alth,
slfare
blic

arvies

ted.

o symptoms will be lis

i item [g8. No sympto

ure
Coroner cannot certify to a death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"

Loctor, coroner, etc. must use only standard nomenciol

.
{4 diseases in Part | must be casuolly related.

ol

RLED SEP 16357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. oo / ............ Primory Registration District No. _‘_Z_Gc:q Registrar's No, ___,"_3_’.:?_'_._..
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decansed lived. If institution: Residence bafore
o. COUNTY . o. STATE . b. COUNTY 7 oud ission)
Adair County, Mo. Misscuri EW.is
b. CéTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
R . OR
TOWN KlrkSVille » Mo. Yot MNoD TOWN Ewing _ (“4}\'—25 0 NC,Q(.
c. FULL NAME OF {If NOT inhospital, give location)]Length of stay in 1b P . i o
HOSPITAL OR 4. STREET ({If outside, give lacation) Reside on Farm
isTituTion 0rim Smith Hospitel 1 day ADDRESS HED 441 Yottt Non
3. MAME OF First Middls Lat =~ %z 4. DATE Month Day Year
DECEASED Y d OF . [
(Type or print) Joseph . George Boudreau = PEATH ~ September 9, 1957
. SEX U'6. COLOR OR RACE 7. marrido NEVER MARRIED []] B- DATE OF BIRTH 9. IAGstEb(I’?hﬂmr)' 1F UNDER | YEAR [IF UNDER 24 kRS, |
L&ale . . - TRGaY) 'Montha | Dows Hours | Min,
White wivoweo [J ovorcen [} DEC -26_ 1896 60 : i
“110a. USUAL OCCUPATION (Gise kind of work donte 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country } o 12. CITIZEN OF WHAT COUNTRY?Y
fqrma ngot! aj working life, even if retired) - . .
Monticello, Mo, United States
13. FATHER'S NAME V 14. MOTHER'S MAIDEN NAME
Fredick L. Boudreau Anna Cogill

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
!Yﬁao. or unknown) | (If yes. oive war or dales of sarvice}

16. SOCIAL SECURITY NO.|I7. INFORMANT

Bernard Boudreau

Addreas
Canton, Mo.

24 _FUNERAL DIRECTOR Knoness
2§ ! -~ Eg . -

© ]18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). gnd (¢ INTERVAL BETW| EH
PART |. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE {(a) 4 '
* e
-
Cﬁpﬁiﬁom. if any, e
twhich gave fiag to =S T,
above c:uu al, \“S:SS.-_‘-
stating the under- N :
z lying couse lusl. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CORDITION T9.WAS AUTOPSY
= Z PERFORMED? i
S m . yes [ N}El'
E 20a. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in _pPbrt I or Part 11 of item 18.) -
z 4 & L}
g 3] g g Tprar accident at the junction®“of Hmy. Mo. #11 and US Hwy
N 2 [20c. Time OF | Hour | Month, Day, Year -7
g INJURY  a. m. . . .
8 p.m. 63 located 3 miles south of Kirksille, Mo.,
X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 120f. CITY, TOWN, OR LOCATION { COUNTY STATE
WHILE AT D NOT WHILE x farm, factory, street, office bidy., etc.) R ot .
WORK + AT WORK On US Highway #63 Kirksville Adair Mo,
2l. I attended the dsceaaed{/’g P . _ , to and laar saw h"ilm' alive on M
Death occurred at m on the date stated above,; and to the best of my knowledge, from Yhe causes stated.
22g. SIGNA Degree or title) 1226, ADDRESS -
P B
— -t
BURIA HALIIN DATE
REMOVEL] SafCly) Z

AME OF CE ET@Y;R CREMATORY

25. DATE RECD. BY LOCAL REG.

P~y 787

»

26, REGISTHAR S SIGNAT

/wﬂ/é?%_

{Licensed Embqlmer's Statement on Reverse Side)




i
.

‘.

1 " ' .
- — — = 1
e DR T : .. STATEMENT BY LICENSED EMBALMER . -
|

v.. P ) - . - ¥

1 hereby certify that the body whbse name is recorded on the reverse side of this certificate was err

by me, or BY e ST eteveaeanaeaas e veeerie o

" working under my personal supervision..

Student ... ...l

. - .

. o 7 " - . T i
: . . : "o a . : . P, O, Addregs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
-to comply with the above constitutes grounds for revocation of license). :
. 1f embalmed by a STUDENT, he also’ shall sign in his OWN handwriting,
% :‘ If this body is not embalmed fact should be so stated above. .

~—




