alth, THE DIVISION OF HEALTH OF MISSOURI 59_0166 36

waollfum STANDARD CERYIFICATE OF DEATH 3 'STATE FILE NUMBER
wolic ¥ -
crvu:e l"‘ﬂ MAY 2 1 1959?eg|slmhon District No. “___.h,,/__a_____,_,____,,,“anury Registration District No. a a ‘2 R‘ﬂ‘"‘".‘ N°‘-——Z-a‘~&--;,-‘--—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regidence be ;
Igm o COUNIY Audrain a. STATE Missouri b county Audrafimssen
!-57 b. CITY (If outside corparata limits, give TOWNSHIP only) | Inside Limits e CIT Inside Limits
; Tg\%N Mexico Yes Ne [[] ‘ Tgﬁ'N Mexico YesE No (]
| c. FULL NAME OF (lf NOT in Hospital, give location} | Length of stay in 1b d. STREET {If outside, give Iocunon) Reside on Farm
! e HosPmaLOR pudrain Hospltal f0y3 aooRess1]124 N. Wade St. ves [J No [F
‘ 3. NAME OF DECEASED First Middie Lost 4. DATE Manth car
(Type or print) Marion Lewis Boulware ooh, May 15, 1959
| 5. SEX 6. COLOR OR RACE| 7. MARR[EDENEVER marrien(] 8. DATE OF BIRTH AGE (In ysars | F UNDER i YEAR| IF UNDER 24 HRS.
Male a White wipoweo[ ] pivorcen ] July 18 ’ 1895 63“' birshday) | Manthe I Daye | Hours I Mie-
: 10a. USl:'AL OCCUPATION (.Gi\'o kind of w?tk done | 10b. KIND OF BUSIN'ESS OR 11- BIRTHPLACE (Cirty and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
Fdé.rmg?f’working lide, wven if ratired) FﬁLfl’ lng Audrain County ’MO . U. S .A .
; . || 13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Thod Boulware Vickie Elzea Dora Boulware
u 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
r e | WEATAT WEPI T ¥ PS2 (2-F7F74 HMrs, Marion Boulware,Mexico,Mo.

BETWEEN

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4)

INTERV.
SET,

which gave rise to
above cause (a,
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying causs last, UE TO (c) '
- = PART H. OTH IFICANT CONDITHNS CONTRIBUTIBE TO DEATH but not related 1o the terminal dissase condition ghven in PART | () 19. WAS AUTOPSY
< . Py PERFORMER}» 2.
- s 4-7- { YES[] NO
. 2| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 1B.) d
= w
3 ; | ad dJ
| 3& Y[ 20c. TIME OF  Hour Menth, Day, Year
3 a INJURY  “gm.
2 B p.m.
5{ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. % WHILE AT ‘{ngILE form, factary, street, offlco bidg., etc.)
». WORK
. 21. | ottended the daceased from ! 6 52-' . nd last Saﬁ alive on , ’?
Death vccurred at : m on lhe ate stafed above; and to the t my knowledge, from tis cavses stated.
. . (Dogiee o ﬁ'l% 2% ADDRESS  J ) G £ I acisorn 22c. PATE SIGNED
3 2 e x, o, AU Qﬂm
23a. BURIALS CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote}
iF
BRI |May 17,59 |Midway Cemetery Audrain County,Mo.
7 -~ 24. FUNERAL DIRECTD ADDRESS 25 DATE RECD. BY LOCAL REG. RAR'S SIGNAJPPRE
& Precht- ston, Mexico Mo. ./ 435G
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O BY irieiiieiiiritieeirerr e rne st iasis e e rr et e et e e ae st ., Student Embalmer No. .............cot

working under my personal supervision.

StUdent i e
Signature of Student Embalmer
Licensed Embalmer No..... 7t A

P. O. Address..... Mexico,Mo. ......

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.. .o . -

"~




