URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-0

7 1Q 5 3 3 } Lf' Ci’ STATE FILE NUMBER
DEC 2 Iaﬁﬁehon Distriet No, _______=*__&# ______ Primary Registration District No. M __ ?_ ___-9__,Regufrar aNo. % ___ B _ = __.
\ENDED-
). PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before
. COUNTY . STARE— b. COUNTY i
’ CAPE GIRARDEAU - SATIISSOURT ST. LOUIg comsien
b. COI'I;' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CiTY Inside Limits
! TOWN 'I'OW Y N
o .CAPE GIRARDEAU : 5 MONS, - :§’1“ LOULS, MISSOURT - e
c. F italgh ; ide Limit: R tside, giv tan Resid F
m}sgrﬁmll.oon (mmam al(mEsTon Yrm e ;:I'\l ] et {4 cutside, give locahan) eside on Farm
N - - y Y
NURSTIIGC HOME =X NeO 7074 RAYMOND YO e B}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoot
(Type or print) DEOAFTH
CLYDE T BOSTOM DEC 13 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] |8 DATE OF BIRTH | 9. AGE (last birthdey} IF UNDER TYEAR | IF UNDER 24 AR
Widowsd [ Divorced [J . Months Days Hours Min.
MALE WHTTE =281 RaH %)
102. USUAL"GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,  BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of \nLorking life, aven if retired) .
_%%-MACHTT\TE CPERATOR SHEET METAT, MORLEY, M I, S, A,
13a. AME 135, MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
GEORGE Te’k BOSTON STTSAI\IS 'HOTI\.}TIVLAT t ERA BOSTON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY N 17. INFORMANT W 'l
{Yes,ﬁo or unknown) I(lf yes, give war or dates of service) 73 5’ 1\' + J'AL
0 L4ohe(5=3052 |FRED WITHROW CAPE GIRARDEAU, 140, _
— 18. CAWUSE OF DEATH (Enter only one causa per line for'{a), {b), and [c). INTERVAL BETWEEN
E PART 1, DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE () __ Inanition and Dehvdration wks .
O
o) . )
(a1 Conditions, if any, pueto  carcinoma of stomach unknewn
which gave rise fo
above cause (a),
stating the under-
T lying cause last. DUE TO (¢}
= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female was
g dissase condition given in PART | (a) there a pregnancy in last %0 days.
A . .
g  Hemiwlegia, left [ OYes | ONo | O Unknown
- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? O 0o
w YES [0 NOQZ
& | 20c. TIME OF  Howr  Manth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the decessed from 716/60 to. 12/13/60 .4 lest sow (2% ative on 12/10/60
Death occurred at O Se—m on the date stated above, snd to the best of my knowledge, from the causes stated.
_ﬂ
5 T 375, ADDRE . :
& 224 /A IGNATURE (Degree or fit u)dzf YIRS orth Sprige ;;:/ TE SYENED
£ M( 7 Cape Girardeau, issouri 5 G.
z 23a. BURIAL, CREMATION, | 23b. DATE 23\: NAME GE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) L4 (Starﬂ
o REMOVAL (Specify)
& BIIRTATL 12301080 m.n Y0RLEY CELETERY N')RT 1)
< 24. FUNERAL DIRECTOR 7 ADDRESS 25 DATE RECD. BY LOCAL REG. 4. P
> _ -— g b
@ EARL J. SHTTH, ORAN, MO, b~
) {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
}

working under my persenal supervision. . "/
7é-ﬁ
Student Signed MM
Signature of Student Embalmer 7
Licensed Embalmer N&Mb_

P. O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




