5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istration District No. _______.‘[__Q_----__Primurv Registration District Nod_a_s.i___-knginru’: No. __Z___3____2______..

AMENDED

Rl e AT Tl Vi =

DOCUMENT

BY AFFIDAVIT OF*

=61=

STATE FILE NUMBE

1. PLACE OF DEATH. o 2, USUAL RESIDEMCE {Where decemsed lived. If institution: Resldence before
s. COUNTY ZUDRAIN o state MO . ». county AUCRAIN admission)
b. Ccl)‘lg' {If outside corporate limits, give TOWNSHIP cnly} Length of stay in 1h Ok Inside Limits
TOWN LCUTRE Minutes TOWN M;JL{IFO" Yes X No OX
€. Z%épﬁﬁ‘%? {If NOT in hospital, give location) Inside Limits d, :I;'IS%EEISS - {If cutside, give location) Reside on Farm
wentution scctts Corner Yes O No K 4‘20“ W"' Teal Lake Ro*d.u No T
3. NAME OF DECEASED First Middle Last a DélgE Month Day Year
int
(Type or print) LEE FERRY BOSWELL otam  JUNE 22,1961
sFEle 6, COLOR OR RACE 7. Married X MNever Married [J |6, DATE OF BiRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [J Months | Days Hours Min.
7 White OF BUSINESS R INDUSTRY Mar., P17 % d 42yrs.
Oa. USUAL OCCUPATION (Give kind of work done | 10b,KIND OF,BUSI 1 BIRJHPLACE (c. nd state, or 12. LITIZEN OfF WHAT COUNTRY
’ dﬁi_ng most of working Iif:, mnoif r;iud;’ * Construc %Ofo n H Oun t m‘.ﬂo - 61 o§ . & .
ONtractoar
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles Boswell _Marylee Ferry Evelyn Bcocswell
15, WAS DECEASED EVER IN U.S. ARMED Fom.: SEET S 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or da grvice) .
o e [ M e s i Mrs. Evelyn Boswell,Mexico,io.
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CQINSET AND DEATH
mmeDIaTe cause o) Chest & Head Injurys Burns None
Conditions, if any, DUE TO (b) Cmghgd I n automobile agccident Instam:
which gave rise to
abuyu c;um d(n),]
Iring caves.laat. oeto Vehtcle caught fire on impact & burned .

. MEDICAL CERTIFICATION

PART {I. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not relatad 1o the terminal PART 1. 1f dweased was female wnr
disease condition given in PART 1 (a) e car acc ident. Lost OOntrnol there 3 pregnancy in last 90 days.
of 59 Ford Ranchero.Crashed into bank & burned. [OYe | ONe | O Unknown
19. WAS AUT%F‘?SY 20a. ACCIDENT SUICDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORME
YEsO NO @ Unable to remove vietim until consumed.
20c. TIME OF Hour Month, Day, Yeosr
INJURY m
1:30A ™ 6-22-6]
- 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, nffl:u bidg., etc.}
not white ATwORK® | Juynction 54 & 19 Hi-Ways Scotts Corner Audrain Mo,

21, { sttended the decessed fmmm._lzy_(zamaan, wal time of acaldan@iave.n No Inquest,

{le m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

22a. St E -f 1&10&01«: o:qf&% ing cor‘oner 22b. ADDRESS 22¢c, DATE SIGNED
a1 dpraln Conunt 205 So.Clark, Mexico, Mo, 8=23=61
232. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towh, or county) (State)
BY™ | June 24,61 | Zast Lawn Mexico,Mo.

24,

FUNERAL DIRECTCR

Frecht-Huestcon,Mexicc

ADDRESS

Mo .

. DATE RECD, BY LOCAL REG.

& 23456/

{Liconsed Embalmer's Staternant on Reverse Side)

26, ,RESISIRAR'S SlGNA‘IZE E i Z




oy + STATEMENT. BY LICENSED EMBALMER

1 herel;y cérfi-fy that the bb'dy- whose name is recorded on the reverse side of this certificate was embalmed by me,
S . . o . P
or by __ i : Student Embalmer No.

. . - e
- B

working under my personal supervision.

Student Signed g«é f M

.C o+ Signature of Student Embalmer

. i

. - s ‘ ' ' ‘ ' . Licensed Embalmer No._ 3189
Mexico,Mo.

.. . P. O. Address,

Nofe: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitistes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated ia!:nove.t





