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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 35684

BenREEComay  STANDARD CERTIFICATE OF DEATH e Fite o
FILED DEE S, :

Registration District No... 2027 Primary Registration Distdct No, ...1@@ 3 Registrar's No........ _.1_@235—;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County St LEETS (a) State Missouri (5) County. J 0 7
(&) City or town t
@ N b (l:’aoluuidn mt:{ o:lwwn limits, write "RURAL" ond name of township} (c) City or town S - ....O'Lli S f /
¢ ame of hospital or institution: - If outside city or town limits, wzite “RURAL’ )" 3 o
ty Hospital . & s o 1413 Madison St Z-
{If not in hospital or institlction, write sireet nagp! ﬁ (If rural, give Jocation) 73
() Length of stay: In hosgital or Institution.......< SA1OUD S
64 (Specily whother (e} Citizen of forelgn cotintry? AYes or No)
In this community. Year 5 0
yeary, months or days) If yes. name country. .
MEDICAL CERTIFICATION
3o FRINT Mrs,.Floria Boswell. November 20th
It @ P—— 20. DATE OF DEAT]4!: Month day — “
3. (¥) If veteran, 3. (¢} Socal ty 194 7 {2 5 ﬂ
he min:
name war. none Ne none year e 4 o
21. I hereby certify that I attended the deceased from.
5. Color or 6. {¢) Single, 19 to 19.......;
emale A W : : - ‘
f l racc hit e d.l.VCI S “_"_-" e Lh.ﬂt l last saw h nuve on - lo _______ H
(b) gf husband or Wif€oreoreroore oo 6. (¢} Age of husband or wife if || and that death ge d on the date and hour stated above.
F e O Sw e . nlive____e__g_.:_: __________ vears Immedia '. ca ob-testth -
7. Birth date of decensed May Lath. 1880 P! ot g o ST B I it
{Month) {Day) - (Year) :
8. AGL: Years M:f: Days If less than cne day Due to........
64 16 _
hr. min \
- Due to
9. Birthplace. Mo. 0’ : I i A
- (City, town, or coenty) (State or foreign covntry) > V -
10. Usual occupation Hou S ewif e . . c::ﬁrndc:m:y within 3 months of deaﬁn)
11, Industry or busi hd PAPLE T PHYSICIAN
or ings:
5 12. Name wnknown “? Of operation.......... Underiine
= oo
;: 13. Birthplace unkn an 31;1;1&5;3
{CiLy, town, or eounty) .u.nkxlo"ﬁiu or forsign coualry) Of autopsy. should be
14. Maiden name charged sta-
unknown & ool tistically.
15. Birthplace 22, If death was due to external causes, fill in the following:
o Cn.y town, or eounty) (Stala oz - foreign country)
18, @) ]nformnnt Mr Fr ed Boswell (a) Accident, sulcide, or homicide {(apecify)
- @ Adaress__ 1813 Madison St. .. ||® Dateof cccurence
1. @ _..Bul iql : (%) Date thereothemo=44. || (&) Where didinjory occur? e ST s rrvS
(Burinl, cremation, of reawval) (Month) (Day) (Yeas} (d) Did injury occur In or about home, on farm, in industrial place, in public place?
. () Place: burial or cremation St. Johns Cemetery
18. (a) Signatore of funernl director. Hy L Leidner U Co . While at - _____.(sp_ti_r_' typaof and of Iojury. o
o adaress. 2220 _OL. Louls Ave, . vy P 3
N23 Si L S e € W A Ao g A C orother)...._
o @ — DEC 1 944 &« forelecd _
(Date received bocal rexistrar) (Registras's signature) Y. f_ rp¥ 7 .....k&. Date gign

(Licensed Embalmer's Statement o/Rc-reno Siie) ’ /7
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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 Apprentice No......

warking under my personal supervision.

e : Licensed Embalmer No...........g 5‘ 7 (.S

P.0O. Address.__......_..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (leure to mmp]y with

the above constitutes grounds for revocation of Ilcense.)
If this body is not embalmed, fact should be so stated above. ] .
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