octor, coroner, etc. mus! vse only standora nomanciaivre

All diswcses in Port | must be cousally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

1958

Registration District No. ______.

FILED APR 3

THE DIYISION OF HEALTH OF MISSOURI

2% s 1 9- 57 _"______ég —

STANDARD CERTIFICATE OF DEATH

E NUMB
_43____---_Primury Re_?istralian District N°'-—-aa—-o———f—2 _____ Reg-inrgv'l No.. %ao_ _______

Qs 021}_ .....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Butler a. STATE Mo, b COUNTY Byt 1 egmizsien)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY 0/0?¢ Insuie Limits
T OR OR
TomdPonplar Biluff Yos 7} No [} tom Poplar Bluff Y| vagl 0O
c. Fgl.;. NAM%OF {If NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 1 2
nsTitution 2530 N, Main St 2530 N, Main Yos [J No[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QP
Stephen Randall Bosco peati March 23, 1958
5. SEX 6. COLOR OR RACE| 7.y, ceeo[ Jnever marriedl]| & PATE OF BIRTH 9. AGE Ei,:.:;:;;{.::‘men Tvead]ir unoen 2¢ s,
Male White wooweo[] U oivorceo(]| May 28,1957 1% 1
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 1. BlRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin of working lite, aven if retired) {NDUSTRY
SRS He e e e Poplar Bluff, Mo.Z | U.S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Bosco

Catherine Evans

None

15. WAS DECEASED EYER IN U, 5. ARMED FORCESY
(Yo:Na(,)or unkmwn)](ll yas, giva wor of dates of service)

14. SOCIAL SECURITY NO.

17. INFORMANT

James Bosco, Poplar Bluff, mo.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c}.}

Traumatism

by fire

INTERVAL BETWEEN
ONSET AND DEATH

Home Burning

S:nd:‘ﬂon:, if any, DUE TO (b)
ich gove rise
above ':cusc (c’)‘: } q!‘ (2}
stating the under- I&
(z) lying couse laost. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {0} 19. WAS AUTOPSY
Py PERFORME%&
L YES[1 NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w L
v 0 a 0 By Home Burning
Sl 20c. TIME OF Hour Month, Day, Yeor
2 INJURY o .
£ I.00 pn fH, 3-5%
20d. INJURY OCCURRED Ne. f’LACfE OF INJURY(-f? , lnbolgubculh:;me, 20§, CITY, TOWN, OR LOCATION COUNTY iz STATE
\\‘HILE AT NOT WHILE arm, factory, street, oftice 9., otc -
O MR fonve (opbo. BOH (3 Al gy
21. | attended the deceased from . o 4 and lost saw t“’; alive on
Death cccurred at 3 U0 P. : _ mon the date stated above; ond to the best of my knowledge, from the couses stoted.
220. SIGNATURE e pr title) 5 / 72b. ADDRESS 22c. PATE SIGNED
P ALl (avzernei—Poplar Bluff, Mo. 3-26-58
Tia. BURIAL, CREﬁTJUN 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
REMOVAL (Specify} .
Ryria 3-25-58 City Cenm. Poplar Bluff, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD. BY R*'S SIGNATUR|
Frank--Cotrell POplar Bluff, Mo j;jﬂ

{Licensed Embalmer’ -%‘-ﬂ-m on




" RECEIVED

APR 1 1058
BUTLER CO. HEALTH CENTER )
FILE No.

STATEMENT BY LICENSED EMBALMER

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

rl

DY M@, OF DY 1rrvirvirrrierieiriiirie st eciteirtasseaseeasecnssassenssnsssstanssansanssnnarannsesacs

working under my personal supervision.

Signature of Student Embalmer

. . Licensed Embal
P. O. Address . { ) & e
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 sigh in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

[ - .
-

.» Student Embalmer No. .......




