o~ THE DIVISION OF HEALTH OF
to-200 TUEDAPR 4 1955  sTANDARD CERTIFICATE OF DEATH seriere LVTLE

REG. DIST. MO. ﬁg_ PRIMARY REG. DIST. no._éL‘ﬁZ_ Registrar's No l

7 | eirtn no.

0} 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed fived, I oatlrution: residencs bofors
. COUNTY ., . STA b. COUNTY ad:nimion),
/ 310 Stoddard > 1ﬁisu:om‘.i Stoddard
b. CITY (I cutabde corpurate Humite, write RURAL and give - §‘I'AI?ENGTH£F) -c. CITY - d, 1» Residence within it of
towmbip) (in this place a gty ted town?
TOW _Rural Castor. TOWN Bl oom feld SRR
d. FULL NAME OF (f ot in hospital or § 3on, give strect sddrees or | (X rural, give bocation) 7200
HOSPITAL OR
instrrumion. Car achdent-Fann-to—MarketrSEﬁ Route # 2 o
3 NAME OF o (First) b. (Middle) c. (Last) | 4 DATE (Momib) ' (Day)  (Year)
{ Twpe or Prini} HUBERT LEE BQsTIC pean Mar., 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) 8. DATE OF BIRTH 5. AGE Qo yeun| w bt otk | & ocn u 1o
birthday on Y ours | Miz,
Male White Married June 9, 1919 | 35 . ("9 !
. Usu - 0b, KIND N R IN. [ 11 8 S
m:”{. ALSE%I;AT!ON ATION (Givalisd ofwock | 10b. KIRD OF BUSINESS OR [N. | 11. BIRTHPLACE (/1) 1ag Seate or Formiga Couatey) fs) 12, CITIZEN OF WHAT
Auto body He pairmaﬂn Auto Zalma, Missouri U. S.

14. NAME OF HUSBAND'OR WiFE

Borothy Bostic
5 SIGNATURE OR NAME

13b. MOTHER™S MAIDEN NAME

Cathrine KIygxlgs

138. FATHER'S NAME

Ben jamin Bostic

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yw.no,or unknowa) | {Of res. give war or dates of service)

16. SOCIAL SECURITY INFORMANT" ¢ ADDRESS

Toa Imrm iar 1T 720-12-3655Dorothy Bostic-Bloomfield,Ho.R. 4 2.
Il 18. cAUSE OF DEATH MEDICAL CERTIFICATION '&“&'ﬁmg

 Fnter only cnocumeper Ib?ﬁsmwgy%?ru?{g?nﬁm-m Crushed chest and possible skull | Sudden

—_— : : ' fracture

*Thiy docs not mean ANTECEDENT CAUSES
fhe mode of dying, such gwgdmm&t:u' i ?;5. m DUE TO (b)

Beart foflure, asthenia, | e a couse {a -
:c. Ilfuu::l the diy. | the underiying couse lost.
care, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LFAF L

Conditions contributing {o the death but not -

. related to the disease or condition causing death. . T .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO B
21a. ACCIDENT (Bpecity) -.| 21t PLACEOF INJURY tas. tnraboct 21c. (CITY, TOWN, OR TOWNSHIP) /&_5 (COUNTY) (STATE)
boma, N . Btreet, - .
. fiomicioe Accident p'"'B'ITE: T0aq Castor Township, Stoddard, Mo,

214d. T‘l)l'l:!E (Month) (Dur} (Ym) I‘.‘E NJURY OCCURRED 21f. HOW DID INJURY OCCUR?

wury Mar. 15, 19 55 BT[] "Twnt g | Lost control of automobile he was

E.Ihercbycmdythdfauendodthcf’ d from thatllaatmwte
aliveon _=="27=" 19 , and that death occurred ol ]-__i&; }E‘mm the causes and on the dale slaled above.
(Degres ot title) <] Z3b. ADDRESS 2. DATE SIGNED

ed

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

Coroner ‘Dexter

3-15-55

Missouri

24c. NAME OF CEMETERY OR CREMATORY

" Elliott cemetery

24d. LOCATION (Oity, wwn.uxwunty) {Stats)

" Stoddard Co. Missouri

25. FUNERAL DIRECTOR'S 3)GMATURE

ADDRESS

?mns snsu?u S / 0o _
Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

working under Iny personal supervision. .

Student




