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

v

DEPARTMENT OF COMMERCE
BURRAU OF THER CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

122077

Stale File No

=D MAY, 81346 :
Rein!ntion District No....—.—.. _.........J Primary Registration District No.,l,Q,Q,Q ,,,,,,, Registrar's No, 5 12
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((';)) (éo:unty """" Bu‘ St: Jose ph (a) state Minsourd . (8) County. Holt Vy
ty or town -
yo {1 outside ity or town limite, writa "RURAL” and pams of township) () City or towa"_g__ew Point (H i Ckory Tovmsh 1ip ) ”
{¢} Name of hospital or Institution: {If outside city or town limits, write “RURAL”™)
St, .Jéseph:Hospital O &) Street N o
(If not in bospital or inatitotion, write strest number or location) { o (11 rurnl, give location)
(d) Length of stay: In hospital or institution..... L2 Days
D (Specify whother || (¢} Cltizen of forelgn country? Na (Yea or No)
In this community 15 aye
years, months or days) If yes, name country,
. R MEDICAL CERTIFICATION
bt PN _Bpencer G,.Boswell
o A" 20. DATE OF DEATH: Month APT1l day__ 90
. veteran, . (¢) Social Security
_)/) o/ N one- year. -._19.4.6_ . _hour o) minute I B o
name war. . (o) + U= S
. 21, by cﬂhat I atpended thefleceased from
5. Color or 6. (a) Single, widowed, married, || __{ lf .Z, \.?O 194/
a 2 . T M T Ty Ty T Sl i ;
4, Sex. i Mal e.._.._.ﬂ.. race._thite. divorced Widowed - thadf last saw h. ma_h“ o ~ a?_' 191
6. (b) Name of husband ar wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated Duration
UraiT
Polly Ellen Boswell aliven . _years
7. Birth date of deceased...___APLil 4 1860
{Mcath) (Day) {Year)
3. AGE: Years Months Days If lesa than one day
86 0 26
hr. min
9. Birthplace New Point . Migsouri: 4 /7 O
- .- ° -~ (Ciy,town, or county) - _-{8tate or foreign couniry)~ |1 T I 2 : v V\a'
10, Usnal occupation___Debir ed Fa ruer — — o(fhf.r conditions. LT menite et bty -
11. Industry or business YPIPT d: PHYSIGAN
. or nndinngs: R
12. Name John bBoswell Of operations -~
. . [ Tl e at ne / P T 1 (\ Lo Underline
2\ 13, Binthplace. ... T T Indiana (j\ \ 3’133‘5’.;5:
{Ciyy, town, or (State or foreign connlry) Of auto should be
& (14, Maiden mm.-___.ﬂa fidBorin 1 . : aucopsy N charged ata-
ﬁ _____ q .......... . tistically.
§ 15. Birthplace..... TS Unkno(:lgra; fmro—re==|{ 22. 1f death was due to external causes, fill in the following:' ' ' '
16. (2) Informant Strother Boswell ' (a) Accident, sulclde, or homicide (specify)
@ Address.... ... New Point., Missouri ' () Date of oorurrence
1. @ ...arial ) Date thereoMBY__| 1HO () Where did injury occur? T o e
(Borial, ematioa, cr removal} (Moath) (Day} (Yewr) (d} Did injury occur in or about home, on farm, in industrial plac:. in public ptaoe?
(c) Place: burial or cremation .. ew_Poajt;,_Miaaoux _____
18. (c) Signature of funeral direcr.or_.__. s _@. g A - While at work?__ . pecily trpa of place of injury.
() Address___. . - - ‘é' M——(pr
. R r
5. (@ May 3 194 ) goature. or ol
(Date reccived local rexistrar) s ﬁmtmﬂ’. Mp. || Address..o.. e, ... Date signed.
Q ‘f (Iajeen.led Embalmer’s Statement on Reoverse Sir.le)(/ V
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STATEMENT BY LICENSED EMBALMER

I hereby cerff‘i'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i , Registered Apprentice No.....

Signed ﬁw /Z/ @M

Licensed Embalmer No 3 [7 2

working un't_!‘er'i‘ny pérsonal supervision,

7

© P, O, Address....... @/ﬁ'o’h/ /b?c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.) . \

If this body is not embalmed, fact should be so stated n]:m__vei




