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

TjED OCT 6~ 1953

THE DIVISMON OF ReALlR OF MibOuni
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

Stur:ik No 323'?4

DIST. WO, % Registrar's No, .;Lé_-&-.—.-.--m

%&—— ree oier 0 206
I. PLACE OF DEATH

. COUNTY .
* Madison

2. USUAL RESIDENCE (Where dacessed llvad. If Institution: residence before
A . missloa),
+ STATE o, b COUNTY  Mad 1 soff™

b. CITY (If outside corpurate limits, write RURAL and ghve c. LENGTH OF || c. CITY (If outalde corporate Lty wrtte RURAL and cive townahip)
OR B township)| STAY l.nt.hhnhn)
oW Fredericktown VPS)_ TOM_Fredericktown i/
. FULL NAME OF CoNETYy
HOSPITAL OR (If not in boapital or institgtion, cive strest l.d.dn- ar loeation) ADDR& (I raml, dn.lout.lnn) g . d}
INSTITUTION- 312 No. Main St. _312 No. Main -
3£lEAChéESOEFD a. (First) . b. (L_Ilddle) ¢. (Last) 4. DS"!:E {Mcath) © (Day) (Year)
(Typeor Print)  Ripdie lLee Boswell DEATH Sept. 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o] 8. DATE OF BIRTH 9. AGE {In year| I 1 TR | 7 DoeR 6 am,
/ ) WIDOWED, DIVORCED (Speatty)ir|— ' Lnat é*u.,) Pritire , Dng Houm | Min
Female White Widowed Dec. 6, 1885 7 9 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdnﬂncmmot'nﬂdn I.I(.l?:.nhllmh:'dl; B BY DUSTRY L. (Btate or forsien counter) O i CETQ:TER,':'OF YHAT
Housewi fe None Madison County, Mo. LS. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

1 ' Minnie Ken
15. WAS DECEASED EVER IN U.S.ARMED FORCE? ’ 16. SOCIAL SECUR;;I’OY

(You. 5o, or unknown) | (If yes, xive war or dates of servios)

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBANG OR WIFE
esse Boswell

ADDRESS

*Thisr does not mean
tAe mode of dying, such
as heart fatlure, asthenia,
de. It means the dir-

ANTECEDENT CAUSES

rise to the above exuse (o
the underlying cause laat.

Morbid conditions, if any, gieing DUE TO (b)
} stating

[74

/)wcjfwfu.w

e None Mavo Kinne v Fredericktown, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION . tg‘l’mil.ugaz'tc\\‘m
. Enter only onecanss per 1. DISEASE OR CONDITIO . _
Hne for (e), (1), and (¢ | DIRECTLY LEADING TO DEATH® ) ‘

DUE TO (0)

case, injury, or complica-

[t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related fo the disease or condition amdnp deaﬂl

tion which caused denth.

19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- /7AX ves L] wo O]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.s-. knorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreet. offios bldg., e10.)
HOMICIDE _ _
21d. TIME (Month) (Day) (Yeat) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ey " "
-3 | hereby ify th a ended the deceased from 19:& to 19.1.[& that I last saw the deceased
alive on and that deatf: accurred af & / m , Jrom the causes and on the date stated above.
23a. SlG or title) | 23b. m% 2 , a%\ /;mz 7suzo
% NB;.!IER"!I é.\}.ALcamn 24b. rsxn-: 24, m\.v.l—: OF CEMETERY OR CREMAT;JRY 24d. LOCATION (Oity, town, or county) ' it5tate)
(Bpecity) . s ]
Burigl 9/26/53 l Christian Cemetery| - Fredericktown, Mo.
DA’ D BY I..(X:AL RAR'S SIGNATU 25. FUNERAL' DIRECTOR' & 8| GMATURE zAbDlE”
ﬁg o jim Funeral Home Fredericktown,Mo.

’s Stateiment on Reverse Side) .




[AADISON ClihiiY hEALTA DEPT,
FREDERICKTOWN. MO,

AEL P
o

lE:U;‘JI::H Y l.':

FiLE No. =

¢ . .

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 byammeeeee

. .. Student Embalmer NO.veweevae Mesbasenananans
working under my personal supervision. udent Embalmer No

Slgned.sencannss essrscanescans nesaanansas . : N g2
Student Embaimer Licensed Embalmer No ?(%

P. O. Addrusw.q?_m

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

I this body is not embalmed, fact should be so stated sbove.

Signed.........




