No . 300
10. 44

WRITE PLAINLY—USING TUNFADING DBLACK INE—MAEE A PERMANENT RECORD

FLEUFEB 1~ 1955 THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH

State File No..

REG. DIST, NO. 3 2 g/ PRIMARY REG. DIST. NG-L_M Registrar’s No..........Z......................

line for (a), {b), and {(c)

*This does nol mean

"BIRTH NO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where! decoased lived. If lmatitutlon: reaidence before
a. COUNTY e b 3 te T a. STATE MO b. COUNTY Lac l eg ellinhllnn].
b. CITY (If outcide corpurats lmits, write RURAL snd give ¢. LENGTH OF || ¢ CITY 4 In Mesidence withie lomit of
. township)| STAY (in thia place) OR a oliy or incorporated town?
TOWN J £ Radv TOWN Lebanon WO N O
d. FHé.lS.P:i_IJ_\AI\l‘l_E OF (If not ia hoamtagr insrivation, iipmer® @I & Headudh A%Tgéfgs (I rural, give location) s o E-N
TNSTITUFION H, W, 66 1 Mi, Fagt 960 So,., Jefferson 7
3 NAME OF a. (First) ) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{Typeor Printy  J QME B Edward Eoswell o Jan, 18 1955
5, SEX 6. COLOR OR RACE | 7. MIADROF{’I'EE:[[)) ET‘\’IOEFRQCIESRRIED C 8. DATE OF BIRTH 9.[:GE (In years| IF UNDER 1| YEAR | IF UKDER M HES.
(Epacify) t LF ¥} {Monthe[ Days | Houre [ Min.
M W Single Aug. 1 1937 b | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12,
dons during m '.D('urk!ull!a,.cvunni! :“;:;) DUSTRY {City and State cr Foreign Countrv} I cg{jﬁ%ﬁf*?f‘- WHAT
Btudent Springfield Mo, O ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» J. E, Boswell Lols Kamerer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yor, no,or unknown) | {If yos, glve war or dates of service) NO,
No J, E, Boswell Lebanon Mo,
18. CAUSE OF DEATH . o . MEDICAL CERTIFICATIO lg;g;}n'AL BETWEEN
z 1 1. DISEASE OR CONDITION i Y S fo- . : . AND DEATH
fonter only onoast BEE | T (RECTLY LEADING TO DEATH® (5

the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES . .
Morbid conditions, if any, gicing DUE TO (D) A

rise to the above cause (a) stating

the underl] ving cause last.

DUE TO (¢)

aud LicceR ace.diut-

tion which coused death. | 1. OTHER SIGN]FICANT COMDITEONS
v Cvnditions contributing fo the death but 7ot
related to the direase or condilion causing death.
19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION
ves [ o X1
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} /l7¢ (COUNTY) {STATE)
SUICIDE, Y. boue, fprm factory, street, offjce bldg., sta.) /
HOMICIDE ﬂﬂ& d‘“t g :
2id. Tcl)hl.jE (Month) (Day} (Year) (Hour 2ie. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURY
- WHILE AT NOT WHILE
INJURY 1Y }’955 "m WORK AT WORK

ccrufy that I attendcd the deceased from

, 19

, that I last saw the deceased
, and that death occurred al Lﬂ ™., from the causes and on the dale stated above.

23s. SIGNATURE {Degroe or title) | 23b, ADDRESS

/. / ///z:/

Za BURIAL CREMA- Y24b, DATE 24z, l\AVlE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of <0 (Btate)
pecdfs)
BEHOYRY | Jan, 4}3//13155 ‘Lebanon Lebanon Mo,

' 23:. DATE SIGNED

DATE REC'D BY LOCAL IRELCTOR' S

2 /Y | 25. FUNERAL

REGIWEE -

S _{licenssd Embalmer's Statement on Reverse Side)

I GNATURE ~

4 ADDRESS

(. Ssdg Pl



A2
[ 2

—

L5 ]

STA';I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No............

by me, or by

working under my personal supervision..

Student ... .ooiiuiiiiiiiiiiri e cae e
Signature of Student Embalmer
Licensed Embalmer No4-3-3

P. O. Address, Ofo-b&am«),

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg

I¥ this body i5 not embalmed, fact should be so stated above.

'd‘ &"‘ i‘ \\.‘.:



