No, 300

10.42

) S

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 14 1949

' BIRTH NO.

THE MON OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH s e, 32573

357
REG. DIST. uoP'i \5 PRIMARY REG. DIST. m.ﬁ&]ﬁ'tﬂfﬂmr’:”n Q—¢

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived!® If mumuon: rasldence befors

a. COUNTY a STATE W i ) b CQUNTY L adinisioa).
Oreagon .:,-.-," n.,." o, 1A f ,,- .. - =y
b. CITY (If cuteide corpurate Umite, writs RURAL and give | ¢. LENGTH OF {| «. CITY (It outeddy pofporats umsu wn- BURAL azid sive twwnahis) . /
OR townabip) | STAY (in thie place} ) y
TowN  Alton o -Altom o .. 37 S e Y
d. FULL NAME OF (I not in hoapital or Immuuon ive streot addresa or loeation) d. STREET .. .., QI mnl dn lnatlun) ' L
HOSPITAL O ADDRESS ¥/ ftver R
INSHTUTION . RS I
3. NAME OF 8. (First b. (Middle) c. (Last} ’ .
DECEASED (First) ( { | 4 DSTE (Month)  (Day)  (Year)
{ Type or Print) Alexander Boze DEATH =~ 10==elf-ee]1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years| & UNDCR 1 YEAR | o UnOER b s,
0 WIDOWED, DIVORCED (Bpecity) last birthday} Monthl' Days | Houm | Mis.
. Male White nerried _/ dmmmPGma=] 880 69 20 ,
10a. USUAL OCCUPATION (Givekivdof wark | 10b. KIND OF BUSINESS OR IN- | {]. BIRTHPLACE (Btste or tarelgn country) 12, CITIZEN OF WHAT
dona during most of working lits, even if retired) DUSTRY J COUNTRY?
Farming Farming Alton, Missourd USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Pressley Smith Boze Mary Cates Mary Boze
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 6o, or unknown) | (If yes, give war or dates of sorvice) NO..
Mar t Missouri

I8, CAUSE OF DEATH
. Enter only onecausc per
line for (&), (b}, and (c)

*This does mot mean
the mode of dying, such
as heart fallure, asthenta,
de. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TG (b)
rize to the above couse (a) stating
the undeérlying cause last.

xqsmcm_ C6RTIFICATION ! A m%vh Erwmu
— DEATH
{a) ““%\"Q

DUE TO (o)

A\TAMM

care, Injury, or complica-
tion which cavsed death.

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

HEC0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

) ‘ ] YES [:] NO D
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.2..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

SUICIDE homa, tarm, tagtory, sirest, office bldx., ste.)

HOMICIDE
219. TIME ~ (Moath) (Day) {(Ysar) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? *

- WHILE AT NOT WHILE]™
INJURY = | woRrk AT WORK

2. T hereby ¢ that I atténded the deceased from _MLQ_ 19&3 that I last saw the deceased
alive on . iﬂ, and thal death cc ed al Sl . from the causes and on the date staled above.

Mo 4 -y

_lﬂn-l&mlﬂ.ég—__ﬂaila_y_cem&
_Mre wc/baﬁ@.

23, s:GNA'ru@U kb (Dembﬂe) 23b. ADDRESS 23%. DATE SIGNED
ORN WP S N TV VOTIN ¢ oY S0 102 5-YY
24z, BURIAL, CREMA. | 24b, DATE 74. RAME OF CEMETERY OR CREMATORY | 2a8. LOCATION (Oity, town, of counts) (State)
TION, REMOVAL (Spweify)
' ry—
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25, L DIRECTOR® £ 85

(ru:tmed Embalmer’s Stat on Reverse Side) 00 Per

S

e T




RECEIVED ///7 /%7
District Health™ Officer Ng. 8,

“Disteict File Numb«.././w

Date' Filed ____/ ///a,/«f;?

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 e .

Student Embalmar No.

working under my persona! supervision. ‘%
Signed /&‘/14.»'(_/ @%

ST gNEd cevrnraranseassrasoccasennacnaansusannons Licensed Embalmer No 5/(/;

Student Embalmer
P. O. Address\fﬁ:%/“'t//l/ Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stted above. - e




