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Primary Regisvation District No. . S ———-Regiutrar’s No

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f
Registration District No. 7

DO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEA'I'i-Ir- 2. USUAL RESIDENCE (Where decoased lived. 1f inslitution: Residencs before
a. COUNTY Callaway s STATE M1 ssOUrE counry Callaway  admision

b. Cé'll'!\’ {If outside corporate limits, give TOWNSHIP anly) Ltength of stay in 1b c. CO": Inside Limite
own Fulton 2 Yrs TOWN Fulton Yes T Ne
€. FULL NAME QF (If NOT in hospital, give locstian) lnside Limits d, STREET {lf cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS 314 West 5th St . Yes[J No O

V5 300
Rev. 4/59

old ¥
219/1/7 1

INSTITUTION Home verX1 No D

DATE AMENDED

3. NAME OF DECEASED First Middlez Lasr 4. DATE Month Day Year

{Tyge or print) Katherine vJean Boand piamn  Aug. 16 1963

ss:gF 4. COLOR OR RACE 7. married T Hever Married [} [8. DATE OF BIRTH | 9 AGE [last binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
emale hl te ] Widowed [] Divu_rced O 10 1/190 ) 62 Manths | Days Hﬂurl—l Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and s1ate or country]) | 12. CITIZEN OF WHAT COUNTRY
duindftrd ew e & '‘Reed red Teacher Dixon, I11l U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Willlam Savage Morris Wary Ellen Laling Willliam Boand
15. WAS DECEASED EVER IN U.5. ARMED FOR( TY NO. 17. INFORMANT Address

(Yes, no, of unkaowe) | OF yay give wat or dare 1K William Boand Fulton, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND BEATH

IMMEDIATE CAUSE (o) - S tey,

LY
Conditions, if any, DUE TO (b}
which gave rive to
above cavie (2.
stating the wunder-
lying c<ause last, DUE TO {¢)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal PART 111 1f  deceased was famals war
diseass condijon given in PART 1 [a) there 8 pregnancy in last %0 devs.

o ] o VelJ XND I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT JS@JCIDE  HOMICIDE 706, DESCRIBE HOW INJURT OCCURRED. (Enver nature of injury in FART | or PART Il of item 18.)
PERFORMED? (m] :
YES {J NO

20c. TIME OF JHour  Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. C[TY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., eic)

NOT WHILE AT WORK {] 7 7/ i /;

2 £,
her .
. | attended the deceased fro . 'o_—Wgnnd last lnwb-ehulwe ‘M_W /6 ’5
Desth occurred at. ] on the'date ftated above, and to the best of my knowledgn, iném the causes stated.

ey |

({Dregr ¢ tille) 22b. ADDRESS é/ %W nwri 5/1

3b. DATE F-23c. NAME ©F CEMETERY OR CREMATORY 234, L‘deon (City, town, or counw] fshm)/

Aug,19,1963] Hillcrest Cemetery Fulton

B A
FUNERAL DIRE R DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S)GNATURE
N Fideo smel OQunsgy 17- 1963 ?Mﬁ} c:{wuw_/

{Liconsed Embalmear’s _Smndm on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 8.2 BNV

Q,*ZS%

e ?

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student i E.

Signature of Student Embalmer

Licensed Embalmer No.-2 7 2-Y%

. .ot pLO. Addressw
. . _'

Nofe: 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 handwrmng ' o : 7

If this body .is not embalmed fact should be so stated. above. - '




