THE DIVISION OF HEALTH OF MISSOUR!

5. No.30D ‘ )
v b an 26 STANDARD CERTIFICATE OF DEATH ot Fite o SZOD.
!BIRTH NO. REG. DIST. NO. ____ ™ _ PRIMARY REG. DIST, uo.l_o__. Registrar's No. 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deoeased livad. If icatitation: residence bufors
a. COUNTY a. STATE - b. COUNTY aduialon).
, 7 Buchanan Nebraska Douglas B
6 [ b. CITY (If outeida corpurate imits, writa RURAL and give c. LENGTH OF ¢. CITY (U oumwide sorporate limits, write BURAL ol ghve townahiz)
0 OR tawnehip) | STAY i(in thia place) OR 2 /
. TOWN St. Joseph 1_day TOWN Qmaha e f >
d. FU!..SLP:JAME %F {If oot in hosplwl or lnstitution, give sireat sddrom or location} d.ASDT[?EEr (1 rural, abve location) : / /
INSTITUTION Missouri Methodist Hospital 5108 Calif. St. - )
3DNE%%ES%FD a. (First) b. (Middle) ¢. {Last) 4. DSFE . (Month) t\f"gl?.’) (Year)
( Type o1 Print} Rolla W. Bostwick DEATH Jamary 14, 1953
5, 5EX ¢J | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _| 8. DATE OF BIRTH 5. AGE (Io years| 7 omem + TIAR | & Gaoem » we,
DOWED DIVORCED (Specity)”™ lant birthday) |Moothsa] Days | Hours | Min
male | white ‘idowed 3> lgctober 20, 189 | 63 | f
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
dona during moms of workin e, wven f reired X DUSTRY (Brata o forslen omnies) / e SUNTRYST WHAT
Division Storckeeper Rail road company| Atchiscon, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G eorge Bostwick lunknown | not given -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.00,0r unkoown) | (I yes, xlve war or dates of service) NO,
no none unknown Mrs.damesDunn, plOSCallfbt Omana,Neb.
19. CAUSE OF DEATH

MEDICAL CERTIFICATION ° " INTER‘VALm

ONSET A%D DEATH

Enter only cnsceuseper | |, DISEASE OR CONDITION
line for {a}, (b, and ) | DIRECTLY LEADING TO DEATH* (5)

*This does 1ot Taean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gloing DVE TO {b)
.ax heurt fatlure, oxthenia, | rise to the abovr cause (a) stating .

de. It meona the dia- | the underiying cause last: - -
ease, Infury, or complics- . DUE TO (c?_
tion which cauged death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death. )
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /44 v ' > 20, AUTOPSY?
TION . . ; .
. A2 3t b, ves (] wo (X
. + L — =
2la. ACCIDENT {Bpecify) 21b. EQF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR YOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tastory, strest, office bidg.. a1a.) Lo
HOMICIDE
2id. TIME  (Monte} (Day} (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT (=] NOT WHILE , o ..

‘e

INJURY ot T g AT WORK -
2. I hereby certify thai Im& deceased W , 18 , that I last saw the deceased

alive on , 19 and that death occurfed al ., from the causes and on the date stated above.
23, SIGNAJURE 3 (Degres or title) l 2. D, 51 ED
ATORY 24d. LOCATION (Oity, town, or county) / csmm
Hle Scpulcher Cem. | Omaha, Nebraska. . . . -
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~__:_J\% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
aw23,/938 (2 O C Con o b pol Mot Bacirmens Potvesot Borse s
(Licensed Embalmer’s Staterment on Reverse Side) _xj)[ ’%.

R
. ¢ )
r mova 1

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




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Student Embaimer Mo,

working under my personal supervision.

T aald e
StUd®Nt cvvsseccsscnsvessonnsttasennrsccass Slm!ed..y...’fv Wy

Student Embalmer
Licensed Embalmer No &5 2L

P. O. Address S/ L 0 /é/ %ﬂ;—f

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

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




