AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENIS ON THIS RECORD ARE AS FOLLOWS

& d868cn pistricr o -._-ZZZ_*;M.W Registration District Na. -g__a?_é.i_kegismr'n Na.

~61-002046

STATE FILE NUMBER

Forrest A. Hoefer Higginsgille, Mo.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. If institution: Residence before
o * COUNTY Lafayette _ 1| = ®Misswuri b N gfayette sefmisslon)
% b. cg:r {}f outside corporate limits, give TOWNSHI? only} Length of stay in 1b IS COILY Inside Limits
w .-
§ TOWN Corder 53 yra. TOWN  Corder Ye) Ne D
' ¢. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET {If outside, give location) Resicde on Farm
ﬂ HOSPITAL OR ADDRESS
< INSTITUTION Home Yes ] No (] Hom Yer O] Noﬂ
o
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yueor
{Typa or print} OF .
CLAUDE JAMES BOSWELL - DEATH I 28 I9681
‘5. SEX 8, COLOR OR RACE 7. Morried (] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) ":‘:NDER 1 YEAR l: UNDER 24 HR
i I 3 Days ours Min.
Mele White Widowed @ Olered O | 7_20.7878 g8 | "6 "¥
T0a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during molt of wnrhn*lif aven if ratired)
te City of Corder Swest Spr
13s. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCE-S? 16. SOCIAL SECURITY EE 17. INFORMANT Addreas
{Yes, no, or unknown} | {If yas, give war or dates of service)
Alle L | BSD]I]:{
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (:) INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: (INSET AND DEATH
i
o z IMMEDIATE CAUSE (s) W edu 4;{;4«/ rars /aK &
(9
o
O -
é a Conditions, f eny, DUE TO (b} ; S Kom oo 7‘/ ¢ €7 fféﬁa/oma/d /< 9K
which gave rise to —
g abave ’c’:uund(:)n . o5 .
= stating the under- c /
lying cause laat. DUE TO (g} '4 R f'C /f/d f/fd 5 /7 -r
z PART . OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H), If decessed was female wam
g disease condition given in PART | {a) there a pregnancy in last 50 days.
§ lDYesl O No I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.}
& PERFORMED?, ] (] u]
[ YES O NO
-
% | "20c. TimME OF Hour  Month, Day, Year
o INJURY a.m.
. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK O
[a]
é . 31. | attended the decessed fromwz n-k[aﬂﬂﬂ.&giz&‘tund lagt saw h'm alive an. !kﬂ 2 z ﬁféﬁ
o LA Death occurred at. s &S £&Z._m on the date stated above, and to the best of my knowledge, from the causes stated.
e
8 3 T7a. S|GNATURE or fitle) 225, ADDRESS 22c. DATE 5IGNED
i | Bl 3 o
@ S . (8/5 ars - Ngawsvile 170 |2/57/6/.
< T3». BURIAL, CREMATION, | 23b. DATE [ 23 NAﬂ\E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or'county} (Srare)”
y a REMOVA ify)
g T arial I-30-196T Calva COrder, Missouri
= < | 74, FUNERAL DIRECTOR ADDRESS 25, DATE RE[.D. BY |. REG. Isr '5 sl ATURE
o >
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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 me,

or by

Student Embalmer No,

working under my personal supervision.

Student Signed ﬁ/;ﬂﬂ/l//tz-?z' /?. l//%{}’?ét—/

Signature of Student Embalmer
Licensed Embalmer No._ 4801

P.O. Address___Higginaville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h|5 OWN HANDWRITING
with"the" sbove consfitites grounds for revocation of ‘licefise).” =] Fiatd

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be sp-stated-.abovg-~. -} T

(Failure to comply’
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