t. Health,

., & Walfore

5. Public

th Service

S, 300
v. 1=57 /

Doctor, coroner, stc. must use only stonderd nomencloturs in item 18. No symptoms will be listed.
All diseases in Port | must be cavsally related.

SN,
Qo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 2- 1357

THE D1V¥ISION OF HEALTH OF MISSOUR|

39677

STANDARD (ER""(A“ OF DEATH : G STATE FILE NUMBER
_R:gis!rmicn_ Qishict No. -4 Primary Ra_gistrulion District No..__.ﬁto_l__. 2 e Reg_;istrar'_l No.___5__7__£____,,
r 4 r J El
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased IcI:E,ed If institytion: Residence b;fcre
B . STATE . b. UNTY admission).”
a. COUNTY Cole a § Missouri Cole !
b. C|0TY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY Inside Limits
R ; .
TOWN Jefferson City You (X No[] Town Jefferson City 9—34"}&{@ No []
c. FgLL NAM%OF {If NOT in hospital, give location}) | Length of stay in 1b d. iB%%EE-IS-S {If outside, give location) ReFide on Farm
HOSPITAL OR
INsTITUTION 217 Cherry 5t. - 217 Cherry St. Yos [J No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day. Year
{Type or print) o]
Eva Hastines Boucher DEATH  November 27, 1957

6. COLOR OR RACE| 7.

sarRIED[ ] NEVER MaRRIED[]

8. DATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR

IF UNDER 24 HRS,

. last,birthday} § Mogths | Doys Haurs Min,

Female White " oworceo[J| May 28, 1868 89 2 | 55 |

100 LISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if reilred) INDUSTRY .
usewife " Own Covington, Tennesse USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,USBANI.! OR WIFE

Wiley R, Hastings Josevhine TM John William Boucher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC. INFO Address
(YNO"" ar mﬂzmm)[(ll ywalvo war or dotes of sarvice) None Dr. A_. . BO}}:&]&FI‘ JefferOn C ity , I‘{O .

i8. CAUSE OF DEATHAEMW only one cause per line for {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BSTWEEN
OI?T EATH
g .

Conditions, if eny,
which gove clss o
cbove couse (a).
stating the wnder-

DUE TO (b}’

i

23c. NAME OF C

Now, 29,1957 [Grand Parr:.e

REHO.VM. (Spucify}
Byrial

ETERY OR CREMATORY

s lying caowse loss. DUE TO (¢}
=4 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
g PERFORMED?
e YES[] NO g,—-
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O O
;J 20c. TIME OF .Hour Month, Day, Year
'S INJURY a.m.
X p.m.
20d. "INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O “farm, factory, stree, office bldg., etc.) -
WORK AT WORK -
21. | attended the deceased from f f to — - and last sow hl “—uli" on - -
Deoct? ot '4’-} ]+ lI'S M, m eat the date stated obove; and to the best of my knowledge, from the causss stated.
22c. DATE SIGNED
. 0 -2)~£D

2. LO o ¥

Mo.

Cemetery Cairo,

own, or county) {Srate)

AN

25. DATE EECD BY LOCAL REG.

(Ll:mnd Embalmer* ;JEM--M on Revesrse Side) f

R 2ah

—



' ..STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is técorded on the reverse side of this certificate was embalmed

i

by me, or by .............. USROS SO PPTRURPPN .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENE coeelerrriiieriereeiss e ieessessssteeeeeireeanaees . Signed,,
Signature of Student Embalmer

_ o T T L!censed Embal erNoj/a/

P. 0 Address.,

.. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN WRITING. (Failure-
“to comply with the above constitutes grounds for fevocation of license). :
If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg
If this-body-is not embalmed fact should be S0 stated above. S




