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WRITE: PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECbRD -

4
9

DEPARTMENT OF COMMERCE
BUREAU O¥ TEE CENSUS

WEs JUL 13 19

Registration District \Tu ML

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.._.éﬂ..l..__é____

484,
149

Sicte File Neo.

ICATE OF DEATH

Rezistrar's No

.. (b)_ City or town._-

1. PLACE OF DEATH: .
: eole
Jeffergon City

(¢ outsitle city or town limita, writs * *RURAL" und name of townghip)
{e} Name of hospital or institution: /
R

- St, Maryvs:Hospitsal

{If bot ia bewpital or institution, writs street onmber or loeation)
(d) Length of stay: In hospltal or institution.......... 8 .

(n) County

{Specify whether
In this community
yenars, montha or days)

2. USUAL RESIDENCE OF DECEASED;
sate_Missourt

(@) ® comy. Bonitean -
[
(s} City or town Qngﬂu Boot, Mo, A
(1f ootaide clty of town Hmits, write "RURAL™) &
(@) Street No_..o@ndy Hook, Mo.
(I raral, give location)
(e) Citizen of foreign country?. (Yes or No}

If yes, name country

'3, {a) PRINT
FULL NAME

Rose Boillot

3. (&) 1f veteran, 3, {¢) Soclal Security
name war. ne Ne... 1O
5. Color or 6. (u) Single, widowed. married,

divoroed_M_a. rnr i_e d

6. (¢) Age of husband or wife 1fi
alive____B.Q..... years

i —

W

4. &Lem a.lhg.....l.m ruce_‘&ni tz.e l
6. (b)) Name of husband erwife ...
Victor
7. Birth date of deceaacd--.......ll%n.e....w.
Month)

MEDICAL CERTIFICATION

DATE OF DEATH: Month Qitnct day 3O

year. ,/ 7 ‘J/ S_‘ /gn___ml.nute_.........@ .M.
21. T hereby certify that T attended the d from :
_hwu - w3 %_39 . 19..2135.—
L —") + W

that 1 last saw hi@te’. alive on..._{
and that death occurred on the

20.

OLUL.

e aod hour stated above.
Duration

: .2

‘ )‘-'. -“.l' : ?j"—l{"—.

Immediate cause of death

: %
8. AGE: Years Montks Days If less than one day Due to Ml t Mm«\
S
5 1 o 1 5 ht. min.
0 Due to b ]
9. Birthplace .., Mar. i_Qn...__ Mo. .. 7
_ (Citv. rown, or conntyy . _ (3141 ox fareign country) " g - e ___1- /
10. Usval occupation.....—.... HDHS_B_Wif_e O(Ebc_f Sonditiona within 3 months of death) \i &
- . LY W RS .
11, Industry or business - PHYSICIAN
I Maio‘r findings: N
=12, N - a--Ell3intt . operations . —_
;{ ame. 0%9 blliott 7] > - , hUnderIine
E 1. BlnhplacM a .(CII.Y towt, fg county) {State or forelpn eouatry) :rhﬁ&%:tﬂ
. 3 3. E Of autopsy._... should be
£ [ 14. Maiden name.... X8 Ayo X " ooe
E . l/ [istically.
= { 15. Birthplace .. - i ing: -
= Bzg‘,_ Py wm“,) ; (SH“ P 22. 1f death was due to external causes, fill in the following:

16. (a) Infurmznt .._yi.C.I: OI‘_._B.Qi_l.:LQL S
incoln, Mo.or.

&) Date thereof. __7
('ﬂcmua) (D-r) lan)

_Hood”M

‘/(b} Addr

B o5 % Ny
» {cv . Place: burial or cnmmlunB
. (s) Slgnature of funeral director.

®) Address...._.Jefferg

19.

H i {Bpacify type of pincaf
Mwhﬂe at workd . " S Meana of inj

N

(a) Accldent, suicide, or homicide (specify)

7

te)

Date of occurrence.

Where did Injury occur?

{Clty nr town) {Coonty} {Stets)
Did injury occur in or about home. oz farm, in industrial place, in publlc place?

£)

AV A —

L,

* (M. D. or other,

(ﬂé&jﬁﬁﬁim__,m“

te received bacal reglstrer} {Reeistrar's sirnsture)

S 7es

Date nmed?

Adddress

P Coy

{Licensed Embalmer’s Siatemen

erse Side)




e . _RECEIVED |
' C District Health Officer No. 9,

" : District File Number. . e ocucmacr—-.
L | _
R e Date Filed 2ol s
4 . .
’ R e R 3
P - 7 .
LI i - A 4 ~
v o - . .
m“'::..—..—::: B T L S e = —= e R e
- ~ .

STATEMENT BY LICENSED EMBALMER
\u..,

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or'by.

) Reglstcred Apprentice No

working under my personal supervision.

L t - .
Licensed Embalmer No.”3 70_1 " .
ST P.O. Addresa]efferson City., Mo,
Note: The above MUST BE SIGNED BY-THE LICENSED EI\IBALMER in hu; OWN IIANDWR[TIVG (Failure to comply with
the above consututes grounds for revocation of license. ) o _: o, . . '~.

LTI

* If this body is not embalmed, fact should be so stated above. - ‘ " o

’




