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Jisoases in Part | must ba casually related. Coronar cannot certify to o death due to natural causes.
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FILED JUL 26 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 318 e

mory Registration District Pl 003

25959

STATE FILE NUMBER

regivor OAE0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

If institution: Residence befére

a COUNTY o STATE M{ygmourl © COUNTY Jasper‘“’"y}'“)
b. CITY (If outside corporate kimits, give TOWNSHIP only) | tnside Limirs c. CITY ' Inside Limits
OR OR 2
Towy ST, LOUIS, MO, Yest Moo vowm  Carthage £ 49 0 Mo

e. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b

Reside on Farm

OSPITAL OR STREET {Ii oyt ”i:- sive focation)
QD4hnstunion: R ARNES._ HOSPITA _5/ aooress Rbelly, Box Lﬁ - Yoao NoX
3. NAME OF First Middle Lant 4. DATE Month Day Year

DECEASED OF
{Type or print) CLAREME WARD BOLEY DEATH JULY 9 » 1957
. I IF UNDER 1 YEAR .
5. SEX fa 6. COLOR OR RACE 7. MAR?‘ED 9 NEVER MARRIED (] 8. PATE OF PiRTH 9 ?aﬁafh(irl;h’t‘ti:;‘;' M-mn--I o 1r’:.|:2fnlz;;::s.
Male White wipowep [ oworcen [} Sept. ]_5’_1901 55 _
[ 102, USUAL OCCUPATION (Give kind of wark done 110b. KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ;c.., and atato or coantry) C: 12. CITIZEN OF WHAT COUNTRY?
dxfny ot of wm'rém ife, even if retired)
ssistant Foreman Carthage Marble Co. Diamond Mo, UeS,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jques Boley Josephine Slader

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea, ‘Nw unknawn) l (If wra. pise wwar ov dates of scrvice}

16. SOCIAL SECURITY NO.

_ Unknown

17. *'NFORMANTY Address

Capitola Boley, Carthage,Mo.

which gave ris
abdre cotde

Conditions, if anv,

stating the under-
Iping couse logt.

fo’
a}),

18, CAUSE OF DEATH [Enter only one cause per line for (@), (). and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _CQBQEABLIH.SUFFICIENCY
DUE TO () Wﬁ HEART DISEASE

DLE TQ (c)

INTERVAL BETWEEN
ONSET AND DEATH

SEV. YRS.

> -
=} PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART |{a) . 19. WAS‘; 3#;2;?"
3 17‘2-0 f
g OLD MYOCARDIAL INFARCTION 1.0 DAYS . L d # D
E 20a. ACCIDENT SUICIDE  *~ HOMICIDE | 208, DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
ﬁ 0 O a
-<-' 20¢. TIME OF Hour - Month, Day, Year
'n] INJURY a. m, . .
E p.m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireet, office bldp., etc.)
| work AT WORK

2l. 1 attended the deceased !rom_m_lar_lgsi_ ., to —Wand fast aaw ’::;‘ alive on

Death occurred at __6%:_— m on the date stated above; and to the best of my knowledge, from the causes stated. |

22a. SIGNATURE {Degree or title) ‘0 [22b. ADDRESS ' 22c. DATE SIGRED
v D. BARNES HOSPITAL 1/0/57
23¢. BURIAL, CREMATION. [23b. DATE Ft NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) . (Sra’e) '
MOVAL { Specify) 7 9 57 Local C : |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR s SIGNATURE . |
Albert H.Hoppe, ;700 Washington Blwd, Jil 1057
mbalmer's Statamant on Raversa Side I I
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STATEMENT' BY LICENSED-EMBALMER '
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I hereby certify that the body whose name is récorded ‘on the reverse side of this certificaté was en

Student Embalmer No. l

S LS A

working under my personal supervision..

LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_to comply with the abave-constitutés grounds for revocation of license). .
" If embalmed by a-:STUDENT, he also shall mgn in his OWN handwriting.

If thts body is not embalmed, fact should beLs;o stated above. \\ Y

.c—.sﬁené"': Isveoma.:

s el C.*'I'!Ei[ﬁ




