S. No.300
v, 10.48

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

s

THE DIVEION OF HEALTR OUr MEOUURI

FLEDNOV :2-'1956  STANDARD CERTIFICATE OF DEATH swerie L 3O
BIRTH MO.___________ ____ REG. DIST. MO. _l_'3_._.7'.‘_.'?almv REG. DIST. no-é_i'?_.éimmm'; Nc......(..:'f_.?_-.. s
1. PI.C.SCE OF DEATH ' 7 USUAL, RESIDEMNGE (Whare decessed lived. If | residence befors
. UNTY . STA - . adm: .
. Grundy > STAE Mo, > COUNTY  Grundy “*
b. CITY (X cutside corpurate Hmits, write RURAL and sive ¢, LENGTH OF || . CITY : d. In Recidence within mits of
TSWN ‘ Rural township}| STAY (In thie placet Tg‘ﬁN _ -mnanew;':: D‘i'; '
d. FH&H“&“!‘_EO%F {If pot in bospltal or fostitation, sive street nddrems or location} || ASJ&_EESS f rural, ghvs locatlon} 9 (_(WD
INSTITUTION:  Lincoln Township Linecoln Township
3, I;IE%ME ?_:F a. (First) b. (Middle) ¢, (Last} 4, Dg;E (Month) (Dsy) (Yean
(Type or Pring) Robert Bosley peath Dct. I 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1 8. DATE OF BIRTH 5 AGE (la yaun] o ek 1 fin | & toan ot .
A (Bpecify) 1] ] tha| Days | B .
Mele White HErrted oo | a1 24 16896 o [ i

10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City aad State or Foreign (‘aunl.ry)- E 2, CLTI%EN?FWHAT

ABEp el Tkt e limind Missouri
. ol »
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Bosley 1  Kethryn Welch | Jessie E, Bosley
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

o E 16. SOCIAL SECURIB"TY
Yﬂﬂ { =i dates of
e3 . ar unkrowa) | ywm, give war or

TRl does not mean ANTECEDENT CAUSES

World Wer I 488-14-0200 |Jessie E. Bosley Tindsll Mo. Box 122
18, CAUSE OF DEATH MERICAL CERTIFICATION ) INISEE‘VAA%'SEJE\EET?
Eutercnlyonocompr | [ DOEASE ORCONOION, (i 4 hd a0 4%; Lored Houct s

the mode of dying, such | Morbid conditions, if mw ﬁv!ng DUE TO (b)

a# beart fallure, asthenia, | rise to the abose catse (o) stuting
ete. It means the diy. | the nnderlying cause last.

eare, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions coniributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATIOH

20, AUTOPSY?1
TION :
Qak 34957 W /53X w0 w@
21a. ACCIDENT 21b. H.Acsdﬁmunv(u tworabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., eve.)
HOMICIDE "
214, TIME  (Mouth) {Dard (Yo} {(Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . o | Maonk ) "y wenk
2. I hereby certify that I auended the d d from et 3 1959 1o G2t , 1056, that I last saiv the deceased
alive on , 1956, , and that death oceurred at IM ., Jrom the causes and on the dale ataled above.
2. SIGNATURE/, " {Degres or title) ), 23b. ADDRESS Z3. DATE SIGNED
- ,éﬁ%}wé&u A, Trsntovc, 7o, 10-]-56.
o, BU ml&lr_m_cazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Blate)
(Bpacily) -
Ogt. 3 T9%6 Fox Cemetery : Grundy County Mo.
DATE REC'D 5’&“ m:{z : 5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
JO - 3~ ‘?M Schooler Funeral Home Spickerd Mo.

_twuued Embafmer’s Statenmant cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢ T-TRE ST N U N freenne- , Student Embalmer No..............

working under my personal supervision..

Licensed Embalmer No 3«?7 ./ .

y F
, P. O. Address A 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), -

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

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




