MAKE A PERMANENT RECORD

PLAINTY—USING

WRITE

ks

UNFADING BLACK INK—

FEDERAL SECURITY AGENCY

GRRCE

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

T8 1=
Stote File No,......0%. O }5
Registrar's No........l.yg{...;.....

'MOTHER FATHER
f"-J-’\

1. PLACE OF DEATH:
(a) County. Ske Francais
(&) City or town... Bng Te I'I'O

{If outstde clty or ‘town limits, write “RUBAL""
(¢) Name of hosmtal or ingtitution :

anne. Terres Hﬂsg....
ree!

tlf bot Lo huapit.nl or lnstll.u:.lun write

and oame of township)

(d} Length of stay: In hospital of inStitution... .. e s

(Spacify whether

In this community...
years, mohths or daya)

(a) StatrMissouri
Elv iq g

(¢} City or town

(d) Street No

(I rural, glve location)

NQ .......................................... (Yesor No)/

(¢) Citizen of foreign countryt........

If yes, name country

Jfo PRINTRRENDA SUE BOSWELL

3. (b) If veteran,

name war

6. (a) Single, widowed, marrélj,

di\'urced....s.jr.ng.l.hg.......

5. Coler or

ra\ce..ml te

4, SexFemalQ

6. () Name of bushand or wife.....cccivreinin 6. (¢) Age of hushand or wifeif
............................................................................... alive... - YCATE
7. Birth date of deceased...... Qct“ber ..... .19 .1945

(Month)
B. AGE: Years Months Days 1f less th;m one da‘y

4 7 20 min,

hr.

_MEDICAL CERTIFICATION
20. DATE OF DEATH: Month -_Tune

1948

¥ear.n

hour

21,1

hereby certify that I attended the deccased from JPm
élm..s 1998, whlyI 210 /‘«.f
at I last saw b . alive on,

:md hour stated above.

e 192 fp

and that death occurred on the d

Immediate cause of

. (Clty, town, or county) {State or forclgn country)

Usual occupation ... MﬁMEA‘

. Industry or busmess

12, Name.. GlenWOQd BQSWQll

13. Birthplace.. o . s s sars s
(City, town, or county)

314 Maiden name. S i@ la Lash..

15 Birlhp]nce

i,

(State or forelgn country)

ly, tawn. or I:mmtn ~ _(State or ror:lgn country}

6. () Inform:mt Glenwood.. Ba.swell..
* {b) Addreas...... Elv,ins..,... MQ ......
17. (@) (6) Date thereof June=-12-4

{Burlsal. cremauon, or remoral)’ Month} lDly) (Year)

(c) Place: burial ot cremahonst Fran.cOius MQ me.s
I8. (o) Signature of funeral director Sparks
River,

19.

Other conditians,
{tnejude pregnancy within 3 months of death)
Major ﬁndmgs . . ‘ -
Of operationg.....coecvimnsnivass e S N et
. l Undetline
" the cause of
which death
should be

charged sta-
tistically.

Tf death was dt.e to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify). .o ..cc.eee

(&) Date of occurrence

B () Where did injury occur? " . . . w
(Clty or town) {Conunty) (Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in public
PlACE? it bt e e b
(Speclfy type of place)
While at work?.,

(o%qcr (Reglstrar’s

signatare)

a) .
{Date ecelved tocal resisuar

vy
fill

Address JM d

Jeffersem City Printing Co.

[

(Licensed Fmbalmer's Stetenent on Reverse Side)

_”ZD. Date signed Zja/g
Ld ‘ [ d ’




== GCEIVED v
, . No. .
nivs tat Health Qfficer 2 “5ss

5. - . ct Vile Number by
A o 1S ot

al

-
(o .
- l - .
 E e
\.- T )
) STATEMENT BY LICENSED EMBALMER e ':_‘:;-:' . -
B o ,-m_ e . .
kT - -

T hereby certify that the hody whose name is re&rtlcd on the reverse side of this certificate was embalmed by mc, or /O
. \..""'

a0 PR
E S i b A S

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa !1_1re l:o comp!y mlh

Note:
:he above constitutes grounds for revocation of license.)

If this body is not emblemed, fact should_ be so statéd above.

o oF




