woCIor, corpner, erc. musr use oRly STaROara NomenTraTore iy wenr 1o,

All diseases in Part | must be causally related.

PR
—

THE DIVISION OF HEAL

TH OF MISSOUR)

=85-000230

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

18. CAUSE OF DEATH (Enter only one covse per line for {a), (b}, and {c).}

Health,
PWell’uu F"_El] JAN 3 0 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic -~
Service Regi;trqrion_ District No. __Banmary Registrution District Nobjzo_.. Ragislrar's No.,__,_l_j,,___
(O 4] 1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. if institution: Resci'de_ncg before
300 3 a. COUNTY BQOHG a, STATE ansas b. COUNTY Johnso‘hm“y)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | fnside Limits c. CITY 4 Insides Limits
OR . OR 9/.‘3 4
towny Columbia Yes (] No [ Town Leawood 4 Yes[3d MNo[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL DR Route 2 - Columbia [Tp, =—-—-- ADDRESS 903 Meadow Lane Yes [] N [R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
CHARLES WILLIAN BOALS DEATH 3 1959
5. IEE:;_ . b CT(;'II_}O-R;R RACE 7.MARR|ED@LEVER marrieo[] 8. DATE OF BIRTH 9. AEE S_,.'z:,;; lzurx)ez[\;tem IE UNDER 2;_HRS.
a ir [-] onths ays ours | n.
. . e nnite wIDOWED[ ] DIvoRCER[ ] M 3 38‘ !q l l
E 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) & |12 CITIZEN OF WHAT COUNTRY?
= dyring most of working life, even if retited) INDUSTRY . . . .
] Vice President Caterers Inc, Springfield, lissouri L5 A
E 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ,
A C.F Baals Emma Viresche Ruby Boals
; 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yas, no, of unknawn)| {If , Give w d f vie . N N vy .
3 ‘ g | e ez Aot e 1 £00-01-1558 | Bill Fielder, Kansas City, Liissouri,

INTERVAL BETWEEN

WHILE AT
WORK

O

NOT WHILE
AT WORK

O

arm, factary, street, office bldg., etc.)

PART I. DEATH WAS CAUSED BY: . ) NSET AND DEATH
IMMEDIATE CAUSE (a) wA 3 ‘&M 5 WJ?JAS Ura ey

Coiions. 1 oms < DUE 10 (b lencvrtoneclea Bodde.
which gave rize 1o T .
abova couse (a), } Z " ~
tari h der- v

z i cone Tor ) _oue 10 () IARet e e T e b vl i phlae 4 cecdond -

i PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl disease cendition givan in Pn}r}'r 1{,(03 19 \F;JA%F__A(I)JTOPSY

* fn il E RMED?

g o poced Crac Lireer v og 2 7o ves[ 3 noX 7

£ | 200 ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRJD. (Enter nature of injury if PART Lor PART Il of ijem 15.)

b CId AR G BN omm,, L

S 2. TIME OF  Hour ~ onth, Day, Year

o N T

3 7 p.-m. 95“" 3; /fj? e ] o

20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Mm,;

Death occurred at

21. | attended the deceased from

AN .
-7-'— : E m on

the date stoted above;

and last saw jl_:::‘ alive on

and to the best of my knowledge, from the couses stated.

22a. S|GHATURE

ALK

p

{Dagrae or title}

W,%&Q

P mrjk/?ss . ',ﬁwé‘z

<. DATE SIGNED

5 /57

Ld
23c. NAME OF CEMETERY O

»
R CREMATORY

23a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION {City, town, or county)
REASHAT™™™ | Jan. 5 » 1959 Hazelwood Cemetery Springfield, Mo,

{ Stuu')

24. FUNERAL DIRECTOR

ADDRESS
Parker Funrral Service, Columbia, Lo.

25.

{

DATE RECD. BY LOCAL REG.

am,. 5 /949

26. REGISTRAR'S SIGNATURE

Mrs REPalmow

{Licensed Embalmer’ s %

Jtatement on Reverss Side)




BEET N 6 NypP

STATEMENT BY LICENSED EMBALMER /O<
=

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

., Student Embalmer No. ...c.ocvivnnviinnns

BY M@, OF DY ceeiitiueiiiunerreernenrnrreiiiriesiisn serianriosstus ren s taearaare aneaandass s sasanans

working under my personal supervision.

L 1 s (1 1§ APPSR
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.




