THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 N
. 10.48 ALED MAY 29 1957 STANDARD CERTIFICATE OF DEATH 575:0::,: 8
BIRTH NO. REG. DIST. NO, —I—SZ_ PRIMARY REG. DIST. NO. Regisivar’s No...... 53&‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1f institution: residence bel‘ou/
, ». COUNTY L jvingston = STATE. Missouri b COUNTY Livingstd
: b. CITY (1 outcide corporate Limits, mrite RURAL snd give | €. LENGTH OF || < CITY & In Hesidente within lodts of
| oew  Chillicothe  “™»|Yryp) +Gin Chillicothe | T
| d. F#élS-PE{T&Ah;I_EO%F (I not in boapital or instisution, give streot addrees or loeation? Asl;rDRREEEgS (I rural, give location} ’q /”
| INSTITUTION LOL4 Cherry St. LO4 Cherry St.
3 IIDNIE.%%E s%l; . (First) b. (Middle) ¢. (Last) ’ 4. Dé',';'E (Moath)  (Day)  (Yesr)
( Type or Print) JACKSON BOUCHER DEATH May 2 1957

9, AGE (in yesn
Last birthday)

IF UNDER | YEAR | & UNDSR N WES.
Monthl’ Daye Hourll MMin.

6, COLOR OR RACE

5. SEX 0

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
DOWED, PIVO CED (Spe:lfy

Male | White Marrie May 26 1886 70 1 _
13“:_13‘111:} gﬁft}lpﬂli?‘;;ﬁh:ma:;mu 190. KIND OF BUSINESS OR_ IN- 1. BIRTHPLACE (o, i Seate or Foreign Country) !zcgm%ﬁlwr WHAT
ounty ou ools Education Sampsel, Missouri U.S.A.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Boucher Elizabeth Gobin — j

erB. WAS DECkEASE;.') EVER IN U.5. ARNLED FORCES? | 16. SQCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.ar unknowa (I yes, pive war or dates of service) . . . .

o ‘ | NONE m Mrs, lucile Bouchers Chillicothe M

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ‘ . K , . - ONSET ANP DEATH

| Enter oply onecauseper | 1. DISEASE OR CONDITION
line for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | Tise fo the above couse (@) stating
cte. Tt -means the' dis .the underiying cauae last,

rase, injury, or complica- DUE TO (¢) .

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS FW '
’ N Conditions contributing to the death but wof ..
related t0 the disease o7 condilion cousing deW_

T19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

Z21a. ACCIDENT (Bpoeifr) 215, PLACE OF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, fare, fuctory, street, ofice bldg.,ex0.)
~ HOMICIDE ‘
21d. TIME (Month) (Day) (Yeaz) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - WH".EAT NOT WHILE
INJURY WORK AT WORK

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

m.
22. 1 hereby certify that I atlended the deceased from % that I last saw the deceased
alive on , 1937 and thot degih gfeurred at " from the cquses and on tHe date stated above.
—

Z3a. SIGNAT (Dqgree or title) )23b ADDRESS

'zf‘inNBgERMDVAL(BM,) “OATE f I i i o B
urial May 23,157 | Edgewood Cemetery Ch11hom-hp. Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

§-21-3 7\ ameatar 22 Yad2] | NORMAN FUNERAL HOME Chillicothe,lo.

171

(Ticensed Embalmer's Statement on Reverse Side)

EERT ot T .




o
Wy,
Y
, 4
t H “ .
STATEMENT BY LICENSED EMBALMER
e '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
b or by ..... P S R ‘— ......... e facarans . Student Embalmer NoOu.....c.oieen..
Y e OF, OY rornmendion R S

_worki;g under my personal supervision..

Student....coiiieeiicneieiiirr et rasisaie crisaaaans Signed... .cR{IX%
Signetura of Student Exbalmer ’

Licensed Embalmer No.....,76%....
v i P. O.;Address Ghillicothe,
Note: The above.MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu|
to comply with the above constitutes grounds for revocation of license). BN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¥ this body is not embalmed, fact should be so stated above. v ;

ey Ty




