MISSOURI DIVISION OF HEAI.TI'I— STANDARD CERTIFICATE OF DEATH

OEPAATMENT OF PUSLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED Registration District No.

ON THIS $TUB E]:EE@?EFTTTWR{
1. PLACE OF DEATH ~ = = § 2. USUAL RESIDENCE cWhm deceased lived. 1 inslitution: Residence before

a. COUNTY . STATE b. COUNTY admini
Vs 300 Jefferson : Mo Jefferson "m
Rev. 4/5% b. CITY {If outside corporare limits, glv(TOWNSHlP’anly) Length of stay in 1b c. CITY Inside Limin

OR QR

TOWN DeSoto . \/a‘//c TOWN DeSoto Yes ] No [
c. FULL NAME OF (l NOT in hospltal, give location) Inside Limits d. STREET {If curside, give lacation) Retide on Farm

HOSPITAL OR ADDRESS

INSTITUTION R1 Yes [ No B R 1 Yor [ No [J

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)
FRANCES BOGGIANO AM  Dae. 13 -
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] _IE DATE OF BIRTH | 9 AGE (laar birthday) | IF UNDER 1 YEAR IFLJNDER 24 HR
, Widowed [ Di ed Months Days Hours Min.
Femgle “hite idow: ivorced [] 12_17,_186,9 9]+ ul | in
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin: st of working, [, even if retired) .
“Hotsewile Home Indiana USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yates Unknown Frank Boggiano {Dec)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ng, or unknown}| (If yes, give war or dates of servi M .
ko puluduskiate rs.Floyd Huskev Rl DeSoto,Mo,
18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: W \%/ NS wE;LHg
IMMEDIATE CAUSE [5) ¢ Z %W,W ;'gﬁsI

Conditiens, if any, DUE TO (b) M

which gave rise to /
above causs [a},

stating the under.

lying cause last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING T0 DEATH but not related to the terminal PART III. i deceased was female was

diseasa condition given in PART | (a) thera a pregnancy in last 59 days.
m W | O Yes l [ Ne I {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART I or PART 1] of item 18.}
PERFORMED? a p
YES ] NO[#~
20c. TIME OF Houwl Month, Day, Year
INJURY a.m. '
p.m.

- 20d. YNJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK [

2|: | aftended the deceased from 7"-‘/2,7/e 2 ol & s 5’63 -and last saw I‘hff“"' live on. I 2—"” EN G 3

Death occurred at. : m on the date stated above, and to the best of my Immfvl ge, from the causes stated.

TP I T D0, ) [ el Btres Lies

23a. BURIAL -'Cﬂw'IION-,\I 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z73d. LOCATION {City, town, or county) (Siate)
- ] R ‘

Crematlon 12-16-63 Vahalla t. lonis, Mo.

24. FUNERAL DIRECTOR ADDRESS b - 25. DATE RECD. BY LOCAL REG. | 26 REGIS‘IRAR'S_SIGNATU E .
MAHN FUNERAL HOME.DESOTO ,MO. S8 - sSSPl T Dapie o Z 222 PR

(Licensed Embalmer’s Statement an Reverse Side}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL 'CERT IFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




14

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 i Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




