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All disoases in Peart | must be causally related. ‘
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......... 99-005339

STATE FILE NUMBER

Primary Reglsirahon Durm:l' No. Lia__a},{w_____ Reglnrur s No. .....Z.é....-.._-__---

bicw par 5 1958w /£0

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dpcean:l lived. If instigution: Residence before
e COUNTY Howard STATE M1ssouri CounTY  HOWa riivssiogy
b. CIOTRY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY o Lj' < I Inside Limits
rom Fayette Yes (& No [ R, Fayette 0 | ves Mo
¢. FULL NAME OF (If NOT in hespital, give location} th of stay in Ib d. STREET (I give |°f-°'l°ﬂ) Reside ¢n Farm
HoPTALOE o115 Rest Home| 7 momths Aobress 4,00 N, Malyey Yos [ No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor

{Type or print)

MELVINA

CATHERINE BOGGS

ooi Feb. 17, 1959

5. SEX
Female

)

6. COLOR OR RACE| 7.

MARRIED gy | NEVER MARRIEDD

White WIDOWED I DIVDRCEDD Apr. , 1872 Sﬁthduy) Tﬂs

B. DATE OF BIRTH

9. AGE {In yaars #F UNDER 1 YEAR| IF UNDER 24 HRS,

025

Howrs l Min.

10e. USUAL OCCUPATION {Give kind of wark done

dmﬂs émifé-, aven if retired)

10b. KIND OF BUSINESS OR

f*Home Howard Co.

11. BIRTHPLACE (City and stuu or country)

hlssouri

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

William Riley Brown

13b. MOTHER'S MAIDEN NAME

Lucy Catherine Hackley

14. NAME OF HUSBAND OR WIFE

Joseph Carr Boggs

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, urN'bqvm)|(H yus, give war er dates of service)

16. SOCIAL SECURITY NG.| 17. INFORMANT

one Mrs Lewls Means

Address

Fayette, Mo

18. CAUSE OF DEATH (Enter only one cause pe,
PART 1.

Conditions, if any, } DUE TO (b)

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

o for (a), (b), and (c}.

INTERVAL BETWEEN
NSET AND DEATH

ey !

which gave rise to
obave cauvse [a),
stating the under-

4 3444

z lying couse last. DUE TO (<)
= PART li. OTHER $SIG| CANT CONNITIONSCONTRIBUTING TO DEATH but not retated to#he tegningl diseass ndlﬂeﬂ giun in PAR'I' I {a) 19. WAS AUTOPSY
h] 3 = A M PERFORMED?
T (ta N YES[] NOgA I
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
w
u O a d
S[ 20c. TIME OF  Hour Menth, Doy, Yeor
5 INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK - .

21. | attended the decpased from
Death occurred mfcl

) ~ and last 3ow

<1
tln_ullv.on M“ (4517

m on the doté stated abova, ond to the best of my knowledge, from the causes ﬂu!od

220. SIGNATURE

DAY mmM Mo .

22¢. PATE SIGNED

22057

S
23a. BURIAL, CREMATION 23b, DATE é

Bﬁ‘fﬁ,‘élﬁ’““" 2/19/

23c. NAME OF CEMETERY OR CREMATORY

Walnut Ridge Cemetery

. LOCATION {Clty, town, or county}

{5tate)

Fayette, Missouri

Fayette, Mo -0 . 59

25, DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statemant on Ruverse’Side)

26. 2EGISTRAR'S SIGNATURE ?7_2




|
|
STATEMENT BY LICENSED EMBALMER l

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

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

WRITING. (Failure




