b Moslth, 4 5 ‘;,; . ‘o 'z THE DIVISION OF HEALTH OF MISSOURI 58__037402

; S;W:ll_fuu ol s‘A“DARDiﬂ‘IFI“‘! Of DEA‘H SHTATE FILE NUMBER
5 ublie
th Service H LED N OV 7 lgSggutronon District No. __.._.. 2 ? Primary Raglsfrohon Dll"ll:l No. _-5953? ....... ng_il!ror'l-'q_ﬂ-.-.Zé/m-___f,.
1. PLEEE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rug‘mcc befo
. N ) " ey
5. 300 o COUNTY  pilagki o STATE Missourl b COUNTY Pulagkfdmission)
. 1-57 b. CSI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR
co Town Fort Leonard Wood Yos (B N (] tom Fort Leonard Wood Yos(X) Ne[]
5 . FlélLL MAME OF (If HOT in hospital, give location) | Length of stay in 1b O?Sio STREET {If outside, give location) Reside on Form
HOSPITAL OR i3 prmy Hospital _—— ADDRESS JS Army Hospital Yes [J No ]
3. :lTAHE OF DE:’.‘EASED First Middle Last 4. DATE Month Day Year
ype or print OF
HANNIBAL MICHAEL BOSEMAN ceatH October 29 1958
3. SEX 6. COLOR OR RACE| 7. A 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF_ UNDER 24 HRS.
marri 0[] NEvER marRIED K] 8 8 AR Ul s o oo s LA Ll
< Male e g Negro wioowep[] @ oivorcen[]| 20 Oct 5 b I J
-4 10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven i retired) INDUSTRY
I -=- -—- Ft Leonard Wood, Mo O USA
-_‘—i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z LaFayette Boseman Gloria Partridge ————-
w
% o2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
v Yes, na, If yes, give wor or dotes of service
r g (Yor, ne °'N8“‘-n:[t yos, give war or dat ) — LaFayette Boseman ¥t Leonard Wood, Mo
= o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Respiratory failure
E [t
= [+
>
s wu Conditions, If any, OUE TO (b} Prematurity
5 = which gave rise to
5 ; obove c;uu jc), }
tati L []
E 8 g :ﬂ'!n““cnv.llml'nl:: DUE TO (C) 7 7 35
Es 2Zf& PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termintal disecsa condition givan in PART | {0) 19. WAS AUTOPSY
EF )5 . PERFORM
s ofs - ves[] noXX
- 5'z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
- =4 17
I [ [ O (]
3 QB3
o S HMS| 0c. TIMEOF Hour Month, Day, Yaar
4 o3 INJURY  a.m,
‘;' >_" x p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
s 5 WORK AT WORK .
E 21. | attended the deceased from 28 Oct 58 . to 29 Oct 58 and lass uwﬂh-‘:uhvom 29 Oct 56
? Deoth occurred of 4 30 P m on the date stcfod above; and to the best of my knowledge, from the couses steted.
2 22a. § TURE ,/ Degree or tigls) 6. ADDRESS US Army Hospital 22¢c. DATE SIGNED
S . ,da«-dc—-/ ) '——' Fort Leonard Wood, Mo. 30 Oct 58
230. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
REMOY AL (Specify)
Burial ~ {11~3=58 Post Cemetery Pt Leonard Wood | Missouri

QQQ

24. FUNEFALIDIR ADDRESS 2s. DATE RECD. BY LOCAL REG.
g:,sr Ehetenonms The CROCKER |0 755

iLi d Embalme’s § on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt it e ettt ety ee e en e eisee it rereara e enans , Student Embalimer No. ............ovcieee

working under my personal supervision.

Student oo e e nan Signed ..}
Signature of Student Embalmer

- E T ) . - Licensed Embalmer No. Wé ......

.- : ' P. 0. Addres W )lco
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMBWRITING. (Failure

to comply with the above constituies 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 shou{d be so stated above.




