WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&’

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

791 ]

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlm}ry Reglgtration District No....a._ 5

37179
9452

State File No.

)03

Regisirar's No

1. PLACE OF DEATH:
(a) County.

{b} City or town..._____ _._S.t_ALQ.D.iﬁ MO
(Ir outaide city or Lown limits, wriu *"RURAL" and name of loé jn)
(¢) Name of hospital or institution: f

De _Paul Hospital
{1t not in hospital or inatitation, write street pumber or location)

(&) Length of stay: In hospital or Ingtitution.........s d&YS_m.._.._.._.._...
N - (Specily whether

% .
@o,: J

3-

In this community

2, USUAL RESIDENCE OF DECEASED:

(a)qsmtamﬁﬁmm (3} County.
(¢} City or wwn...m‘lg.x.ﬁi_.ty_g_j_-t

(If outside city or town limits, write “RUBAL")

1059 Colby Ave

(EI rural, give location)

d) Street No

yeura, months or days) (¢} 1f foreign born, how long in 1. S, A2 Yyenrs.
o MEDICAL CERTIFICATION
8. (a) PRINT
ruLtName. L1oyd O. Boswell . .
P - ya . PR — 20. DATE OF DEATH: Month_ NQVEMbDEYiay 18
. veteran, . 3 urity i inute A
ame waropaNRish Ame:ic }h AB9~10=-278 year.. L 94Q .. hour... D mimute. M
21. I hercbycertify that I attended the deceased from
Male & Color or o 8. (2) Single, widﬁeadi.u;:‘a:{ieed. ’ 0¥2 1o et [ & . . 1kq
4. Sex m,c' divorced 2= oh S that I last saw hm alive on. W + / Z . 194?:._9
6. (b)) Name of husband or wife .o ....couevece. 8, (£) Age of husband or wife if {] and that death occurred on the date and hoEr stated above. Duration
Charlotte Bo swell alive.. MM ¥ Immediatgee W duol uratio
7 Bt e of dwent_ MBTOR 18 1878 || et A° :
{Month) {Day) {Year)
8. AGE: Yeara Months Dayv If less than one day #__‘
6 2 8 - hr, min e
9. Birthplace .Hannibal ‘Missouri
{City, town, or county) {Stata or foreign oounﬁ) )
e " condition /4
10. Usnal eccupation Nla chinint ! - O(tirr,nzl‘::de m;nun.cy within 3 monihs of d-lh)/)
11, Industry or b FUlt on II‘OI]. WOI’I{S / PHYSICIAN
] . .
2 (12 Name. Llewellyn Boswell Major findings: /] —
E - R Underline
= Lis. Binonee.. Po0t _Know Virginia . > the case to
1 ¥) foreign eountry) : M v
§ { 14, Maiden mame__ B TTETEY Leigiten Of autopoy.... .2 _ . should be
tistically.
g 16. Birthplace S(ER:,_ T;P;l 1,_::' {Tm%&mj‘fs‘s‘nocﬁf% 22, H death was due to external causes, fill in the following:
lcte Boswe.. : {a) Accident, suldde, or homicide {specify)

16. {a) Informant

(3} Address
m o purial

{Burinl, cremation, or removal)

(¢) Place: burlal or cremation

1059 ColbY Ave,

(Month) (Day) (Year}

18, (a)

(# Date thereof. Nov, 20 3 194

(&) Date of pccurrence
&c) Where did injury occur?
{City or town) {County) (State}
(&) Did injury occur in or aboat home, on farm, in [ndustrial place, In pubh: place?

(Specify type of placs)
E 2 5&1:! of iniury___\_._........._........_
(M. D. or other)

While at wot] ?

23. Slgnatare
Addrcss.

W Dute eign

(Liconpsed Emhbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hes certify that th-e:bod.y whose gme is recorded-on the reverse side of this certificate was embalmed by me, or byiﬁ(sﬁ:%’.é .......
JM . (s Lot » Registered Apprentice No

working under my personal supervision.

Signi

P.0. {kddﬂﬁss.é:féé..%....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.) 2 s .

If this body is not embalmed, above space should be left blank,

L9




