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FILED APR 10 1936

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No. 1l)%0

' BIRTH KO- //77 'fé REG., DIST. NO. ‘41_5‘““\' AE6. DIST. no._lO_OBemimcr':N- g 3161

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decssaed lived, If institution: residencs befo.e
a. STATE Mi Ssonni b. COUNTY admimion:.

b. C(])TY (11 outedds corpurats Limits, write RURAL and give

yown S‘l'-r.nuis

€.
sownship)

LENGTH OF

b xN;

¢. CITY (If ouwdds corpoesta imite, wries RURAL nod give township?

d. FULL NAME OF (If not Ln boapital or Institotion, ive strest address or loeation)

(If rural, give loestion)

OR
miTPQ’" St . Loyis ,fﬂ&!.ﬁ
d‘V‘ "

‘[

HOSPITAL OR . DRESS
nstirutioh Homer G, Phillips 79 290!4 [ji ckson
3.'DNEI‘\:PEE OIE a. (Flrst) b. {(Mlddle) ¢. (Last) 4. DS}.E (Month) (Day) (Yea)
{ Type of Prini) Bostice DEATH 1 30 G4
8. SEX 9,,5. OLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'P 8. DATE OF BIRTH 9. AGE (Io yware] 1 twbex 1 ru.u ¥ UNDER M KE3.
Male egro WIDOV/ED; DIVORCED (&pa 1- 29 56 Last birthday) umh nm , Ll '
10a. USUAL OCCUPATION (Ghva biad of ek | 105. KIND OF BUSINESS OR IN. | 11. BIRT;IPLACE (City ead State or Foraign Covatrs) @ 12, chTIZEI:'OF WHAT
' { ssourt
13a. nmen S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

1iam Bostice

Maybelle Carter

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or unknowa) I (If yeu, sive war or dates of

16. SOCIAL SECURITY
NO.

7 INFORMANT 5 51 GNATURE OR NANE ADDRESS

18. CAUSE OF DEATH
Enter only onscauseper | I DISEASE OR CON

*This does not mean

the mode of dying, such | Aferbid eonditlons, if eny,
- a8 heart faflure, asthenia, | rise to the abooe cause (o)

de. it means the dty. | the underlying cauae

case, infury, or complica-

DITION

faat.~ -

u’fi‘"’ DUE TO (b}

N g B St 142601 N, whnittier

MEDICAL CERTIFICATION v INTERVAL BETWEEN

 Jine for (8, (b, and (&) DIRECTLY LEADING TO DEATH" () Intra C]:BD] a Hemorrhsa pa
ANTECEDENT CAUSES

_Ff’acture of Clavicle

ONSET AND DEATH

DUE TQ (c)

tion tohieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS “-Atelectasis - -

WRITE PLAINLY—USING UNFADING BLACK INK---MAEKE A PERMANENT RECORD

Condit ributing to the .
inced ot disease nr,:;ldifignmgum wadPTemature birth .
19a. DATE OF OP_‘rEIRO%‘— 156, MAJOR FINDINGS OF OPERATION *.-  ~.. <"1 RO 0 = - o é { . || 20. AUTOPSY?
' e 760 , ves & wo (]
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, offics bids.. et} SN TR LT I oW o Nt
HOMICIDE ) - e : :
21d. TIME (Month) (Day) {(Yesr) (Houn | 216, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. - WHILE AT MOT WHILE
lNJURY WORK “AT WORK - 44 4+ - om re B 4. '
|12 I hereby W‘fy% I atiende tée deceased from 1-29- , 19 56 to_L= 30" , 1606 | ihat 1 last saw the deceased
alive on e and that deaih occurred at 7 ¢ m,, from the causes and on the date stated above.
SIGNATURE 'P- - (Degres or titlg| 236, ADDRESS ’ 2. DATE SIGNED
/ M, D, .., 712601 N, whittier - ... . 12:1-56
%BNBEERMI OA‘:KLCRENA- 24b. DATE 4 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. mn,o:mnmy) .- (Btate)
X Epaeity) - (
MAR 311355 | . Amatemical Board St, Lowrs, Mo. i
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURR ¢ 25- FUNERAL DIRECTOR'S SIGNATURE "o ADDRESS
- é/ Aker Mortuary “crvi
WAR 29 1958 | /%y o £9ed ez 751 ROwWland-Aker Mortual o
o KA (Licansed Embelmer's Ststenunt on Reverse ri".. a Mo



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Enbaimer No.

working under my personal supervision.

Student

Ceeesstmsveerrenansncasostasassases Signed
Student Embalmer .

Licensed Embalmer No....

P. O. Address

Note: The above MUST BE SIGNES BY THE LICENSED EMBALMER' in his OWN HANDWRITING
the above constitutes grounds for revocation of License.)
If this body is not en . fact should be so, stated above.
et R A

R A T T T

. (Failure to comply w




