e | FIEDOCT 241950  STANDARD CERTIFICATE OF DEATH .+ /., 3332

. 10.48 || 2 TTE=R VUL MR eV TTT T TR R AR AT i oL e T T e ORI PHE N O ittt

)V.BIRTH MO . REG. DIST. MO, ,l ; -t]-,-vPRIIIARY REG., DIST, NO. B.L. 15 Hmulmr:Nn % .................
4 7 1. PLACE OF DEATH 2 USUAL RESIDEMNUE (Where deconsed llved. If & ion: reskdence befors
fx} - a. COUNTY Henry - a. STATE Missouri St b. Mfﬁ'lr - admizion).
b. CITY (I outide corpurats limita, weite RURAL and give ¢, LENGTH OF €. CITY (U outelde corporate limits, write RURAL azd give M,;
OR ! Lo
town Clinton e SPYEEYl S Collins (Missouri) 075&9
d. FULL NAME OF (1f mot in hoa e t address or locatlon) 'd. STREET o {1t rural, give loestion) )
. HOSPITAL Ok ‘W8 £261 HOSPItal - AboRESS - -
3. NAME CF a. (First) b. (Middle) ¢ (Last) (Month}  (Day) (Year)
DECEASED
DECEASED  alice A. ~ Boswell o0 10-18-1980
5. SEX / 6. COLO_R CR RACE | 7. MARRIED, NEVER MARRIE[_). 8. DATE OF BIRTH 9. AGE (In yesmm| IF UnDER | YEAR | tF beDER  HEs.
~ Female / White WIM%%E:ED <sw 13_19_18 78 ladf Yrthdaz) ‘Monthl’ Days Hnunl Min,
ID;.; UEUAL OCCUPATIONHL’(‘.wekind u!":t::jk 10b. KIND OF BUSINESSD?J@rII{‘Y; 11. BIRTHPLACE (State or forelgn country) , C/ 12, CITIZEN OF WHAT
ing mogt of worki o, aven if retired)
" HoUReRed P IHE "} Johnson County Missouri WY
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Albin .| Unknown - deceasged _ _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yen.n0,or unknown) | {If yes, 2ive war or dates of service) - "NO.,
no None | Lola Boswell Colllns Missouri

MEDICAL CERT TION

18. CAUSE OF DEATH :
. Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL B EN
QN§AHD TH
line for {8}, {b), and (c) DIRECTLY LEADING TO DFJ\TH‘(a) ! : ﬁ EEEE 1
*This does mot mean |- ANTECEDENT CAUSES : . w“'—:—_ :
the mode of dying, suck | Morbic conditions, if any, giring DUE TO (b} - - L

at hecrt failure, asthenia, | rize to the above cause (a) statuw
the underlying cause last. - | - -

‘ete. It means the dis- |-

WRITE PLAiNLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infurg, or eompli _ "DUE TO (o)
tion whick coured death 11, OTHER SIGNIFICANT CONDITIONS, L o Y aafat V% )
Conditions contributing fo the death but 1ot 2 é’ 6?
related to the disease or condition equsing death, , . ) : a- y
19a. DATE OF, OPERA. | 150. MAJOR FINDINGS OF OPERATION . T 0« 20, AUTOPSY?
. ‘ ' YES EI NO
2fa. ACCIDENT "™ (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . L ASTATE)
SUICIDE . home, Iarm., Iactory, street, office bkig., eto.} . ) . Y P v .
HOMICIDE . . - N
21d. TIME {Month) (Day) {(Year) (Hour)\ 2le.. INJURY—OCCURRED 21f. HOW DID INJURY OCCUR?
e WHILEAT -NOT WHILE . .
INJURY. i L=y w3 work” L AT woRK v
2. I hereby certify that I atiended the deceased from ‘LD_.'-_& 1950 tola_éa__ 1960_ that T last saw the deceased
alive on .Lﬂ_/_l,_ IBSD_ and that death occurred al ni,ifrom the causes and on the date stated above.
w28 8 or gy 23b. An'bams Z3c. DATE SIGNED
_ W%D@ .ﬁm M % [O=t&~SD
i -
2 1AL, CREMA- Zlib DATE ‘ 24c, NAME OF CEME[ERY OR CREMATO 24d LOCATION (City, mwn,orcounl.y) (Slﬂha) ’
(My)
35'&5“?&“5‘. 10/17/1950 Robinson Cemetery -ISt. Clair CO_lhilBSOU.ri
DATE D BY LOCAL | R AR'S SIGNATURE 25, FUNERAL r_{l FECTOR'S SIGNATURE - ‘ADDRESS
ﬂt’l—ﬂfﬂgxw JLowL ocomct (A Lavt o | e ) cnsti Pis

(Licensed Embalmet’s Sut:mnl on Reverse Side)
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? & ?JSTRICT HEALTH OFFiCE s
> : District Fije Number 0.3
- e DateFited o o3I
S T
‘-! .
&
S
"
N N,
N
- : +  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 ... .
..... Student Embalmer No.

working under my persona! supervision

Student secevessscoctsciaratvensacassnssann - -
Studeﬂt Embalmer . )
) v
P. O. Address @A—-ﬂ—‘"“-‘( 7&-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HAND TING. (Failute to comply with

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above. ’ : :




