0

Mo, ’a&nv" . [ A ¥ L O
Aors lL{@-«JUL 231954  STANDARD CERTIFICATE OF DEATH Skate File No
BIRTH NO. REG. DIST. NO. GZ’JQ PRIMARY REG. DIST. NO. aZﬂ_ﬁi Registrar’s No. = YA
1, PLACE OF DEATH 7 2. USUAL RESIDENCE {Whare,.decoased lived. u inatitytion: ' residence before
. COUNTY STATE - dinkselon):
8 Marion o Migsoupil = P'E‘l Marion 7
b. CITY (1f cateide corputste limits, write RURAL aad give ¢, LENGTH OF || c. CITY {If ousside corparate limita, write RURAL aad give l.a'n.up)
OR tawrabip)| STAY tin tais place) OR . Ky
TOWN Hannibal TOWN Hannibal = s w f8L cp‘/
d. FH&SLPFIBAT_EOOF (1 ot in hoapital or lon, glve streat addrem or lomtion) d.ASDrgFEErS (It yarsl, give location) "
INSTITUTION Leveri ng Hospital 3236 Moberly Ave.,
3. NAME OF a. (First) b. (Middle) <. (Last) I 4. DATE (Month) (Day) (Year)
{ Type or Print) Harry C. Bost DEATH T-~16-54
5. SEX ) & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) | 8. DATE OF BIRTH 5. AGE o yeurl oo 4 i | 7 o
. [£:] H: Min,
Male White WEaoved 5/14/1892 B2 | ™|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn oguutry) /| 12_CITIZEN OF WHAT
doRdn.rE;fm of yworking e, sven if retired) DUSTRY / RY?
etire Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Chris C, Bost : Mollie K%J&L@-@_—____—_
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(You, nNrunkmwn) {If yam, xive war or dates of service) NO.
0 Julius Bost, 3236 Moberly Ave
18. CAUSE OF DEATH MED]CAL CERTIFICATION HaNnlbal, ®HO, INTERVAL BETWEEW
Exter only cnecausoper | |- DISEASE OR CONDITION . ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5) 3 o ariner

]

'

™

+

WRITE P.‘L'AI'NLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
o
+

.|| a# heart fatlure, gsthenic,

line for {a), (b}, and (¢}

*Thix does not mean
the mode of dying, such

ete. It means the die-
case, injury, or complica-

ANTECEDENT CAUSES R
Morbid conditions, if any, giring DUE TO (b) ’I,"W - 3 w "‘“‘9.-«

ride to the above eanse {a) daﬂnﬂ R A ) . ) .
the underlping canse lost.- - - . - P St o

DUE TO {¢}

tion which eaured death,

11. OTHER SIGNIFICANT CONDITIONS - ~ - « }

Conditions contributing lo the degth bl not
related to the disease or condition causing death *W
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION . V7. . ' T L .. | 2. AUTOPSY?
" @/0X | w0 wd

21a. ACCIDENT (Bpwcily) 21b. EOF INJURY ta.q.. tn orabous | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)

SUICIDE homs, larm, fagtory, strast, ofSce bidg.. ee.) . LT R S .

HOMICIDE . )
21d. TIME . (Month) " (Day)  (Yeur) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

3 WHILEAT[—] NOT WHILE ;
INJURY o WORK AT WORK e e PO e e

2.1 hereby cortify that I atiended the deceased from 19.5_'?'10 . 19_‘,{, !j;al I last satw the deceased
i , 19__-& and that death ocdfirred at 5.;_2.Q.Q.m ., fom @ causes and on the dale staled above.

(Degree or tlﬂe)@ ‘? 23c. DATE SIGNED

o NAME OF CEMETERY OR,CREMATORY. |.24d. LOCATI
Hvdesherg 7y s0al Rallg f‘mm’r b

25. FUNERAL DIRECTOR"S SIGNATURE




“121%‘

RECEIVER. I THDEPT. /

M fARION Co-

JUL 2 2 1998
DATE FILED ____
ot
i
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 Embaimer No.

working urnder my personal supervision.

SEUBONE uveeeresasnsronaresnssansssananss Signed i\%ﬁ;/ ﬁ;@m@

Student Fmbalmer
Licensed Embalmer No _g ‘? r ?

P. O. Address jm

~ Note: The above 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.

-




