Docter, corener, etc, musT use only

Ik, FILED MAR 17 1958 THE DIVISION OF HEALTH OF MISSOUR) 58_009493

;IIfun STANDARD (ER"HCA'“ OF DEATH STATE FILE NUMBER
i¢
rvice Rggistrntion. Di.srficr Ne. _____/..2._3_ __________ Primary Ragistrc_io-rLDinlict N"-,Z-ﬁ:fn:a _______ Re?iltrm': N°‘°2-£é _________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci{dqncg b)-lore
a. COUNTY o. STATE b. COUNTY admi s s i
Greene Missouri Greene .
57 b: CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIC;I'Y Inside Limits
; 6
Y N y Y N
. Tom  Sppingfield g0 om _Springfield 037 4| Y@ %O
U <. Fg]s-é'_l‘iNAt‘%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give Iucofion)d Reside on Farm
Hi Al ADDRESS
| INSTITUTION St John's Hosp [Tifetime 710 _W. Pershing Yes L] Nofrl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEQRGE FPHREDRICK BORING IX DEATH March 11, 1958
5. SEX 6. COLOR GR RACE| 7. MARRIED[ JNEVER Mmmeﬁ 8. DATE OF BIRTH 9, A|GE; {,‘-",;;”; ;:::Ea ';:'EAR ;:x:osn g:ﬁ:i‘ns_
a s ’Ir ay. E] B
ale O | wnite wooveo[3 () owonceol|July 5, 1954 [
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY O
hild Child Springfield, Mo, & U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wl-Ceorge F, Boring Betty Lou Divan ==
Elj 15. WAS DECEASED EVER [N U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- B (Yex, no, or unknawn)| (If yes, give wor or dates of service)
g no None Ggorge F, Roring, Springfield, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per Lige for (a), (b), and {z}.} INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: ONSET,AND DEATH
w IMMEDIATE CAUSE (o} = 0&%4/
3
E
E Conditions, if any, DUE TO (b)
> which gove rise 10
[t above cavse ({a), }
= stating the under-
8 g Ilying cauvse lost DUE TO (c)

. o= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART 1 () 19. WAS AUTOPSY
I B PERFORMED?
] B 299 X YES[ ] NO[]

- x | 20a. ACCIDENT SWICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART I) of item 18.)
= Z3u

E ] :‘ 0O O O 0
S ZNSI 0c. TIMEOF Hour Memih, Day, Yeor
4 @S INJURY  a.m.
§ sl £ p.m.

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.)

S 3 WORK AT WORK
E 21. 1 attended the deceased frcm%ﬂ@’ﬂ,ﬂz . to Mﬁd last saw E:’r:l alive onw

H Death uccur;u!@ 12 - DM, m orf the date stated above; and to the best of my knowledge] from the causes stoted.

g 220, SIGHA (Dogree or title) 2. ADDRESS 2. DATE SIGNED
] -
3 Z R U fog

23a.

- BURIAL, CREMATION, | 23b, DATE 23c, NAME OF CEMETERY OR EREMATOR
REMOVAL (Sescify) . L l . B
rial aveh 3,195 ‘ apel) lemorial Uar

)
FUNERAL DIRECTCOR . = ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 1S TRA/ SIGN%‘ i
E.WentlS ulf'ingfield, Mol 31/ -S9 gé % M

V [Licwnsed Ecbslme’s Statemant on Réverss Sids) U ”




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt eressrer e e nmtaea s saeane et tas e vt ra b s sars «» Stedent Embalmer No. .........c.........

working under my personal supervision.

SEURIE evrvrveriareereessesesesemeseseseseeseessesensenss Signﬂ%&f..é{i A o

Signature of Student Embalmer e
Licensed Embalmer No%?/.é .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



