MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63~0330411
DEPAHTMEN‘I‘ OF PUBLIC MEALTH AND’ WELFH . ‘
' Primary Regiutrglion District No.4-35 _Z.Lllngimarfl No. .,..ZL STATE-FILE NuMBER

-DO NOT WRITE 1o oo i 0 2 No. 7 ol int — .
ON THIS STUB AMENDED : JG-2-b 15 : .

1. PLACE CF DEATH ‘2. USUAL RESIDENCE (Where: deceased lived. If institution: Resndam:e before.
s COUNTY MORGAN . & stare MISSQURI o COUNTYMONITEAU admission]
b. CITY {If. cutside .corporate limits, give TOWNSHIP only) . | Length'of stay.in ib c. CITY - Inside Limits

19Wwn VERSAILLES _ 36 DaYS TOWN’ CALIFORNIA Y& O

c. 'I:-ILg'éPmE OF (If NOT. in hospital, give location) Inside- leits o, .STREET (If : outside, givé {ocation) ‘Reside.on Farm

MG KIDWELL REST HOME. veo X no || BITE BOTEL , a0 neE

3. wa;?rrgffmsn First —Wdle Last, 4. DATE Month _ Day Year
veeerern)  CHARLES — CALVIN " BOYLES oéars AUGUST 22, 1963

5. SEX 6. .COLOR:OR RACE 7. Mamied [ Never -Married O |8, E OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF'UNDER. 24 HR
MALE WHITE Widowed [{ ~  Divorced O, [@ /D AéE/)l 12 Morths | Days | Hours [ Min.

10a. USUAL: OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS, OR-INDUSTRY| 11. BIRTHPLACE (City and state or country). 12. CITIZEN OF WHAT COUNTRY
RETPHRDC of working life, even if retired) | ORNAMEITAL IRON 1O Howard County,MiasogrdSa -
13a. FATHER'S :NAME . 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
WILLIAM BOYIES BELLE DOBSON - | ETHEL MUSICK (DEC.)

15, WAS DECEASED EVER. |N 115 ARMED FORCES? 16, SOCIAL SECURITY NO; 17, INFORMANT Address
Y . kn ) (If , or dates of ice ) ; .
es, no nﬁan own] I yes, give war or dal sérvice) 1I_92_03_21|,99-A Mrg, Paul Baaler' Tipt on, Missouri

18. CAUSE OF DEATH (Enter. anly;one cause per line for (u), {b), and {c). INTERV LABEFWEEN
PART I: DEATH WAS'CAUSED BY: \.‘L&‘/7 ( {D/BEATH
' ' IMMEDIATE CAUSE {a) Z L.

DUE TO'(b) _ '_ ) ( “ /40
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DOCUMENT

which gave rise

above ‘cause d(a).
- stating the un

lying cause last.
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Conditions, 1f. lny, }

DUE TO (c)

PART IIl. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO 'DEATH, buf not reiated to the terminal . PAR'F 1), If deceased was female was !
’ disease condition given'in. PART | () “there a pregnancy‘in last 90" days.

. [Ove ] ONe | O unknown
19. w;;s AU?OPSY‘ 20a. ACC[E_BENT‘ .SUI%DE HOME]CIDE “| 20b7 DESCRIBE-HOW' INJURY OCCURRED., (Enter nature of injury in:PART | or:PART- I of item 18:}
FO! . B H njury. C

D?

NO K|

20c, TIME OF Hour Month, Day, Year
INJURY ©am.

. Cpam. .

20d: INJURY OCCURRED 20e. PLACE. OF lN.Il.lRY {e.g., in or about home, [ 20f. CITY,” TOWN, OR LOCATION

WHILE AT WORK farm, .facrory, street, of'hca bldg., etc) .
NOT WHILE AT WORK O

-

Q
g
w
<
w
o
<
o
[
[8
W]
]
o
v
x
e
Z
(o]
w
=¥
r4
w
-3
=Y
Z.
&
=
|

MEDICAL CERTIFICATION

21. 1 attendsd the"deceised A _
“Death occurred at g 2 date stated abové .and.to0:the best of my‘lmdwladge, from:the causes stated.
A : ‘ }

22¢. DATE-SIGNED

%a-:flsmﬂ!l_i_-l 7 . ‘:- B @ ﬂbADDRESSde z /t(a | 2’2'3@

23a. BURIAL, CREMATION, -23c. NAME OF CEMETERY OR CREMATORY. 23d. I.OCATION {City, town, or cnumy) {Stare)

BUREATVAL Seecitn | CLARKSBURG MASONIC . .- |. CLARKSBURG,: MISSOURI

24, FUNERAL PIRECTOR . ADDRESS " |25, DATE RECD BY LOCAL REG: EGAST] *S:SIG E
HUGH E. WILLIAMS, CALIFORNIA, MIssourt | §F- 34 ~ &3 M
(L "_‘ E _'-L 1 ":S-I ent on.Rev _Sidﬁ) o

I

USE BLACK INK

TYPEWRITER RIBBON

BY AFFIDAVIT.OF

TTEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| herebyl certify that the body whose name' is recorded on the reverse side of this certificate was embaimed by me,
. :

or by A. . i S . Student Embalmer No.

working under my personal supervision. -

Student, i i
' Signature of Student Embalmer”

. Note The 'above MUST BE SIGNED BY THE "LICENSED EMBALMER in: his OWN HANDWRITING. (Fbi
with the above’ consfitutas grounds for revocaflon ‘of lloense)
' If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng. -
¥ thls body is not embalmed fact should be so-stated above. S




