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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Binaas o i Crs STANDARD CERTIFICATE OF DEATH  swrane 91 0U8
Registratlon Diatrict No.____mz_,'?_-,sk_/ Primary Reglstration District No. _é_..g.....a Reglstrer's No.-S&-i—

1. PLACE OF DEATH:

(@) County__. O a1 -r»A rdean
(b} City or town_.g

city or town li.mlu. rrlu RUHAI. nnd name of township)

(¢} Mame of hoapltal or institution:

St Frang

Q3 —
(17 nat in howpital or institatian, write sireet nomber or location) 7

(d) Length of stay: In hospital or institution

(Specify whether

In this community

yoars, months or deya)

2. USUAL RESIDENCE OF DECEASED,

@ sate_MIXGD0Oll ) County

(¢} City or town Chicagon
(If oiilaide city or town limits. writs “RURAL™)

(@ Street No..B740_Sonth Honore St..

(It raral, give ocation)

{#j 1f foreign born, how long In U. 8. A.? Years.

8. (a) PRINT
FOLL Nase__Q1iver. Arthur Boswell. . . .

MEDICAL CERTIFICATION

20. DATE OF DEATH, Munth.gé&iﬁéq_day,_—%__

18. (g} informant_.. Homer Boawell

- touzty) (State or loreign conukry)

® Address. CADe Girardean

1. to) ... Burial () Date thereot. 9 0019

{Borisl, cremation, or remaval) {Monoth} (Day) (Y"l’)

“ (&) Place: burinl or cremadon.. LOPImisr Cemb,
18. {0) Signature of funeral directer____ L L Haman

I

@) Address__(

19, {a} L= G b

(Date coceivad nealregistrar)

8. (8) If veternn, 8. (¢} Social Security
ym_../..g_@_____hom 4 m!nut;i.iﬁ;h!.
name wat. No o - —
21. 1 hereby certify that I attended the deceased from.._ = .
. 5. Color or 8. (a) Single, widowed, marricd, - 6. 1o L = 4 WP
4-;S€‘«Maj_e. ......... mce__mtﬁ dlvomed__ﬁ_dﬂl'l&d that T last saw hAAA_Aalive oI q -— 7 lgﬁa -
8. {¥) Name of husband or wife.c.e 6. {¢) Age of husband or wife If || and that death occurred anjthe date and hour stated above. Duratio
ural ;3
_QJcine_Heleman_m__ alive_. .. years|| Immediage ganse of death »
7. Birthi_date of deceased January 24 is7o |l .. m._ﬁt_@é‘?
% C by e {Month) ¥ (Day) {Year) - ’\\
(= [
8. Af:_I.E.-;! 0 Vears Months Days If less than one day Dae to. U ra r; [] / .
20 7 | 14 - 124} '
' Daue to
9. Birthplace.....Anng 2 Illinods ' . - .
{City, town, or oonnl.y) {Stats or toreign conntry,
Efa mer Other conditlons_____._ ... M S N
10. Usual occupation..... Jetired ____ﬁ {Instade iy g d-?;z‘ﬁd“!‘“—————
11. Industry or business o PHYSICIAN
[+ Major findings: 4 —_—
E{ 12, Name..... _ﬁllimmms‘”e 11 ] . Of operationg ‘1/' M Undest
nderline
£ L1s. sirthprace......Dont hich demin
- ity. tuwn, o eon'nx (Stata or foreign country) Of autopsy. —— :whnuldubu
E { 14, Maiden name a'r-y mgﬁ;w
. 1 o .
g 16. Bmhplace_.....m%;..%gw___ 22. If death was due to external causes, Bl in the following:

p—— ]

(a) Accident, suicide, or homicide (gpecily)

{¥) Date of cccurrence S

{£) Where did Injury occur?

{Clty or tawn) (Coanty) ta)
{d) Did inJury occur in or abogt bome, on farm, in induscrial place. in vublIc place?

{Jpmity (tm of place)

While at work?, rensramsram e, (#) Meana of Injury.
23, Signatur , Ll (. D.or uthzr)]

Addms_._wp : L, A e alznu&Q‘.éa_
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STATEMENT BY L'k[CENSED EMBALMER

1

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

!
. Registered Apprentice No
: .

silgnedm,Z/MMafj.ﬂ RO Z 7o Vo 77 S

Licensed Embalmer No.... 4122

working under my personal supervision. ) _

1

b P. 0. Address_.Cape. Girandean. ...

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coraply
the above constitutes grounds for revocation of license.) ‘,? ETN )

If this body is not embalmed, above space should be left blank.
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