RI DIVISION:-OF HEALTH — STANDARD CERTIFICATE OF DEATH

'Dkgﬁ:rmankuac Ne. ggga ___________ Primary Registration District No. 3 Qj f _____ Registrar's No. -_g g_ _________

DED

FIL

DOCUMENT

BY AFFIDAVIT CF

59-024491

STATE FILE NUMBER

i I, d

l" ?I.ACE OE.DEATH 2. USUAL RESIDENCE (Where decesed livad. If institution: Regidence before
B g"q 'COUgV Cl&y a. STATE mssowib COUNTY Chy admission}

- t‘;,,cal"![l)‘ (lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'LY Inside Limirs
»‘ 7§ 1owN . Tiberty 25 Yrs, own Liberty yes @ Mo O
RS FUL‘L‘,?IAME OF {If NOT in hospital, give location) Inside Limits d:g%EREETSS {If cutside, give location) Reside on Farm

L l |N51m.mom 133 Lincoln St. Yes X NoOJ 133 Lincoln St, Yes [7 Ne (X
<3 3. MAME DF -DECEASED First Middle Last 4. DATE Manth Day Year
- ¥ {l'yp-e_or print) OF

$Loe T Roy L. Boswell DEATH J 13 1959
P v 5. COLOR OR RACE 7. Marcied K. Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNOER 1 YEAR | IF UNDER 24 HR
LI T Widowed Divorced Months | Days Hours Min.
= Male - White dowed O vl O] 0et, 16,1884 74

3

\ :'IOa. YSUAL OCCUPATION (Giva kind of work done

{ . ﬁmg miost of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Automobile

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Henderscn, lowa U.S,.A.

';

13.. [Am ER'S NAME

lut.her Boswell

13b. MOTHER'S MAIDEN MAME
Anna Newman

14, NAME OF HUSBAND OR WIFE

FEmma Nelson Bosw ell

el (Yn,na’

‘5 WA& DESEASED EVER IN U.5. ARMED FORCES?
or'un‘hnown) (If yes, give war or dotes of sarvice}

#93-07-1027

16, SOCIAL SECURITY NO.

17. INFORMANT Address

WHILE AT WORK
NOT WHILE AT WORK (J

farm, factory, street, office bildg., ec.)

et Howard Boswell Warrensburg, M
R CAHSE JOF DEATH (Enter only one cause per line for (8}, (k), and (<} |NTERVAL BETWEEN
[ S « PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W“\-«L d\f\—@ﬂb [ /2 -
£F7) Conditions, if any,]  DUE TO (b) @.—-.vao—,ﬂww 2 et han
A wbhoich gave rise( t)o L4
al Ve Ccause a), -~
21 stating the under- /7 J
i " lylng  cause [last. DUE TO {e) M‘v‘-‘q MM—-«_/ o sz.g,r (19] ‘7’_ [ ad
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela!‘!’d te the termina d sed  was  female was
.(:) disease condition given in PART | (a) - there a pregnancy in last 90 days.
/)
§ MMM— | 0 Yes I O No | O Unknown
:_- 19. WAS AUTOPSY aJACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a 0 m)
A YES ] NO
=
& | 2. TIME OF  Hour  Month, Day, Yeer
H INJURY e
g p.m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY f[e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

2.

Death

I attended the deceased froi

occureed  at.

Hi

S s

J q 5? 0. Erg.éa ‘ i 'g_ifl_ and last saw ﬁaliw ]
A m on“ic date stated above, snd 1o the best of my knowledg

m the causes stated.

22a. SIGNATURE

(Degrea or title)

@W%V

22, ADDEESS

22 DATE SIGNED
2/efes

/

Z3a. BURIAL, CREMATION,
REMOVAL {Specify)

24, FUNERAL DIRECTOR

23b. DATE

23c. NAME OF CEMETERY OR CR

MATORY 23d. LE%ATION (City, town, or county)

{State)

{Licensed Embalmer’s State

nt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed r/;b?:rjh-\-’\ gim‘"-\/

or by

working under my personal supervision.

Student
Signature of Student Embaimer
, e S : ) Licensed Embaig E’:&}:H:_L
e P. O. Address,MaX__
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constfitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1f this body is not embalmed fact should be so stated above.
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