DEPARTMENT OF €O

BukZAaU of THE CENSUS

Registration District ﬁo._LQj:_Q:_

X}

E‘JUL 1? MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._I_ig“:g

22441
A

Stale File No

Registrar's No.

1, PLACE OF DFEATH;:
(s) County.

Platte County

— -
) G é’h ﬂlﬂ/‘
~ (If outside city or town limits, write “RURAL” and neme of township)
(¢) Name of hoapital or Institution: /
(If oot in hospital or § write streot ber or | ion)
(d) Length of stay: In hospital or lastitution
5 vears (3pocify whether

In this community.
yours, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

A

o Misgouri @ coumy._ L ratte 5 £

b-- Ferrelvieow 4
(¢) Cityortown -

& (17 outaide city or town limits, writa "RURAL”) )
(d} Street No
{It rural, give location) O

{e) If forelgn born, how longin U. S A.? years,

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

3. @pRINT Willliam W. Bostwick MEDICAL CERTIFICATION
FULLNAME . . / /
20, DATE OF DEATH: Mont day.
3. (b) If veteran, No 3. (c) Sod.ai u.rll.y year 9‘ W 7/ N4 A . '-f'r N f) o
name war.
2i. I hereby certify that I attended the deceased from Mol Moy .. ... -
5. Color qr 6. (a) Single, , martded, - 19...%..:{
e (OMale ¥ NQWS.WE’OW 93' <
4. Sex race. divor — that I 1agt saw bl dddalive o x U727
) Name of husband or wife. ... 5. (¢} Age of husband or wifelf || 2nd that death occurred on thétlate and hour stated above. Duration
E izabeth Bostwick B& XX ok Im@:m canse of death
7. Birth date of deceased AuguSt B 2 MM‘%@&—— I
(Month} {Day) {Year)
L—&#@—u.x.-('_ %17 Oear o ey
8. AGE: Years Months Days If less than one day Due to C'-_/f
[ i
78 10 2 [T | % -..min. Due to [7) 'rj.
5. Birthplace.. .9 CKSON / Michigan
1y, t: (Stas forelgn country)
10. Usual occupation (ﬁ : n'rme"an XM aChi ni S‘tw. o Othermndrﬁnm gm ﬂle oo eoee
) MIs§6uri Paciiic « ¥ withia 3 it of dastt) —
11, Industry or buziness PHTSICIAN
E 12. Name_ V1CEOr Bostwlck _ Malor findings: | —
50 1s. Brmpuee S 8CksON /7 Michigan (Jadertine
" " FFroreney) Wilde e beimemn) || o) noald be
& 14. Maiden name Pay. e ared 8t
‘5{ 15. Birthptace / Mass. : Lt tistically.
= : o county) (State or forsign coantry) || 22- If death was due to external causes, ill in rhe following:
16. (o) Informant MI‘S ‘gn arry G. - Shannon H () Accldent, suleide, or homicide (specify)
o Addrems__Lerrelview, Mo, (5) Date of occurrence
- - i occur?,
17, (a) Bur 1&1 () Date thereof. 6 13 41 (c} Where did Injury {City ot own) County) (State)

- {DuriaL crem=tion, ar remnoval)
{¢) Place: burial or crematic

St. Mary's bémelshy
gl

18. :a] Signature of funeral dh?al?ﬂas Cit'?/ }'Io .
. @ June 12, 1941, &
{Dute rocsived local registrar) (Rogistrar's o v)

place, in public place?

{(d) Did injury occur in or about home, on farm, in ind

(Licensed Embalmer's Statement on Roveras Side)




- . [E PP

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentlce No.

working under my personal supervision,

S g s,g,,ﬂ.é’éxawﬁ’

- Licensed Embalmer No 9‘/ 5 7

P. O. Address ﬁ’g 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the ahove constitutes grounds for revocation of license.} "

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



