THE DIVISION OF HEALTH OF MISSOURI

. No.300 4
e | ALEDJUN 6 1957  STANDARD CERTIFICATE OF DEATH e e e 1 BB
eeHwo. ke oisT. w310 _ primsry ses. oist. w. _B081 . Registrars No. / 7‘5
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whew deceased lived. If L eidence before
COUNTY . STATE b. COUNTY, adnbaton).
& Saint Charles * Missouri Cooper
b, CAP’ mnm.muum“.munmbmdn . LENGTH OF ! «¢. Cg;l : & In Reshbenes within lmits of
. a city fown?
TOWN Rural-St.Chas, twsp. TOWN Boonville | TRETRY .
d. FULLNAMEOFm pital .d.d_ {oeathon) STREET (Hmn.l.dv.b-.dn) Ve
woseTaL ok M 1A Y& ST HE " RATver ™ * ' ADDRESS _ 997‘“%
at New Hri r'i_n-n s 0. ka1 t.
3.6!51‘\:ME %IB n (First) N b, (Mlddle) . c. (Last) 4. DSF (Month) (Day) (Year)
(Type or Print) Taft se, o W Boles | beam May- 23, 1957
5. SEX [ 6. COLOR ©R RACE | 7. MARRIED, NEVER MARRIED, ()| 8. DATE OF BIRTH ~ | 9. AGE (o yesms| » wem 1 AR | # mom o 1
2 WIDOWED, DIVORCED (Bpecity] last birthday) |Monthe| Days | Hours | hfin.
Male Negro Never Married Feb,22,1910 | 47 13 |
m:;m USUAL OCCUPATION  (Givesind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 g State or Foreiga Couatey) 0 12, ogmﬁwrwun
cook Steln House Ceooper Co., Mo, | U.5.A.
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charleg Boles . 1 unknpown .1 None .
i5. WAS DECEASED EVER N U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME _ ADDRESS
. (Yes, no, or unknown) l {H yem, gtive war &t dates of servios) NO.
Yes Ha'le
18. CAUSE OF DEATH ", L. MEDICAL CERTIFICATION . i INTERVAL BETWEEN
 Enteronly onscauseper | ). DISEASE OR CONDITION . : ONSET AND DEATH
line toc ), (o, and 9 | DIRECTLY LEADINGTO DEATH®(5) Open Verdict

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heari faflure, asthenia, | rise Lo the above couse (8) ating

cte. It weasy the dis. the underlying cause lost, . A . .
cake, injury, or complica- DUE TO (¢)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not o : . .
. related (o the discase or condition cousing death.

19a. DATE OF O%A?i 19b. MAJOR FINDINGS OF OPERATION . e , 20. AUTOPSY? U
! : 7955 | 0wl
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, faciory, street, offics bldg., ev0.)
HOMICIDE A P
3 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCQCUR?
i O . . WHILEAT NOT WHILE
"INJURY WORK AT WORK
2. T hereby certify thai 1 M&Eﬂmw 19_57_ to , 10—, that I last sato the deceased
alive on , and that death occurred al _______ m., from the causes and on thc date staled above.
23a. SIGNATURE (Degrea ol' tibl ab ﬁﬂD‘DR L 2. _DATE SIGNED
T gz ST .Wﬂ ; Zeal 2217 7

‘%a BEEHIOAVLALCREMA; 24b. DATE 24c. NAME OF CEMET'ERY OR CR C 24d. LOCATICN (Oity, town, ‘)“‘ *  (Btate)
~— gl —removal — May~ 2-’+ 95T ¢ty -Cemstery —— - —*Eoonvi.-l-le FMog~ —- o o

) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \>

R

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGIATURE : ADDRESS
REG.
M&m&/ﬂ Lha . /déé-ez ‘
(Licensed Embalmet’s Ststement on -Reverse

C




: DR ool
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L Oa @ . .
‘8" . B o
et ' .
. STATEMENT BY LICENSED EMBALMER .

working under my personal supervision..

Student ................................................
Signature of Student Embslmer

| ‘Licensed Embalmer No..% 4. ;:‘?/
" . o | P. O. Addreui%{% eﬂ/a«é

- +

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWR.ITING. {Fai
to comply with the above constitutes grounds for revocatmn of license).~
If embalmed by a STUDENT. he also shall sign in his OWN handwntmg.
. N thl.s body is not embalmed fact should be so stated above. S




