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FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s ARG

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, ecen if retired)

Photographer

Im.wrs SIN S%ﬂl MRV

Photography

Registration District No. ——_--(.---Z.%- ————— - Primary Registration District No. g,.a....?...;:.............. Ragistrar's Nao. ....[..Z..m-------
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosidnnjalbifao)
o. COUNFY, o a, STATE b. OUNTY e en
Lafayette Missouri Lafsyette
b. CITY {If cutside corparate limits, give TOWNSHIP only)] Inside Limits c, CITY Inside Limits
OR OR
town Lexington Yerg MNeO Town  Lexington 554l Yery Neo
c. SgI.S_FI;.I_IP:I:lI-AE‘?F {1 NOT in hospital, give location)|Langth of stay in 1b 4. STREET {1 outside, give lacation) Raside en Farm
INsTITUTION, e x, Jfem. Hospit 2 Wk, ADDRESS 019 Franklin Yos0 Nogg
3. MAME OF Firat Middte Last 4. DATE Manth Day Year
btcnstoi OF
(Twpe or prini) NETTIE LADD BOSSERMAN AR ebruary 4 1958
5. SEX 5. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [_]] B- DATE OF BIRTH 9. AGE ([n yeara | IF UNDERY YEAR Jir UNOER 24 HRs.
! last birthday) ['Months | Daws Hours | Min.
Famale white wipoweo [ DIVORCED 66

11. BIRTHPLACE (City and state or country)

12, CITITEN OF WHAT COUNTRY?

/

Colby, Kansas

13. FATHER'S NAME

Frank Ladd

14. MOTHER'S MAIDEN NAME

.s.A

'S

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, mo. or unknoum) (If yes, pive war or datea of sarvice)

110

16. SOCIAL SECURITY NO.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH [Enler only one couse per lne for {8), (), an: (e).]

DUE TO (B ﬂJM M ﬂ)@ﬁz‘ otgeaat

17. INFORMANT

Mre., Mina Lou Reynalds

-

Addr,

‘Lexingia, ko

INTERVAL BETWEEN
%SET AND DEATH
Severdliypons:

whick gare rieg to
above cause (0),

#aling the under- OuE TO (6)

L4

Iping cause last.

z

=] PART tl. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 }\,\&SF sg;gl;?‘f

=

o} Jaod | vsO wo b

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part 11 of item 18.)

& O 0 O

820 TIME OF  Hour  Month, Day, Yeor

S INURY  d. m.

= p.m,

W

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abow! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.}
WORK AT WORK

2. Jattended the d

6:07

"lrom\y‘a"'-" m:. H.;Ir , to wand last saw ;:‘:;1

alive on M

Death occurred at a m on the date stated above; and to the best of my knowladge, from the causes stared.
Zthﬁruu: (Degree or title) ) 22b. ADDRESS 22¢. DATE SIGNED
. £, ;-a-%%\. %‘QI- M.D. BElgginsyille Mo, ﬂ /2 SF
23a. BURIAL, cnzmn_on‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) (Seate}
REMOYAL (S pecify . R
BITTST"” |Feb.o6, 1958l Memorial Ra.pic.,1 Lexington, Ho

24, FUNERAL DIRECTOR ADDRESS

{Crunk=-Walker Fun'l Hoike

Lex. llo.

25, DATE RECD. BY LOCAL REG.

2 —/3

26, REGISTRAR'S SIGNATURE

-5

{Licensed Embalmer’s Statement on Reverse Side}



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 < o L B < PP , Student Embalmer No........

working under my personal supervision,.

Student ..ot i i Signed.?ﬁ/... jb}'p ............... Aoraodiind

Signature of Student Embslmer

Licensed Embalm

P. O. AddressSf- £ -_ ];

.
Il

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

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

if this body is not embalmed, fact shouldrbe_ so stated above.




