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THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-04092"

STATE FILE NUMBER

-E“:ED—BEP -! ’l Tﬂqﬁgutruhon District No. . 6:, é 7 -Primary Registration District No- s e ee.. Registror’s No., ....._.m__.%. g
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidance before
a. COUNIY a. STATE. b. COUNTY admi s sion)
Pemigeot M4 ssouri Pemiscot
k. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY o 'J [ Inside Limits
T8R Yes Ne [] OR ‘o Yes@ No [}
WN_Heyti, Mo, TOWN Coaruthersville, Mo,
. zgls.é_”u‘:lAt\IéEF (£} NOT in hospital, give locatien} | Length of stoy in 1b ~ d. STREET {If cutside, giveTocation) Reside on Farm
A ADDRESS
INSTITUTION Hav+d Memorial 1 Wk 1229 Laurent Yes [J No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ceorge WelAon Bogtie DEATH No . 19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEEEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEr L,_,,'m:;; I;:JI;III‘J’ER[;LSAR r::::t’DER 2:":125.
as 1r n .
VMa o Y White winoweo[[] owvorceo ]| Aue, 6,1899 l
104, USUAL OCCUPATION (Give kind of wark donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, even if retired) * ~ ANDUSTRY
Do T City Summer Co., Temne, U.S.A.

13a. FATHER'S NAME

John Bostic

13b. MOTHER®S MAIDEN NAME

Magple Cooper

14. NAME OF HUSBAND OR WIFE

Rex Bomtic

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

{Ys 0, of unknawn)|{If yes, give wor or dates of sarvica)
pits e o 499-20-714) Rex Bostic 1229 Laurant
18. CAl'.:I'SAER_I‘:_)FI DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
. EATH

Conditions, if any,

DUE TO (b}

DEATH WAS CAUSED BY: d '
IMMEDIATE CAUSE (a) e
A;JEMLLMLALI\fJ

ONSEAN

Arte

which gave rize to
above cause {a),
stoting the undar.

!

A7y

Deoth occurred at

m on the date st

d ubove, and to rhe best of my knowledge, from the cuust smted'

Z lying cauge last, DUE TO {c}

- PART Il. @THER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal disscse condition“given in PART | {a} 19. WAS AUTOPSY

By PERFORMED?

2 33/ X YES[ NO[X .2

| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

ri

v 1 d t

; 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:} farm, foctory, street, office bldg., etc.)
WORK AT WORK 4 - —
2. | attended the deceased from th Y : /E I n‘ /}/10 M /4 / éc‘\ﬂéﬂ Suwh Ohve on %ﬁ; /? /y ( ;;

[

24. FUNERAL DIRECTOR ADDR
LaForge UrA. Co. Carut‘}ersv1lle

22a. SIGN E + (Degree or title o 22 }bRESS
AL L2 AL L 2@/&\ {4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, 7:“""”
REMOV AL ($pecify)
Rurial 11 /21 /58 Tittle Prairnig Gpruthersville. Mo,

/2-3-SF

{Licensed Embalmer’s Statement

on Reverss Side)

25. DATE RECD. BY LOCAL REG, ISTR%L/
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STATEMENT BY LICENSED EMBALMER E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalgd
' DY M, OF DY i et e et a e st ear e nan ., Student Embalmer No. ..........cceevues

working under my personal supervision

L.icensed Embalmer N‘gﬁgé//

Student
Signature of Student Embalmer
P. 0. Address ‘xrddr. . d

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

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



