& Waltere ALED JUN 3 1957 STANDARD :ERTIFICATE OMIF DEATH srnwn&%%s?a """"""""""

. Public

V4
’ .2]. |.attended the decaased from % f 5- ga / , 1o é 22 é ‘Q g and lost iuw " alive on r/?/f
Death occurred ot 2 : 3 m on the daote’stoted obove; ond to the bn! of my lmowledﬁa, fmm the cuu;‘ stated.

225 ADDRESS

" 220,

22¢. DATE SIGRED

h Service Registration District Ne. 68 Primary Ragistration District No. .“,_m526 i A Registrar’s No. S«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Re d ence bafore
.30 f o CounrY Christian Co > S"AMo Chri $tPHAY Co Ao
- ‘-57 b. CITY (If curside corparate limits, give TOWNSHIP only) | Inside Limits < CTY Iz Inside Limits
Or Yes [} No [] or Yes[ ] No[]
TowN Spokane So Galloway Tn  TOWN P N
\ ¢ FgLFl’-] NAt!EogF (f NOT in hosplfcl give location) | Length of stay in 1b d. STREET {If outsida, give |o:l£ﬁon) v Rasi%on Form
HOSPITA ADDR ;
INSTITUTION Spokane MO.R R 2 Monthq %Okane Mo OR R ~Yes No D
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) " - oF
Cynthia Ellen Bostic peath May I6 1957
5. SEX / 6. COLOR OR RACE| 7., 160 [ NEVER MaRRIED] ] 8. DATE OF BIRTH g, AEE (In ,,:;; FUP:II‘J.ER i::m I::::DER 2:‘:125.
- emale White "I'@lﬁm oivorceoJ{ April I 5/1 883 "8‘[1 - 'f I
2 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY : D USsS A
3 Housekeeper Mo o o _
% 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Brookshire Naney Cole
W
‘é o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
> -g {Yes, 'Nﬁmm“)| (o yes, give wor or dotes of service) Mrs Emi l,y HOlme 8 Spokane Mo o RR
-]
z a 18. CAUSE OF DEATH (Enter only one couse per line for : and (c). INTERYAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: /ﬁ ¥ 5] . ONSET AND DEATH
€ ':".__: IMMEDIATE CAUSE {a) A D <
£ & Condisions, If DUE TO (b}, r
ons, If any, R L R -
; % which gave rise :‘n {b}
5 - sbove cause (a),
< z stating the under-
s S g iylng cause last, DUE TO (c)
'E‘ii CEREl ot PARTL ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related tg the tyrmincl dissoss condltion given'in PART | {a) . 19. WAS AUTOPSY
3 « 3 . - ‘-l PERFORMED?
2 8k 200 YES[T] NO
15, e % =1 200.-ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ingsfy in PART | or PART M of item 18.)
- = - w
=% skE o o o
55 <NSI20c TIMEOF .How Menth,Day, Yeor =
52 mEs INJURY  om. ‘
3 24° p-m.
2 f_ 5 204, INJURY QCCURBED L 20 PLA;E OF INJURY(a ., inercbouthome,t 208 CITY, TOWN, OR LOCATION COUNTY ) STATE
¢ or W WHILE ATD NOT WHILE D -+ farm, factory, street, oftice bldg., e1c.) Co R .o . -
38 3 WORK AT WORK b e e 4 - : s
§ =
63
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25
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. 7. {(Degree or title) O
).

230, BURIAL, CREMATION, | 23%. DATE Fic. NAME OF CEMETERY OR CR 3 Lb;AT-lou (Clvy, town, or county) {Stafe)
REMD wcil ‘ .
burfaf™ | May I5/5T. Schupbaugh Christian Co Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.. |. 2, RE AR'S SIGNATURE
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- . . STATEMENT BY LICENSED EMBALMER

s

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

by me, or by ....... ererennnnd feemsnes eveenerrenens eeerereores N ....... tresieeeeeryeens ., Student Embalmer No.

working under-my personal supervision.

- . . . -
SEUABNE wreveetiieiririsireiieeieaeeessreesnnsrsssnnnsrsons . . Signed ., /L ,3 ........ 7 ; Syt SO
_Signature of Student Embalmer. -
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. ‘ S ' Llcensed Embalmer No. 2.l ?2 ......
) "P. 0. Address .. [ ¥ 4 A1 A 3 BRSO

4

' T - Note: The above MUST- BE SIGNED BY THE LICENSED: EMBALMER in l'us OWN HANDWRIT]NG {(Failure
~to comply with the above_constitutes grounds for revocauon of hcense) - _

If embilmed by a STUDENT, he also shall sign in his OWN-handwriting.” =~ ot

[f this body is not embalmed, fact should be so stated above. -
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