THE DIVISION OF HEALTH OF MISSOURL

e ‘ STANDARD CERTIFICATE OF DEATH
48 HLED JUL 2 _ iae State File No. sl
! BIRTH KO. '953 REG. DIST. NO. __Lt'_l_ PRIMARY REG. DIST. mbl’b{.kwutrur:ﬂn :L LO(D
2 o 1. chgucNg OF DEATH 2. USUAL RESIDENCE (Where decoased lived., 1f ieathution:" reeldetce befors
/ a. TY r a. STATE L&_j_ssn“'pi b. COUNTY Bntlpr adininion). |

b : . 3 : t -
CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF c Cg’g (If outside carporate limite, write BURAL acd gys township) ) SR 7

township)[ STAY (in this place)

TOWN Eural-Ash Hill :[:3?' Life TOWN Eural-Ash Hill Tmn
d. FuélS-PPTBAN:.EOOF {If oot in hospital or institution, give atrect addrees or location) d. STREET (I tursl, pive locatisn)

ADDRESS
INSTITUTION " Panl .
3 NAME OF a. %m; =%, (Mfiadie) ¢, (Last) [ oAt ¥ (Mmm)i * ==4hwm Yoy |
{Typeor Print)  GONNIE. BOSTICK peat  June: 80 1953
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years|  thoea 1 YEAR | & tiedem 11 mes, |
/ WIDOWED, DIVORCED (pesity) last birthday) | Monthe| Days | Hours | Min,
‘ ; Child O\ sept..26,1938 | 25]"|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- ﬁiRTHPLACE (Btats or forelgn couctry) 12, CITIZEN OF WHAT
done during moss of working 1ife, sven if retired) DUSTRY UNT 1
Child Roplar Bluff, Rte. 4 & [.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAWME OF HUSBAND OR WIFE
{.':QQIE%;Q Bostick. Myrtle Gunnels } o
IS, WAS DECERSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME AGDRESS
(Yes, no, or unkoown) | (If yea, xive war or dates of service) NO.
No Nane Mrs,. Myrtle D_gxia, E’in@, r Bluff, B4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enteronly onacaussper | |. DISEASE OR CONDITION
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH® ;)

*This does mot meon ANTECEDENT CAUSES N . /’
the mode of dying, such | Aortid conditions, if any, gicing DVE TO (b} _[&J_&&s-z_aunr_m,éj all

as heart failure, asthenia, | Tite (o the above cause () ::a.!ing - - - e
ee. I means the dis- | the underiving cause last. - : / g . 3

cate, infury, or complica- DUE TO (¢)

tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS - -+ £ g~ ~
Conditions contribrding to the death bud not
related to the disease or condition causing deam

19a. DATE OF OP'F{ROAN 196, MAJOR FINBINGS OF OPERATION -

_ 2043

1 20, AUTOPSY?

ves [ uo'E

¥

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.x..in orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,eto.) . e .. e
HOMICIDE

21d. TIME {Menth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILET .. . . . . .
INJURY w. | “worK AT WORK . .

22, I hereby certify that Iatlended the deceased from , 19 lo , 19 thai I last sow the decegsed

alive on —— 19 and that death oceurred al __7_,.45&, Ihgm the causes and on the date stated above.

23c. DATE SIGNED

23a. SIGNATURE
-~

M VA'L {Bpecity)

JJ“ ° ""Z""‘

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

ale_t"}( : 1lin : AR
st,_i FUNERAL DIRECYOR'S STGNATURE ADDRESS

v (licensed Embalmer's Su!ungnl on Reverse SId!)




RECEIVED
C/55/5 3
BUTLER o, HEALTH CENTER
FILE No.__

e

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

$Studont Embalaer No.

working under my personal supervision.

Student L..eiacesccrsrrasecactranetencianas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the abowe constitutes grounds for revocation of license.)

chhbodyinnotcmbalmcd.fagshmddbemmudnbove.




