et THE DIVISION OF HEALTH OF MISSOURY 58__0369 58

& Welfare STANDARD CERTIFICATE OF DEATH T T S TATE FILE NUMBER
* Public PR
hService gistration District Ne. ______. /Z_Q .......... Primary Registration District No. 0" e Regilhm': No.,. /-ﬁ_-_f__ o
io FILED NOV 13 1g5grwsreter : e -
~— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Raljdenyforn
o0 a. COUNITY STAT k. COUNT admissi
$ ! Laclede *Missouri Yaclede
> ~ b. CITY (M 9u1side corporate limits, give TOWNSHIP only) Inside Limits <. CITY =3 Inside Limi
o Yes (X N (] o Lynchbur 65 e Y:-”KI‘ h::m[':‘l
| TOWN Lvnchburg TOWN Y g
c. FSL}EIPA[’_AEOOF {l§ NOT in hospital, give lecation) | Length of stay in 1b d. STREETSS {If outside, give locotion) Reside on Farm
HQSPITA R - 4 o ADDRE
INSTITUTION | 40 yra. NMNONLE Yes (] no[K
3. NAME OF DECEASED First Middle Loast 4. DATE Month Dey Year
{Type or print} OF
James Oacar Boren DEATH  Nov, 1, 1938
5. SEX o 6. COLOR OR RACE 7'umn|sn[3fneven marrieo[] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
mal a White WIDOWEDD IVORCEDD lawt birthday) [ Menths | Days Hours I Mir.
o Sept. 10, 1876
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPL ACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY F.
farmer farming Manes, Mo., Wright Co, U.S.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Francis Boren Louige Cook Belle Boren
‘é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
£ (Yer, no, or unknewn}] {If yos, give wor er dates of service} N .
; no do none Mrs, Belle Boren, Lynchburg, Missouri

INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) A Qﬂ:a Tﬂ'&am H'-Q aAT b deag g % :‘sﬁgﬁé_

DUE TO (b) SQ‘A ‘Q '17?

18. CAUSE OF DEATH (Enter only one “u“&lm. for (a), (b), ond {c).}

Conditions, if any,
which gowe rise to }

above couse (a),
stating the wndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. g lylng couse last. DUE T0O (¢) R

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disevse cendition glven in PART I {a) 19. WAS AUTOPSY
By N PERFORMER?
& A . 4300 YES[] NO[XC
=1 2a. ACCID 5U HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART |l of item 18.)
S a
% \
Ul 2. TIME OF Hour Month, Day, Year
- INJURY  am.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCAT‘ION COUNTY STATE

WHlLE ATD NOT WHILE D fdrm, ..:Iory. street, office bidg., etc.)

AT WORK ' i .
21, | attended the deceased from 2 , ' 613 , ta lo 2' IS- g end last lowt—'uhvnon l 21 -
ath eccurred at . m P.mon m-‘dcu i’ul'd above; and to the best of my knowledge, from the causes stoted.

7 el (1. el ausn . (o [i[ie%

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY m LOCATION (Clry 1own, or caunty} (Slm-)

Pine Cres) Leclede County Kissours

25. DATE RECD. BY LOCAL REG. | 75 REGISTRAR'S SIGNATURE

/ o\ 4]~ 7 -195F %_Aé%__
Licensad Embolmer's Statemen? an Reverss Side}

. BURTAL, CREMATION,
REMOVAL (Specify}




" POTTH eqeq

8561 7 1 AON

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY i irre e r e e e ie i et sa e r e s aa e , Student Embalmer No. ...................

working under my personal supervision.

SHUAERTL +eieecrieieirirnieiieiaeiiirret e s erarea e Signed . %, H
Signature of Student Embalmer

P. O. Address

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.




