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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P1

DEPAR‘I‘MENT OF COMMERCE
Bureat! oF TBE CENSUS

FILED JAN 30 ‘942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

3373
177

State File No.

NAA-Y4 o ]

Registrar's No

1. PLACE OF DEATH: 7
{a) St,. . Francois /// //t“ £ ’7”?

& (near).-Farminecon—Missonri_

(If outside ¢ity or town limits, write “RURAL" agd pacme of ln'mhlp‘l

(¢) Name of hospital or [nstitution:
State Hospital No. A 2

{1l not in bospital er Institution, write street number or location}
Léngth of stay: In hospital or institution

1l month and 1 dav

County

City or town

)

In this community.
years, months or duys)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

M loir

o

(a) Suate....... . Missouti. .. ) Connt} e
+ R 14s5
(9 Cityortown..obs Lonis * .
{If ontside ety or u::wn limits, wr(ta“HUR:\L ) €
@ Sweet No... 0237 Cabanne ™ '
(1 rural, give location)
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT

Uil aume_ Bster Bostwick

3. (¢} Social Security
No

3. (&) If veteran,

name war.

5. Color or 6. (o) Single, widowed, married,

4
4, Sex F' / rage. "l" .

6.- (&) Natne of husband or wife...oooeen.

6. (¢) Age of husband or wife if

diverced....Single 4 l

MEDICAL CERTIFICATION
December ay...

20, DATE OF DEATH: Month

year. 1941 hour. 3: 15 minut.p P.M.
21. [ hereby certify that [ attended the deceased fromNOVEMber
15th . 4lo. December 16th 104l
that Hast saw b €T aliveon.. DECEMbET 16th 10.41,;
and that death occurred on the date and hour stated above,
Duration

Single alive.... Immediate cause of death. . ieieeeermeeereresnsessessseseseeceesmenssssemme uees | effozenee e nees
7. Birth date of deceased......... A SNC 1 W
&: th) ( n%”
8. ACE: Years Months Days If less than one day Due to. Q’MM&MM 222
hr. min P A E——
Due to.
9. Birthplace. NEw_Jersey "

(City, town, or county) 4 (State of foreign cozotry)

Librarian

QOther conditions

10. Usual occupation

{Include pregoancy within 3 montha of death)

l

11. Industry or business M\ = FHYSICIAN
o ajor _
24 12. Name Arthur _Bostwick - of operanon; AT &G-Ll\&b Underfine
= 13. Birthplace Unknown 7 the cause to
- '[j%ﬁﬁg“ﬁ couaty) (State or fareign country) Of autopsy...... X MO QuodaloAdas fr':‘ff I:iiealgtel
E 14, Maiden name ¥ - c.h.a:geﬂ sta.
. tistical Y.
§ 15. Birthplace Unimoym 22. If death was due to external causes, £ill in the following:
= (City. town, ur county) {State or forelgn country) " ! "
16. (o) Informant.._BeCOTAdS 0of Siat . Hosp.. No. A (a} Accident, suicide, or homicide (specify)
@) Address. M_"'Eamlngton Missouri () Date of occurrence
17. (@ . () Datethereof. £ 2 = /7- ¢ 7 | (@ Where did injury occur? s (o e
(Burial, cremation, or ""“"“') (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cr:matioﬁ“‘é
18, (a) Signature of furerahdirectos, } 07 = While at work? oo, (f’fim g °re§|;;';),r injury.... 7\
®) Address. S Ao ¥ - @) @ LN m b
19. (a) / ;_ ~2 o - / @) ‘f /? 23. Slgnature (M)
) {Dats received local registrar) F G 74 (fexistrars dgnature Address....... Eﬁmmtm.,....;,{4.m_¥,_s....._........ Date mgncd_!:[fﬁjw

>

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED.

S o , ~ District Health 0fficer No,....F.. ..

: _ ‘ _ Cigirict File Number---."f.%..‘:-‘?;.j

‘Date Flled-,-.-_-L_--..-,.:.-H:_._'l.—.--

s . A . . i:‘ . . . . ' \‘

P - ) o ’
' + ’
ro

STATEMENT BY LICENSED EMBALMER '
. i

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

Reglstered Apprentlce No —— -

working under my personal supervision. .
_ I slgned._.m@gd/lw'&«@' /Z/ MA/\/\W
. Licensed Embalmer 2 ..... ‘? //

(Failure to é(;mply with

".

P. 0. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the nbmc conslitutes grounds for revocation of license.}
LIy tlns body is not embalmed, fact shog{ld be so stated above.




