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

ALED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N—

REG. DIST. no._éépmumv REG. DIST. mm Kegistror's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L id before
e COUNTY Jasper o STATE M4 gsourdl b COUNTY Jasper diskstoal.
b. CITY (1 outside corpurata limits, writa RURAL and give . LENGTH OF ¢. CITY (If oqwide oorporate limits, writs RURAL and give township) -

TOWN Jopliﬁmm] VI8~ o Joplln o ‘fL?(g
d. FH(I).SLPII‘ITAANE-EOOF {If oot in heapltal or institation, give streat addrem or location) d'A%r[?I%rS (If rocal, give location)
iNstiTuTion: D ,L,0L.,A. Freeman Hoapital 2019 Nashvllle Avenue

3. NAME OF & (First) b. (Middle} <. (Laat) 4, om (Month)  (Day) {Year)
(Typeor iy Aldlce Amanda BOSWELL | vearw January 31,1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In yeam| tr twoam | vuu ¥ DWDER 2 KmS,
Female} white MR AR & | February 28 18&8‘" 2: -5 i e el e

10a. USUAL OCCUPATIO

N (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn ecuntry) )IzcngIZf‘l;?FWHAT

done m rotired] ,
Hedgawtre ™"~ | . Domestic 3hannon County,Missouri® e3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Woodard 4+ Unknown . .|
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. o unkoown) | (If yum, give war ar dates of service} NO.
No None r 0

. Enter only oneosuse per

18. CAUSE OF DEATH

Ilne for (8), (b), aad (¢

*This doer not mean
the mode of dying, such
a# begrt faflure, asthenia,
ede. It meoms the dis-
case, injury, or complica-

INTERVAL BETWEEN

MEDICAL CERTIFICATION
&Eﬁmﬁa@@&a&

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

mlﬂb DEATH :

ANTECEDENT CAUSES

Merbid conditiona, if any, gising DUE TO (b)
ri-utnﬂuabwemuu{u}dctm . - - -
the undeviying couse last.

4200

DUE TO {¢)

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing death.

.
OPotoke L nvewesT

19a4. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tiow O w7
. - ) Yes Ko
21e. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Inatory, sireet, offioe hldy.. ete.} . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
' . WHILE AT NOT WHILE . R
INJURY = | "work AT WORK

2z I herebﬁ certify .that I attended the deceased from 1 , to , 19 , that I last saw the decessed
alive on 19 and that death occurred al m., from the couses and on the date stated above.
| 23a. SIGNATURE - ( ortitle) | 23b. ADDRESS ZS/c TE SGNED
WP Gt D3 218 Pruseobitly, pin Yio. | /57)5
'n BURIAL, cru:w 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d¢LOCATION (Clty, town, ot coonty) " (Btate)*
BLYY Forest Park Cemetery Joplin,Migsouri
DATE REC'D BY LDCAL 25[.6 25. FUNERAL DI RECTOR'S SIGMATURE nhqi?s
REG o] n, Mo
A-/-d/ %W hornhill-Dillon Mort paim, 0.

(l.:mdd Embdmen Statemerrt on Reverse Side)




RECEIVED Q -s5~-5/
Jasper County Healtk Office Q?
County File Number __ -51=1-80 ‘(_f\

Oate F-lod----__.g;;.:..-é::_J' /&

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

- i ., Student Embualmer No.

working under my persona! supervision. f

Licensed Emba No U 7é 7

SEUAONE vuvssasensccsssssanssansranrnnssncs Sigme
Student Embalmer

P. O. Address %-_

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




