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

THE DIVISION OF HRALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

B;E_G. D18Y. No. / é: i" PRIMARY REG. DIST. m.éﬁl

FILED MAR 26 1957

8499

State File No. s e, -

”~ 3
Registrar's No.ow ol cssevesrnin

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If institutlon: resldsnos before
8. COUNTY Howell rM v D 2. STATE Miggoari o B CouNTY Howell sdwimton.
N PN B A
b. CITY (f autolde cor@ra - Ls ¢. LENGTH OF [| c. CITY VA O L A, L Recienee within tiztts of
OR 3 .
Tg\%u 'PeacW ki) S'rsétln!hhphn) S8 Peace Valley 0 g pevgmied m:
d. FEBEPFPAT.EO%F {If not in boapitsl or institution, give strest address or loesilon) . AS];rEl;HE.ESS (If rarsl, give location)
INSTITUTION regidence |
3. DNECPEESOEF[) a. .(Fll'sl) b. (Middle) c. (Last) 4. DS:-.E (Month) (Day) (Year)
(Typeor Priney  Willlam Phillip Bosserman peatH Mar. 14, 19587
5. SEX £J | 6 COLOR OR RACE [ 7. m%%%g. ISIE\\;'EECPEBREIED. 6. DATE OF BIRTH 9, ;.A.GE Uo van] # voex ) Dr:.n ¥ e u .
. ¢ birthday, o 5 ours | Min.
male white eq Oct. 20, 1867 | B89 | |
m:; nl:il?rfn_!; 2:'52&1?.’: (s kiadof work 10b. KIND 01-' BUSINESS OR m- W. BIRTHPLACE  (i\0 vad State or Foreiga Conntry! |zcg{rjlg%gr¢?swm'r
Minigter Ch. of the BFethern) yancock Co.. Chioc.' | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Eleazar Bogserman Mary Toma. Nettie Weimer Bosserman
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 80, 0r unknown} | (If yes, zive war or dates of norvion) NO.
no Mrs. W.P. Bosserman, Peace Valley,ll

. Enter only onecause per

18. CAUSE OF DEATH

line for (g), {b), and (¢)

*This does ot mean ANTECEDENT CAUSES

the mode of dring, such
a# hearl failure, asthenia,

de. It means the dis- the undeslying cavae ladt,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

Mortia conditions, i any. gising DUE TO (b)M - M Wé‘&

rise to the above cause () slating

MED!CAL CERTIFICATION

(LD

INTERVAL BETWEEN

: sy

—

DUE TO ()

J

cate, injury, or complica-
tion which cauaed death.

11. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but not
veloted to the disease or condition cauring death

19a. DATE OF OFPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? e

ves (] w0 b2

4 2¢0

21a. ACCIDENT
SUICIDE
HOMICIDE .- - .

{Bpecily)

21b. PLACE OF INJURY (es..1n orsboat
bome, {arm, factory, sireet, offics bldg..ew)

21¢, (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

21d. TIME (Mooth) (Day) (Year) (Hoar)
INJURY ’ m.

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby certify -lfmt I aﬂeﬂdc%ﬂle
ah've o‘ncﬁa.ad;.t_, 199 ]

and

deceased from

that death occurred at <« =3 9: 45

M_._, 06 tom—lﬁgthmllmtaawthdm&d

from the cauaes and on the dale slaled above.

232, S|GNATUR] y

s

(Dregroe or title) )} 23

i)

DATE SIGN

La Jr67

IAL CREMA-
TION REMO\M.L (Bpeolly}

burial

24b. DATE

Mar,16,1957

24¢. NAME OF CEMETERY OR CREMATORY

New Hope Cemetery

24d. LOCATION (Oity. town, or county) /| mme)
Peace Valley, HMissouri

DATE REC'D BY

3/ Lo—

fm S SIGNATUR *

2% FUMERAL DIRECTOR'S SIGHATUKA

ADDODESS
w. Pla- iﬂB » Mo L]




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was emba
L 3T ¢ VI - PPN teeivens , Student Embalmer NoO.............

working under my personal supervision..

Student.......coiamiiiiieiniiiririeie oo

- - -,-j.'_ _ - | . “P. O. Address..c.{!-.g.?)gln“

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 handwntmg. _
— T4 this hody is not embalmed, fact should be so0 stated above. )

13



