THE DIVISION OF HEALTH OF MISSOUR! 58_024 361 ]

1. Health,

.r: & Wcllfeu ' STANDARD CER‘"F'CAT! OF DEATH STATE EILE NUMBER
Public
1th Strviu-Fl - 1qq—n B_ngi:rruﬁoq District No._ 360 Primary chi:ﬁ!rutim District No. __ 30_2_6___-_-__.._ Regisrrux's No-.,...,.,...].:!:z...__.‘___-
7 §. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“jﬁ,‘-"‘-’
. COUNTY . STATE b. COUNTY admi s 31
- 5. 300 o VYernon ‘ Missourt " ™ Ver
v, 157 b, CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CIJRY Inside Limits
R
som Nevada ,Missouri Yes g Mo UJ o Nevada [0 840 | v wD3
0 c. Fng‘;] NAlf:lEOROF (If NOT in haspital, give location) | Length of stay in 1b d. STI-)R%EES {1 outsidg, give location} Reside on Farm
HOSPITA ADDRE!
nsTiution Nevada ,Hospital| 50 yrs. > 804 North Main Stf. v n[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF |
W, ____ Forest _Boslay DEATH -
5. SEX 6. COLOR OR RACE} 7. MARRIEDmNEvER MmarrIED ] 8. DATE OF BIRTH 9. AEE (In'y;:;; :‘:Jﬂ'?ngfm l:“:'N.DER 2:‘:125.
- Male White wooweo[]  / owverces[J| July 6,1883 = ‘ﬁ '1b iﬁ : J
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or :ﬁry) 12. CITIZEK OF WHAT COUNTRY?
= durigg most of working lifs, syen if retired) IND/
r aifroad Bondtictor | Retirea J - UeSeds
= 13a. FATHER"S NAME 135, MOTHER®'S MAIDEN NAME 14. NAME OFW OR WIFE
H !
- Willjam Bosley Jane Southerland Minnie Bosl
E— c—n' 15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 804 N-Main
= = [ {Yes, no, or unkngwn}| (I} ye ve wos or dates of service)
3 ls] " 4858
z o 18. CAUSE OF DEATH (En!er only one couse per line for (a), (b), and {c}.) INTERVAL BETWEEN
& L PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
T 0w IMMEDIATE CAUSE {a) Con . 10 days
s =
= -
= .
£ u Conditions, if any, DUE TO (b) Arteriosclerotic heart disease unknown
; .>: w:ulch gave rise !)o }
= obove couss (o),
2 z ing the und .
: gl lying "couse tasr. ) DUETO () _ Gemeralized arteriosclerosis 4200 unknown
E.‘, s E PART 1l, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a} 19 U[;I’RPSY
-] |
I: sk . vEs[] No%
T % 2[5 [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
- = w
] B O o
53 j Q 20c. TIME OF .Hour Month, Day, Yeor
28 @S INJURY a.m,
> - \g p.m
<5 3 .m.
é E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
¢ e WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
id 3 AT WORK ' :
8= 21. | attended the decoased from May 8, 1958 .wn_ May 30, 1958andlas ’”Wo‘f.‘v.m May 30,1958
g H Daath occurred at Nevada, Mo. 3:50 E.q. m on the date stcted obove; and to the b-st of my knowledge, from the causes stated.
- § - 22a. (Degres or title) 7L 22b. ADDRESS 22<. DATE SIGNED
2% &
is 7/ s A . Moore Building, Nevada, Mo. 5-31-58
230, BURIAL, CREMubTN, | 23b. DATE 23€. NAME OF CEH’ETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
~ { ify) .
z. Burial June 2.1958 MNoore Cemetery Nevada, Vernon ,Missour;

w

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
Hays Funeral Service,Inc. j /77— /?ﬂ_ﬂm/ & }l/v%
Nevade ,Missouri w (Licensed Embe! on Reverss Side) i
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STATEMENT BY LICENSED EMBALMER

n the reverse side of this certificate was embalmed

- 1 hereby cemfy that th bod whose name i orded
\- éﬁ seeereas Student Embalmer No. *3‘ .....

ooooo

.................

by me, or by

working und y personal s

Student [ L Ae@r S TUNe 0 0L
Signature of Stilent

. Licensed Embalmer No/‘i‘('.é’

P. 0. Address L barolo. Ma..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also'shali sign in his;OWN handwriting

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