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Part | must be casually related. Coroner cannot certify to o death due to natural causas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corones, etc. must use only standard nomenclaoture in item 18. No symptoms will be listed. All
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THE DIVISIUON OF HEAL Tn Or MisUURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _j,z—ﬁ’

ALED APR 23 1957

STATEHLJﬁ§§§7 """""""""
.. Primary Ragistration District No. qy 5—0 .- Registrar's No}‘ 1-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenca bators
o. county  Schuyler o STATE Mo - b county Schuylef™ =
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ) Insida Limirs
oRrR OR g
SR Greentop Y&u Mo o Greentop r—ﬁ A1 Neo
c. I'-:!gls-ll:.'-l'lr".:l‘:‘E OF (1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If sutside, give location} Raside on Farm
INsTiTUTION &t home yrs appress Greantop YesO Ne
3 ::::A :‘r’ Firét Middls Lext 4. DATE Month Day Year
(T¥pe or prins) Charles French Boon n(rrnAprll 15, 1957
5. sEX 6. COLOR OR RACE 7. MARQ‘EDE NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |iIF UNDER 24 HRS.
i ) todchisthdat) Vigonthe | Daw | Howrs | Min.
M Wi winowen [ pivonceo [ Dec. 17, 1863 ?3 I

110a. USUAL OCCUPATION {Give kind of work done
dyring most of working life, even if retired)

Retired

ostmaster

105_ KIND OF BUSINESS OR INDUSTRY

Postal Service

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and afato or couniry)

Champaign County, I1l

/

13. FATHER'S NAME

Addison William Boon

14, MOTHER'S MAIDEN NAME

Elizabeth French ’

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, mo, or unknown)

(If pra, pive war or dales of service)

No X

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Flossie Waddill, Greentop, Mo. .

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one ca

PART 1. DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE (g}

use %Im Jor (a). (6). and {ch.| ; .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

e 10 ;//wmly—zé g@m

which pere risg fo
abore cause ()
stating the under-

lving cause loal. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)- E . :VE:‘SF SFIETE)E’SY
! 2_,
) 3 2)( ves () nok)
204, ACCIDENT SuUlCibE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part Yor Part 11 of item 18 ° :
20c, TIME OF Hour  Month, Day, Year .
INJURY o m. . BN P .-
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 1201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, atreel, office bdg., etc.)
WORK AT WORK

21,

I attanded the dweaa-ﬂlrn%% =
Death occurred at m on the date stated ab.

iy J7 and last saw B alive enq- Fd "'J?

wunt ' ‘-

23a. BURIAL, CREMATION,
m:uqv.«\

. to him {
ve; and to the best of my knowladge, fram the causés stated.
{ Degree or title); ADDRESS - L. - T | Z2c, OATE SIGNED
.. 7/ Greentop, Mo P o-1-57

Specify)

u/l 1457

23¢. NAME OF CEMETERY OR CREMATORY ¢

Greentop Cemetery-

- | 23d. LOCATION (City, totrn. of county) {State)

Greentop, Mo. -

ADDRESS
Kirksville,

Z5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGMATURE

Mo.

{Licensed Embalmeris Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER B T
I hereby certify.that the_‘bddy whose name is recorded on the reverse side of this certificate was emb:
by me, or by T SRR eiaaeenn . Student Embalmer No........... ]

working under my perscnal supervision.. : : -

Student .. ... iiaiiigeiiaae s ceeen
Signature of Smdaﬁ:t“.mbnluer

B
4
-
_’
b
i

- . i L . . R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above cohstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated above. i S
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