANDARD CERTIFICATE OF DEATH fasw -----

Registration District No. 34; - Pri

STATE FILE NUMBER

mary Registration District Neo, j 53.,4......' ..... Ragistrar's No. .._-5

1. PLACE OF DEATH

2 USUAL RESIDEMCE (Where decaased lived. |f institution: Residence before

admission)

a. COUNTY Warren a. STATE NIissouri b. COUNTY
b. C(I)'II;Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . . ’ lnsgLumu
Town - Warrenton YosXI NoD o St. Louis P )red Nom
e
e. FULL NAME OF (If NOT inhospital, givelocotion) L.r:gth of stay in |1b : Q‘ 1 "~r£'7 |
HOSPITAL O l, d. STREET (I ourside, give ldettion) Residw’'on Farm
mentutionkatie Jane Home |20 months appress 1421 Hogan Yostl No B
3 ::ll:‘:‘n ::rn' Firat Middle Last 4, DATE Month Day Year
(Type or print) Charl es Boyd- RN . Dg:TH Jan [} 20 5 1957
5. SEX 3| 5. COLOR OR RACE 7. D D B. DATE OF BIRTH | 9. AGE ([n years | IF UNDER | YEAR [IF UNDER 24 HAS.
i ] MARRIED NEVER MARRIED . fosf birthaay) [Months | Dows | Hours | Min
Male White wipowres- X ovorcen (] Sept. 8,1882 84

"} i0a. USUAL OCCUPATION (Give kind of work done 1100. KIND OF BUSINESS OR INDUSTRY

dyring moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?

insmith Tin Shop Flushing, Ohio U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. ENFORMANT Address
(Yer, no, or unknown) (I} yea, pive war or dates of service)
unknown 341 -16-73:UMEatie Jane Home Warrenton, Mo.

18, CAUSE OF DEATH [Enfer only one couae p neSor fa), (D), an
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

3 (cz. : = M m‘rx-:g.\;.ﬂss‘rgg;n
AN bl Kok ~Foere M%ef/«.

which gare rise fo
above cause (0),
sloting the under-

Conditions, if any, DUE TO (b) P

=z lying cause lest. OUE TO (¢ ol ‘

=} PART Il, OTHER SIGNIFICANT CONDITIONS RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ’ . :VA'-; S:ME

™ ER ? 2

g ~ 200 ves[] wo

= 20a. ACCIDENT Strcing HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)

& a a O

[v]

2| %0c. TME OF  Hour  Month, Day, Year

o INURY  a.m, .

a3 p.om.

wl

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or afout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sreet, office bidy., elc. )
WORK AT WORK

L]
21. I attended the deceased from W[ to
Death occurred at Qe monthed

he
nd jast saw him

T alive on M
stated above; and to the bast of my knowledge, {rdm the causes stated

diseases in Part | must be cosually related, Coroner cannot certify to a death due to notural causes.

VOoLTOr, Larener,

22q, 81 TUR; { Depree or ftie)

23a. :umﬁ'.c?gmn!?u‘. 23b. DATE
EMOVAL (Specify
Buria 1-22- 57

ZZb ADDRES: ?‘ DATE SIGNED
ﬁ M ;Zs —2£ )/
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (Sn:!e)
City Cemetery ‘ Warrenton, Mo.

-

24. FUNERAL DIRECTQR ADDRESS

X

D

F.W.Nieburg & Co.,Warrenton,Mo.|

25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

-28-57 <>?Zz&—~=,¢q’ %«‘:’;}9"4/ 1

{Licensad Embalmer’s Statement on Reverse Side}
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h STA.:TEMENT BY LICENSED EMBALMER’' ' .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ........oocoiiiin. e et et am e — e am it , Student Embalmer No....... ..

working under my personal supervision..

Student. ... . ...l
Signature of Student Embalmer

Liicensed Erhb_ mer No.zi.i

o ' . P, O. Addre /

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 hx_s OWN handwriting.

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



