" THE DIVISION OF HEALTH OF MISSOURI
ealth,

59-007835

Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
b} -—
mi:. [_f FE 2 4 19??,9“"0"’@ District No, 3/’7 Primary ng_ilh’nﬁo!l Dinri:LN:__s.ﬁ___é_{m./..M_....__ quthu'ark,wjji_"__-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence before
a. COUNTY St. Louils o STATE Miggouri b COUNTY St. meé",)'
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits . CITY insida limit
r QY 7 ity
3 tom  Clayton Yos I N[ oy St, John é/v"/{g Yol Mo ]
€. :g%l?:l{‘EOROF (4 NOT in hospital, give location) | Length of sray in 1b d. STREEgs {If outside, give location) Ruside on Form
insTituTion ot«L.Co. Hospitel D,.O.A. ADDRESS 82707 Ezra Drive Yo [ Ne i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Type or print} OF
Parker Ellis Boaz DEATH Jan, 30, 1959
5. SEX 6. COLOR OR RACE| 7. yupareofK] flever uarmeo[]| B DATE OF BIRTH 9. AGE (i yours J¥ UNDER 1 YEAR! IF UNDER 24 HRS.
| birthday) | Months | Deya Howrs Min.
Male ©| White wooweo ] owoceold| July 15, 16991 29" [
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City snd stste or couniry} 12. CITIZEM OF WHAT COUNTRY?
ein of ing dife, sven if retired) INDUSTRY
DisEPled Veteran nil Ridgeway, Illinois ' U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSEAND OR WIFE
William E, Boaz Lizzie M, Evans Estelles R. Boaz
li. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yas, no, or unkmawn)] (IF ] ar s of sarvice)
Y- MU W /A A none William E. Boaz, 58 Bayview
18. CM;‘AE!'?FI DEE)EPTI-SEM' only one cause per line for {a), (b}, and (c}.) i

WAS CAUSED BY - w#%o T
IMMEDIATE CAUSE {a) M_W :

Canditiens, if ony, } DUE TO (b}

which gove riss 1o
obove couss (a),
stating the under-
DUE TO {c)

lying couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
_g- % PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl| diseass conditien given in PART 1 {o) " P'eaFAgg&ng
b g 7Y 24 YES(] mo[] @
- Z| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w
: v (| d O
G S[ 20c. TIMEOF Hour Menth, Day, Year

| 2 a INJURY  am.

| § 3 p.m.

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

T WHILE AT~ NOT WHILE farm, ctory, strost, office bldg., efc.)

'§ WORK AT WORK

£ 21. | attended the deceased from Lo and Jast sow P21, alive on
-4 . Death occurred ot 6312 P = on the date stated above; and to the best of my knowledge, from the couses stated.

' § H] TUR or tigle) = 22b. ADDRESS 22¢. DATE SIGNED
: - s, come ey
z Jj N g Hdalth Commissioner 801 S,Brentwood Clayton,Mo,

230. BURIAL, CREMATION, | 23b. DATE - M 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county} [Stete}
EMOV gL (Sgecify}
Burial” 2=2=1959 Leke Charles Park Normandy, Missouri

24- FUNERAL DIRECTOR

250}_1_ aoredfoodgorn RAlgs DaTE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE /
Inc, Overland, Mo, 2-2-57 %u é W_%
{Liconsed Embalmer’s Statement on Reverss Side} [/



STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .o it e e i e , Student Embalmer No. ..........cceunnns

working under my personal supervision.

o 1Ts (=11 | ST PP Signed .
Signature of Student Embalmer

Licensed Embalmer N
' P. 0. Addresé&‘%. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

L]




