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WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD and

.THE DIVISION OF HEALTH OF MISSOURI
56 STANDARD CERTIFICATE OF DEATH

™ FILED NOV 1919
REG. DIST. M._Aé i —

) State File m.38559.“.._
PRIMARY REG. DIST. M-MRMI'H"W'I No.....é_,z _____ .

! BIRTH KO,

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers deceased fved. 1 lostitatlon: raidenes oo
a. COUNTY Knox o STATE s ooonird b COUNTY e oo admbsaions
b. %EY (I outclde corpurate Umits, writs RURAL and w‘::.-u ) %‘r ALYE':‘:EE: ﬂ?i’ c. CITY (If cutelds corporsts limite, write BURAL stid give township® [b

town Baring HRural 1742 vr TOWN  Baring ’_59‘ i)
d- FULL RAME OF (If oot in bospitsl or Institution, give streot address or location) d. STREEF - (If rural, phve location} v
HOSPITAL OR o ADDRESS 3 -
INSTITUTION ) ra koot 24 mi. N. W. Baring

3. NAME OF s (First) b. (Mladle) *. (Last) 4. DATE (Month)  (Day)  (Yexr)
(Typeor Printy William Fredrick Boswell o Nov. 15 1956

5. SEX €& COLOR OR RACE | 7. JARRIED. NEVER ) %SRS,'..EE,';) 8. DATE OF BIRTH 5. AGE Ua rmne] o broen un | oo

Hale White Narrie Aug. 20, 1884 | B
T0a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  ((i\) wd State or Forsiem Country} 12, CITIZEN OF WHAT
Farm owner o Parm DUSTRY lat., Clair Uounty, Missour{ UNIEYI

1828, FATHER'S NAME 13b. MOTHER'S MAIDEN

William Boswell

Martha Wingfield

14. NAME OF HUSBANL OR WIFE

Julia (Dromey) Boswell

NAME

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po. or unknown) | (If yes. xive war or dates of service) NO. ,
No Mrs Fred Boswell Baring, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN *
.||. Enter only oneceuseper { 1. DISEASE. OR CONDITION . 1/ - . . ONSET AND DEATH

line for (8), (b}, nad (c} DIRECTLY LEADING TO DEATH* ()~ - v

This docs mot meanm | ANTECEDENT CAUSES 2 ﬂ[ E EZ ALr e
the mode of dyng, such | Adorbid eomditions, if any, giring DUE TO (b) = /2 AR

|l en beartfaflure, asthents, | Tise to the cbove couse (e} dating 4 o
de. It means the dis. | B¢ ynderlying couse lost.- : C - .
care, infury, or complics- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
COhnditions contribuling to ihe death but not
related to the disease or condition causing death. e s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF CPERATION e, . 20. AUTOPSY?

} TION )_[ na \ 0 ‘

_ ves [ wo [N
21a, ACCIDENT (Bpacity} 210, PLACE OF INJURY (s.g..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, Iarm, fastory, street, offise bldg..ete) . . Y -
HOMICIDE - : r
21d. TIME (Moath} (Day)' (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or -« ’ WHILEAT[] NOT WHILE
IWJURY - * = |- woRk AT WORK i

21 kereby certify ﬁd I attended the deceased from 2.4
alive on , and that death occurred ap’

2 V' S VY
"R LAl s (L], oGk the

m., from the couses and on the dale stoted above//; /

I22a.

Z3a. SIGNATURE

BUﬁlAL.
- REM
urila

{Bpesily)

11-17-1956 |-St.

, 10 f
g / ’ {Degroe or title) 4 23b.
& (7 v ! ~
b. DATE 24c. NAME OF CEMETERY OR MATO

Alovsius

2. DATE 51
;.a.;i?ﬁﬁn.m!,,”/ iz

aring, Hissouri

REC'D BY LOCAL | REBISTRAR'S SIGNATURE
B Tt Yot
Ad "T 3 T, ) [




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, of by mcme o

Student Embalmer Mo,

working under my personal supervision.

STUJBNT sovceecnsssnrsssenancntanentasssanes

Student Enballlor
Licensed Embalmer No /71//' f =

P. O. Addms_é[_%;;ﬁ-a )7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

-~




