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All diseosas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI|

FILED APR 4 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

PUEE

e 08=011065

STATE FILE NUMBER

_2 ?& ________ Primary Rugmmuon Dutrlc! No. _6’?&:‘&“,_____ Raqislrariﬂ.___ﬁ_-_l_,,______

13a FATHER'S NAME

LaFayette Bosemen

13b. MOTHER'S MAIDEN NAME

Gloria Partridge

14. HAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rutdnn:e before
o CONTY . pulagki > STATRftggourt b COUNTY pulaski™™" "0 Ky
b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBI'RY Inside Limits. &
Town Pt Leonard Wood-- - - Yes THNe [ rom Pt Leounard Wood Yo WD
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTUTion UB Army Hospital U8 Army Hospital Yos [] NoXX
3. NTAME OF DECEASED First Middle Last 4. DA;E Month Day Yeor
{Type or print) 8]
mwue Sebastian Boseman pearn  March 22 1958
Y X rere e R N e A
Male Negro wloowsn[j () ovorcen(]| 22 Mareh 1958
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mou.uf :urki-ng lite, avan if retired) INDUSTRY - - H m “m’ uo a U&

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, ii ar unkrmvm)l(ll yus, give war or dates of servica}

14, SQCIAL SECURITY NO.

17.

INFORMANT

Ia¥ayette Boseman

~i#G-26 Lieber Hgts
Ft Leonard Wood, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

18. CAUSE OF DEATH (Enter only one caouse per line for {a), (b), and (c).}

ASPHYY tA

NEDNATaRUM

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)
which gove rise to
obave c¢ause [a), }
fatl tha d
é I.ylungnocouuw;e:: DUE TO (C) TE_&_
E PART H, OTHER $IGNIFLCANT CONDITIONS CONTREBUTING TO DEATH but not related te the terminal disecse condition given In PART | {a} 1% \ges Augggg);
v vesXX NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | es PART il of item 18.)
w
v O O 40
S| 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  om.
¥ p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
WORK AT WORK
21. | attended the daceased from . W & ‘r 1958 ond last SuvT alive on & m 1958

Death oc‘lrred at

ﬂhr;958

P m on the date stated cbove; ond 1o the best of my knowledge, from the causes stoted.

75 ADDRESS US AYmY

Ft Lecnard H’ooa, Missouri

22c. PATE SIGNED

H tal
Tors h Mar 58

23b. DATE

230, BURIWEM.ATIOH
ecify)

22a. SIGNA‘L.IRE g U%am%l?”! C-’ 0

E OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{Srate)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
RN
!

DY M€, 0T DY ettt ee e srss e e s s esassa s sesensessrnensnnnnn s Student Embalmer No. ........oceieee.

working under my personal supervision.

StUdEnt weeemrerrrrrernnns. et eer e s oo Signed . %MK/%)’A/ .......................... 1

Signature of Student Embalmer

P SV ST an= el L AR Il
ks - & == 3 e “""L%%nsed Embalmer No.. %ﬁé .......
"":‘rca’i "II"".J"; et P. O. Address/‘é/ W/‘% %ﬁ
okt Fon 08 e Bsired 27
¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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 should be so stated above.



