00 THE DIVISION OF HEALTH QOF MIRYOURI . 5 2 8
o .
o ’ FLED FEB 27 1956 STANDARD CERTIFICATE OF DEATH State File No..ovvori o
- g
{ BIRTH NO. REG. DIST. MO, ISQ PRIMARY REG. DIST. NO. ém Registrasr's No...‘é.a .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
} a. COUNTY Jackson ..2..STATE }issouri b. COQUNTY Jackson' adininelon?,
b. CITY (1f quteide corpurate Hmits, xrite RURAL nod give ¢. LENGTH OF || e CITY . 1s esidence orithin Tiodts of
5 Town  Lone Jack (rural) temwei)| STEpedeges 98, Lone Jack (rural) BT -
d. FULL NAME OF (If ot in hoapital o institution, kive streot addross ar tocatlon) ¢. STREET (1 rural, givo location) JZW
o HOSPITAL OR . _, . ' ADDRESS (7
3 INSTITUTIONR,, 7. D, (Van Buren Twp.) R.F.D. (Van Buren Twp.) 7
a al:?E‘?:“&Es%’E a;‘,[g;qrset)s b. (Middle) c. (Last) 4. Dé"l__'E (Month)  (Day) {(Year)
K {Type or Print} : Alfred Boswell pEATH  Feb. 1, 1956
é 5, SEX q 6. COLOR CR RACE | 7. mFD%R‘[SED IEI’IE\\;'SRCIE\SRRiED.ﬂ 8. DATE OF BIRTH 9.|‘A.GE (In;:e,u- IF UNDER | YEAR | & ONODKR 4 WAS,
s p . (Bpecifyy=i' t ¥ Montha| Days | HBours | Mlia.
5 M " " dowe Wov.26,1877 l 75“]__ - | |
2| oceoriTon et | T IND OF GUSINES GG T BITHPLAGE g s o e o EpGEROP WA
2 agriculture Pleasant Hill, io. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James 7, Boswell , Josephine Viilson Katherine Boswell, deceased
E It.?“ WAS DECEASED E\tl'ﬁR IN U.S. ARMED FORCES? | 16. SOCIAL SECURII:II'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&4, Ng, O kn H " dat f service) .
;; r unknown ] ves, ive war or dales o none Sam Bo swell Lone JaCk, Yo.
| 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
F . Enter only oneczuse per 1. DISEASE OR CONDITION . b — 3
Z || ine tor (&), (0, and ¢y | DVRECTLY LEADING TODEATH® (4 M*—#—M—Qa& aAceedeclta égﬁ o
% *This does nol mean ANTECEDENT CAUSES /Z&,_Q:MN
s the made of dying, tuch | Aorbid conditions, if any, gising DUE TO (b}
- o bear! foilure, exthenia, | rise fo the abooe cquss (o) stating
e ete. It meens the dis- | ¢ underlying cause last,
e rase, fnjury, or complica- DUE TO (¢}
= tion which caused death. | 1..OTHER SIGNIFICANT CONDITIONS
ot Conditions contributing to the death but not
% | _related to the disease or condition cauzing death,
= 19a, DATE OF OP_F%.!N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z 33
E X1 ves D 0o B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- ,O SUICIDE borss, larm, factory, street, ofice bidg_eta)
Z HOMICIDE -
g 2id. TIME Month) (Dax) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT} NOTWHILE
I iNJURY =. | worK AT WORK .
- P
'tj | 22. I hereby certify that I attended the deceased from .Z&'_l-ﬁ_, 1 _Z,_l'o _0?;4&, 19-2—74, that I last saw the deceased
ﬁ alive on ~14~ 195, and thai death occurred af m., from the causes and on the date stated above.
g |l B SIGNATURE (Deggoe or titlel>] 23b. A?/ . Izsc DATE SIGNED
. /P 5 ot ant Nl S| T 1K
e %AIBNBEER,J&‘I’KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towh, or county) (State)
. AL { ¥} .
; buria Feb,16., 1958  Underwood Cem. lone Jack (rural), Yo,
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
2. a7 S {uﬁ,#» Brownfield-Stanley Pleasant Hill,io.
[} 1 -

nsed Embalmee’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY oottt ittt tse st sttt aanes , Student Embalmer No............-

working under my personal supervision..

Student .. ..ooeir e e ea i aaenaaes
Signature of Student Embaloer

..... g

P. O. Address . 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai}
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. |
1< this body is not embalmed, fact should be so stated above.




