THE DIVISION OF HEALTH OF MISSOURI

6. 300 . - : b
v | RUEDYN.14 1956 STANDARD CERTIFICATE OF DEATH srue e e 1 8DC6
X BIRTH MO REG. DI18Y. NO. __.3_‘_L PRIMARY REG. DIST. MO. Registrar's Nn._.z..a._.éa:__"_
3 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. I inetitation: residence befors
. T L - . STA . NT Jrnisafion),
o besall st.Louls -+ 5 misgourt . ™Y Butler "
b. COIEY {1f cuteide corpurste limits, write RURAL and ‘hn'-hi . 'C.’_r I;(ENhGlli ﬁ?F) c. ng 4. 1 Residence within Limits of
p! (1} & rity o incorparated {own?
5 TOWN MC\Q\-\?\\ béA TOWN  Poplar Bluff R TR
g5 d. FE%%PF‘#AMLEO%F (If not in hospital or institution, give sirest addrem or location) . As:;r[?p%% (If rusal, give location) o / JU /
o NsTITuTioN SteLouls County Hospltal Rural
I NAME OF — o (FirD) b, (Middle) e (Last) I ADATE  Olow) (Dw) (Yew
H (Typeor Pinty ~ RAYMONA Bogworth . DEATH May 30, 1956
é 5, SEX . 6. COLOR OR RACE | 7. MARI;GEB. PSI'E‘\;’ERCgSRRIED. C 8. DATE OF BIRTH 9-:.?5‘,:;1;:;)-:- J m':l ID"I'E: l'; UNDER b S,
o N B 7. oo ours | Min.
g | e 1s White sver Married | March 31,1941| 18" [™*| |
2 10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... ., Foreiga Ca )y 12, CITIZEN OF WHAT
. donad f working life, evan if retired DUSTRY 4 ste or Foreign Country) O “eRUNTRYT
E "§t’”ﬁ&en * S <Moo\l Poplar Bluff s Mo, TeSe A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
2 | Silas Bosworth | Minnle Channal None
% I5. WAS DECEASED EVER IN U5 ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« (Yos. no, or unkuown} | (I res, give war or dates ol sesvics) .
= None Sllag Bogworth,1434 N. l4th St.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'O%grv:‘&gw
i ||.Enteronl usoper | 1. DISEASE OR CONDITION
7 Jize for l(’a)y.“(';:;:”md ( | PIRECTLY LEADING TO DEATH® (5 A ﬂphyx ia due to dr Owning '
s *This does not mean ANTECEDENT CAUSES
o || the mode of duing, such | Morbid conditions, if any, gieing DUE TO (b}
i o1 heart fadlure, asthenia, | rise to the abete cause (a) stating
[ de. It means the dig | the underlying cause last.
o ease, infury, or complica- DUE TO (2
'z, tien which cauaed death.. | 1t OTHER SIGNIFICANT CONDITIONS :
[~ paditlons ributi the death buf nol -
5 e 5o the diseas orlcondition cousing death, 4 2295
b 194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2- 20. AUTOPSY?
A TION o R D @
= YES NO
o 2ia. gUC%PDEgT (Bpecily) Elb. P}.ACEOFINJURY ?;..l:l:’::-bm 21¢. {CITY, TOWN, OR TOWNSH[P)ap (COUNTY) (STATE) .
ome, {arm, [setory. sireel.offics . wta)
Z HoMicioe Accident  [Meramec River, V St. Louis Mo,
g 219. TIME Qoots)  (own)  Cleas) ey 2le. INJURY OCCURRED | 21t. HOW DID INJURY occur? Drowned 1n Meramec
>|4 mjuryMay 30,1956 5 iVa |"iome [ "erwers KJ | River whille on famlly outing.
E 2. I hgreby certify that I atlended the deceased from , 18 , o 19 , that I last saw the deceased
; . ,J:":k on , 19____, and that death occurred aln . m., from the causes and on the date slated above.
w S|GNATUR g . (Degroa or titlekf 23b. ADDRESS Z3. DATE SIGNED
. i Coroner | Clayton, Mo. 6-1-56
g 24a, BURIAL, CREMA- b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate}
= TI%QEMSVAL( ¥} [
g mova 5-31-56 Kirng Chapel Poplar Bluff, Mo,
. DATE REC'D BY LO%EL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGMATURE ADDRESS
REG.
5 -31~-5C° | N AHA. Qsrnhtn | Frank-Cottrell Funeral Home,

Ticensed $tatemnent on Reverse Side) PO B 1 MO.




_~ STATEMENT BY LICENSED EMBALMER

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

byme, o by (oo U PP PEETEEE T EEE , Student Embalmer No,............

working under my personal supervision..

Student.....vcocnoausmmeeiooiinrnassssagrnsantan s
Signature of Student Embalmer

. © L tensed Embalmer. oﬁL/
' ' P. O. Address}g ......... M ;'
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 OWN handwriting. i
Te*this Body is not’ embalmed, fact should-be so stated above. oo . T 1

' R - - -
e . w - Coe .




