FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

24269

“RIETAGE {1 s

Registration District No....... L Primary Registration District Noa...d..a.s...:-?. ) R:g;.rrmr's No. / /

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF, DECEASED:

(a) County gh? ]L P S (a) State Missouri () County St s Louls
b) Ci Q a -

() City or town T e B e TRURAL and s of tomreabis) (&) City or town Rt. ouls

() Name of hosplta.lo jnstitytion:
ariand Nursing Home

{if outsids city or town Limits, write RURAL )

Street Now——t _5615 ShﬁnﬁnaoahmAILnue___~

ILllinois

r—
&

. Birthplace

22, If death was due to external causes, fill in the following:

{If not in hospital or institution, writs street number or bocation) @ {If rura), give kacation) / 7
(d) Length of stay: In hospital or instituti ears e
o siays In hospiial or dnstinte y (Specify wheber || (¢) Citizen of foreign country? No (Yes or No)
In thia community. " \ i /
yoars, months or days) If yes, name country.... s serarr .
MEDICAL CERTIFICATION -
3. PRIN o .
FU{:: NAMl;r Emma Bostwick
: . 20. DATE OF DEATH: Month.. J1 1Y ... day.. 3]
3, (b) If veteran, 3. (¢) Social Security No.
YeAr. l q ‘”xﬁ hout. 8 mmun 30 p M.
name war. /
‘;_ 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, widowed, married, || _Auagust 1 1042 .  July 31. L1950
4. Sex F race W’ Vorctd_Wl.d.Q_W-ed that I Iast saw h.22. 1" _ alive on T u_]_y 31 ‘ ;95“ f
6. (b) Name of husband or wife.— ... 6. () Age of husband or wife if || #1:d that death occurred on the date and hour stated above. Duration
alive._..._. . _years || Immediate cause of death.. e
7. Birth date of deceased...._ April 2.&,_1.5_6.5_ ............. e —— x
{Month) (Year)
8. AGE: Years Months Days If less than cne day Due to.
8 5 5 7 hr min, L
Due to : x
9. Birthplace - Itlinois : N : o ol
{City, town, or county) (State or foreign conntry} \ ’ M v&: 1
. L diti
10, Usual occupation Houser. fe : c:i:l:ll;;:" mm“" wibin s u“dd? . T e
11. Industry or business M PHYSICIAN
‘H K3 Major ndings: ‘ O e
.. aperations. hd r
g 12. Name ar‘vps‘f '.l nnpy P Underline
é 13. Birthplace I J. I. 1N9O18s wﬁg‘&:&
{City, town, or county} ¢ ‘(State ax foreign country) Of antopsy should be
14. Maiden name. ) ' charged sta-
] 2 : tistically.
8
z ~

{City, town, or county) . (State or foreign country)

e 0t —
Address

e () Date thereof g)"- [ ‘7’_{)

urial, cremation, or remaval}

16, (a)
@
17. (a)

()
18. (a)
®
19. (a)

Addresa. .. e
A-1-50

{Data received local reistrar)

( Hemr-r » signature) ] I}

Accident, sulcide, or homicide (specify) . -

Date of occurrence.

{a)
(]
(<}

Where did injury occur?.

(City or \owa) (County) Ba
Did injury occur in or about home, on farm, in ind , in pub

While at work?,

Date surncdg /-So

(Licensed Embalmer’s Stfhtement on Keverso Side}




RL.CEIVED &g-/0-60
Phelps County Heszlth Cfficer,

County File Numbzr.. £ oo
Date Filed ... 8.27%=2 €@ .

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 .o coiceeencrirees

- % , Registered Apprentice No

IR ~
working under my personal supervision. @ ﬁ
Signed M /

Licensed Embalmer No

P. Q. Address............ .j E j Z

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%ure to comply
the above constitutes grounds for revocation of license.)

rr
It this body is not emhalmed, fact should be so stated above. \




