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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—S§-029829.
Fu_Eﬂ SEP 3 ;qg;q\iuimioq District No. .o ;é_7w Primary Registration Disteict No. @,ﬁfﬁ? _____ Registrar's Ne., / 7 """"""""""

1. ¥PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resgdqnc_e?iéu
. COUN X odmi ssior
a COUNTY o miscot * ¥ &sourt P&t Yoot .
b, CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:'.)TRY Inside Limits
N
TOWN  Hovwtd Yes b Ne L] 01“;\-T°WN Caruthersville Yesfg) Mo
<. FgLFL.lfrJAME OF (H NOT in hospital, give location) | Length of stay in 1b d- .‘.'I'REE'I;S {If cutside, give location) Reside on Farm
HOSPITAL OR : ADDRE
INSTITUTION Hawtd Hospitel 2hpa "~ Taat Oth St. Carutharsylliéd] NG
3. NAME OF DECEASED First Middle . Las? 4. DATE Month Day Year
{Type or print} s OF
Fanny Pearl Bostnight DEATH Aug-1€-19 58
5. SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE Si,:':;:;; :::,'::J_H ['I):,IE.AR I;::DER 2;:25.
P / {white woowes] f oworceo(llT na-108=1804 62 1 |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, sven i retired) INDUSTRY g
nonea U L] S [] A [ ]
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
- _Joseph Tee Wilson Flls Brenington George Boatright
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nqﬂprounknqwn] (If yox, give war or dates of service) none Nel 1 rqo T bln Caruther g Vj.. 1 le R k‘o .

18. CAUSE OF DEATH (Enter only one cous
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

r {a), {b), and (c}.)

¢ line

which gave rise to
above couse {a},
stating the under-

Condltions, if any, } DUE TO (b}

{780

WORK AT WORK

WHILE ATD NOT WHILE D n farm, factory, :traer offlca bldg., a!c)

g lying eouss loat, DUE TO (¢}
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | (o} 19. gégéggpﬁp“ :\
g YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ( N
w
8 o o O
S| 20c. TIMEOF Hour  Month, Day, Yeor
Q INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\mad -

21. | attended the deceased from ;ﬁ{_/ki E — :; w/LF /CQ S&Hd last lom_ullva on

m on thy'date hd above; and to the best of my kno

Pt . o
( @ {COWAAY
wledge, froqf the cavses stated.

= X
23e. BURIAL, CREMATION, 23!1. DATE 23¢. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify 8.18-1058 Lit+:le Prasirie

NA {Degree or title) DRESS N
S( a/z/u M ° WM 7&5

23d. LOCATION {Clty, tewn, of county)

Ca

/ (5'7{

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY (¢

T.aForce Und, Co, C'ville, Mo. -2{-6

{Licansed Embaolmer's Statement on Raverss Side}

REG.

rytherpsville, Mo. N
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STATEMENT BY LICENSED EMBALMER =y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
4-..
.» Student Embalmer No. ................... Y

Student ... . g ...........................

Signature of Student Embalmer AR )
Licensed Embal No.&j...? g./

by me, or by ...ciiiiiiiiiiieriiinnns e eeeetsteaeeetsnassessiesenenassrnntrientntbbsaasanrrananes

working under my personal supervision.

P. 0. Address M-S/ tCen 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsai
to comply with the above constitutes grounds for revocation of licjense).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above. '
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