. THE DIVISION OF HEALTH OF MISSOURI — > 04
b STANDARD CERTIFICATE OF DEATH , ngz g.gnga(is)ﬂ

ublic
a Registration District No. R 1 q' Primary Registration District Nn-._s,_o__.s_?gl...-_-_._- Registrar's No..,___~7,/,q__---_

unri:n[_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rsscilg'gnc_e beﬁ .
» . admission
w0 o COUNTY pottig o STATMY esourd b COUNTY  pois & /
-57 L b. CITY (If sutside corporate limits, give TOWNSHIP only} Inside Limits <. CITY I 8 ) Inside Limits
OR Y Ko (] OR ; Y No []
o Sedalia = TOW_Sedalia b e
c. Eggél'llﬂ:l’_‘%g': (f NOT in hospital, give location) | Length of stay in 1b d. ﬂ)%%%gs {If outside, give location) Reside on Farm
INsTiTuTion Woodland Hospital 1 Month 111] State Fair Blvd, | Y= %
3. WAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) oF
Bobert. Boone il : DEATH Febh, 15 1959
5. SEX o 6. COLOR OR RACE T’MARRiEDmkEVER MARRIED[] 8. "DATE OF BIRTH 9. AGE' E.li':-f.::;; ::.T;?.ER[;LEAR ::ﬂ::oea 2:’":1‘?:5.
wooveo]  oworceo)| et 25, 187) | &l |

10e. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stats or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even il reticed) INDUSTRY

4]
Grocerman Grocery Vernon County Misgouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

d Hannah Kirpatrick Mardée Smith Rupard =

15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho,| 17. INFORMANT Address

{Yas, no, or unlkmvm)l(l( yes, give war ot dotes of service) m‘ -
: s, Marid Rupard

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
* L eedcsl Sfbwiowwd g e

IMMEDIATE CAUSE (o)

Conditlong, if any,

DUE TO (b} W-@érjfﬂv’ 7RSS

w
_t
=)
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j=]
8
1=
m
g
[
E 3
w
E w:olch gove rise to }
ve couse f{a), / . .
z tating the under- ~ LotV 20 2
glz lying cause loat. © _DUE TO (c} £ Ze. R 05 EN wes %5
- @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dlsease condition given in PART I {0} 19. WAS AUTOPSY
s xR - 5 PERFORMED?
2 El: — 3 Yes[ ] no[] ¢
- >z¢ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E O O O
-1
o <G| e TIMEOF Hour  Month, Day, Yeor
2 m a INJURY a.m.
3 s B p.m, .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT[—_-] NOT WHILE D farm, factory, street, office bldg., ete.}
5 g WORK AT WORK
E 21. | attended the deceased from /- /J" '5_'? ] : - /5" 5_'7 and last iqw:.:‘/cliveon .2" /{" /?5-?
H Death d ot ZOLF O P monthe date stated above; and to the bast of my knowledge, from the couses stoted.
é -
. 8 220. NGNAT% (Degreo or title) 22b. ADDRESS jﬁ 22c. PATE SIGNED
=3 .
Z 25 4 Mvﬁ/a(am ﬁ/,?ﬁ-(/ 1%-&4 2 16/5‘7
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) i
MO, (§peciiy)
BirisY Feb. 18, 1959 Memorial Parii Cemetery Sedalia, Pettis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

D. W. Heckart Sedalia, Mo. Heo. 117 1957 | Sotr. Uoa.

{L1 d Embalmer’y § on Reverss Side) d a ¢




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt et e e e et ettt eaeeaarre e rentae e earannrenn .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e eee e neeas
Signature of Student Embalmer

Licensed Embaimer No. ﬁ.é\}
P. O. AddreW..W

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.




