olih, TI'lIE DIYISIOH OF HEALTH OF MISS0OURI l 8_020941

Welfore . STANDARD CERTIFICA'! 0’ D!ATH STATE FILE NUMBER 680 o
ublic .
crvice ”_ED J UL 7 ]95_&..9;,",”“. District No. 42 Primary Ragistrotion District No. 1000.,.._.._... -Rogistrar's No.___
1. PLACE QF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befors
100 a. COUNTY a. STATE,, . . b. COUNTY odmissigy
Buchanan Missonri Buchanan
-57 b. C(I'_)TRY (If eutside corporate limirs, give TOWNSHIP only) inside Limits c. CIOTRY 7 Inside Limits
TOWN St. Joseph Yes Ne [ TOWN St Jneanh d /j ¢ YesfX] No [
€. Egg}h?Aﬁ%oF (If NOT in hospital, giva location) | Length of stoy in 1b d. STREET (lf‘aurside, give location) Reside on Farm
AL OR . ADDRESS .
\ iNsTITUTIoN 903 _E. Antoine 35 years 503 E. Antoine Yee [] No [X]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
ELZA HARLIN BOSLLY DEATH June 25, 1958
5. SEX 0 6. COLOR OR RACE[ 7., ieo[ never #arrieol]] & DATE OF BIRTH 9. AGE (n yeors £ UNDER i YEAR] IF UNDER 24 HRs.
. as! L4 -} E] ays ours e
male whi te wooweo [T % oivorceol@| Jan, 18, 1887 |71 |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUST . 0
laborer tilass . Harrison Countr, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
m John M. Bosley Dora Waldon | unknown
@ [ 15 WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
7 B {Yes. no, or unknawn)] (M yes, give war or dates of service) . - . N N
g no e 491-09-3068 Willard Bosley East Moline, Illinois
a 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART [. DEATH WAS CAUSED BY [ - ONSET AND DEATH_
w IMMEDIATE CAUSE (o) co}’ondﬂ’u OG.L -, % QA fet prsn,
g i . v
w Canditions, i anr, | DUE TO (b) @/W oy ﬂlvavu/édfhf [~ hours.
> which gave rise to ¥
[l cbovs causs {a}, } / l
z tating th d " .
alz lying covae. tear. ? DUE TO (c) A’ Y"" evin Seleras r "I"Q-_QL 3¢ t’gg ;"'f.
. S fEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass condition given in PART | {a} 19. WAS AUTOPSY
$ g% PERFORMED? 9
+ oflz YES[ ] NO [34
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= - w -
s xf° O O d
a YR+
o SHG| 20c. TIMEOF  Hour  Month, Doy, Year
g =3 INJURY  am.
T..:' _>_-,| Ed p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.) . . )
L] WORK AT WORK
[~1°8
f +| 21. | wliasded the deceased from Ju‘ne &0 3 1958 .t and last mwt alive on J—
H Death oecurred of _ [+ la P m on the date stoted above; and to tha best of my knowledge, from the causes stated,
; . 22e. SIGNATURE {Dagres pr title) ¢) 22b. ADDRESS j 22¢. PATE SIGNED
-1
- ' R I, DO, 205w 20, A Jowapl Tt ¢/acfsp
23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION &y, town, Hr county) /tsiate} /-
/% REMOVAL {Spacify) i . .
hnrial 6/28/1958 1.0.0.F, Cemetery Edinburg, Missouri
O 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25- REGISTRAR'S SIGNATURE

- St.Joseph.lol (ewe 27 (900 | P20, Oloil Hwde M
Statement on Revéree Side) .

{Licensed Embolmes’



LI

4.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o e e e sde e , Student Embalmer No. .....ccccceeuvneen-

working under my personal supervision.

] s =) 1| S PP
Signature of Student Embalmer

Liéen;ed Embalmer Noy?//

P, O. Address%...}ﬂffd&

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

1f embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

If this body is not embalmed, fact should be so stated above.




