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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH ND.

FILED APR 27 1955 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

12912

REG. DIST. No. o2 D) pRiuaRY REG. D1sT. m.wmgmmf': No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: resldense before
a. COUNTY a. STATE b. COUNTY sdmiseion),
Pulaski Missouri _Pulaski ‘
b. CITY (If outzid 1s Umits, wtite RURAL und gi c. LENGTH OF c. CITY
TOWN Waynesville days TOWN Rursl  Union Rl "°-":X
d. FH&SL N_F\NP_EO%F (I 20t in hospital or institution, give strect address or location) || o' A%?FEF% (If rumal, give location) o g’ &
INSTITUTION fWaynegville General Hospital
3 NAME OF 8. (First} b. (Middle) v, (Last) ' 4 DATE {Month)  (Day)  (Year)
{ Type or Print) ¥r z DEATH 955
5. SEX G) 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | IF UNDER u Hes,
WIDOWED, DIVORCED (Bpecify) last birthday} Munthl, Days | Hours | Min.
Male Yhite 3/1/ees | 72 |
10a. USUAL OCCUPATION (Giive kind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " : 12.
domdurin;mur.olworun;u.h.“-n‘;l :-r.;:fdl N DUSTRY (City and Scate of F""'/a““” B (I():{"I;‘I%El“l’?t)FWHAT
Laborer Retired Marine, Illineis - . e S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 David Fredrick Bost Mary Frances Wabb [1:7Y K
5. WAS DECEASED EVER IN U.S. ARMED FCRCES? w SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (I yes, give war or dates of service) NO.
No No go- /R -C5¢yl Mra. C s -Dixon, Missouri
18. CAUSE OF DEATH . « ' MEDICAL'CERTIFICATION’ INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . WIS, | ONSET AND DEATH
line for (s), (b), and (¢} |- PIRECTLY LEADING TO DEATH® (5) M_w_mn&rj&l_@u- 12 heurs
: ANTECEDENT CAUSES . ’
*This does mot mean
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) uﬂmonia 5 dnys
an heart fallure, asthenia, | Tige Lo the above cause (o) siating
ete. It means the dis- the underlying cause last,
eate, injury, or complica- DUE TO (&)
tion which ¢caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo the death but not
related to the diregae or condition cauring deafh.
19a. DATE OF OP_FEJAIG 19b. MAJOR FINDINGS QF OPERATION . ? )( - 20, AUTOPSY?
. 7 ?Z ' ves [ wo (¥
21a.. ACCIDENT ™ {Bpecity) 21b, PLACEOQF INJURY {ez.. Inoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE i . boma, farm. factory, stroet, office bldg., etc.} .
HOMICIDE . ‘
21d. TIME (Month) (Day) {(Year) (Hoar) 212, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

21 hér;biy certify .t atiended the deceased from April 10 19.§5_ to M*Qﬁ that I last saw the deceased
4 , cmWaydeath occurred al 9_li5__ﬁ.m , Jram the causes and on the.dale staied above. .

(Degree or title)

24a. BURIAL, CR
TION. REMOVAL Mv!

E OF CEMETERY OR CREMATORY
Trinity Lutheran Cemetery

23b. ADDRESS

Dixon Mo.

«~8St. Louis, Mis

24d. LOCATION (Gity. town, or county)
Missouri

DATE SIGNED

s,

(Btate)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 51GMATURE

red G

‘5/—‘ / J” 5REG.

¢l icensed Embalmer's ‘S—u:u‘nznl on Reverse Side

ADDRESS
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1000 UHESH S
RN ETNEHEL
jaz -5/

. - . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF by ..ottt eaiiieeteareaeae s anarani e, irarrna- . Student Embalmer No...........

working under my personal supervision..

Student....ooeom e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fs
to comply-with the above constitutes 3rounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




