- THE DIVISION OF HEALTH OF MISSOURI

salth, STANDARD CERTIFICATE OF DEATH
Natfare FILED MAR 12 1958 (STATEFILE NUMB?428
ublic Registration District No. _318 Primary Registration District Nlms .- Registrers No, 20 o
arvics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceqsed lived., If institution: Residence babors
e COUNTY . o STATRM gsouri b. COUNTY 9‘1..&0“}"‘"""“’
13(:':2 o b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY 0 Inside Limits
- OR OR
Town SteLlouls Yas iy Nad Tom  SHyhoud-s , o | YesuxNeo
) c. Fgls_;_nh_lrlidg'?f: {lf NOT inhospital, give location)|Length of stay in Ib 7 STREE {If outside, give location) Reside on Farm
= INSTITUTION Sp 50 yrg 2 ADDRESS 4319 Melba Pl. Yeso NoiX
5 3. NAME OF First Middie Loy 4, DATE Month Day Yeor
® DECEASED O
- (Typeor printy — Ben T Boughton ceati Feb, 27. 1958
1 5. sEX (P5- coLoR OR RACE 7. warriep (] NEVER MARRIED [J] 8 DATE OF BIRTH Is, 3G (T veara ::ur::cn 1 AR T ok 24 2,
b onrtha LT oury | Min.
= Male White wipfveo (X oworeen [} Jane28,1872 8 ]
3 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atatc or country) a 12. CITIZEN OF WHAT COUNTRY?
E during moxt of working life, even if retired)}
3 eat Ma t illshore Mo. U.S.
3 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
D
. Yhomas Boughton Ellen Moss
4 i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address

(Yer, no, or unknoan) I (2] we. give war or dates of acroice)

o

Violet McCaulev Route 1 Fe
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= % © 18. CAUSI. OF DEATM [Enter only one catise per r {a), (b) gnd (c) 1 INTERVAL BETWEEN
20 = PART I DEATH WAS CAUSED BY: / ,LM O/SbANU
=% o IMMEDIATE CAUSE (a)
= €
&
>
4 r4 Conditions, if any, T
4 'g? g :@b}uch pare ris, )to DUE TO (b}
4 cve couse (8),
= 6 m
g & & stating the under- . ’02/'
;6 o - Iying cause last. DUE TO (&) ‘?‘ A 2
] g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) jED ;Ezigg;%g?
7 -5 - d
2 -
5 .3 X g ves [] wo
= [T N v r
5 ® ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of ifem 18)
" . O & 0 O a
::" < ]
= 5 a" 2 [ Pc. TME OF  Hour  Month, Day, Year
"2 & INJURY . m.

> = p.m.

3 o |8 -
;, 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) = WHILE AT O NOT WHILE farm, factory, sirect, office bidg., eic.)
=2 W WORK AT WORK
; E 2
J
p 21. I attended the decoased from 6-- | 2—!;6 e s tO _2_2?_58_____5:1& last saw hhf_; alive on 2 26'—58
e E , Death occurred at 6 ?Oam on the date stated above; and to the best of my knowledge, {rom the cauaes stated.
3 :
::,& 2 8 RE (Degree or title} G22h. ADDRESS 22c, DATE SIGNED
> € . v,
. N D 4500 Olive 2-27-58
. ®
;" 23a. 1AL, CREMATION. | 234, OATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
= 9 REMOVAL { Specify)
i »
} o

ial March 1m1958 Oak Grove Cemetery Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG . REGISTRAR'S SIGNAJURE
WmeJ. Morrell 3710 N, Grand Bl. FEB 2858 é /_F A

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LT 5 s T-J o 5 o+ G . Student Embalmer No,.......

working under my personal supervision..

Student ...
Bignature of Student Embalmer

Licensed Embalmer No,. Y./
- - i P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
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