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

.ﬂ.{‘;

DEPARTMENT OF COMMERCE

Bureav OF THE CENSUS

Registration District No._._............_?].é._

MISSOURI| STATE BOARL OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae Fil N,_.U)_LBB_W

Primary Registration District No.i.a.w__ Ruutrar 5 Na q '6

1. PLACE OF DEATH:

{a) County. ) OON E

{b) City or mwn__.....gs..ﬂlm&- LW Y
(If outaide city or town limits, writs "RUHAL" and namas of townahip)

(¢} Name of hospital or institution:

WO

(If not in bospital or institution, write street number ot location)
(&) Length of stay: In hoapital or institution

In this community L |

[ ] (Specify whather

years, monihs or days)

2. USUAL RFS!DENCE OF DECEASED:
{a} Stnte__M.l.i.S.O..ﬂ.x i S { ) County_ﬁ Loy € /I (’/\

{¢) Cltyortown Q o\ \AL WAL \h A A
(It suisdde city or town limita, write “RURAL") o
@) StreetNo_ 11 2. © Locust _S3 4/
{1f rural, give location) P4
() Citizen of forelgn country? 0 No (Yes of No)

If yen, Dame country

s Wil iam E. Boswere

3. (&) If veteran,

3. (¢} Social Securlty

MEDICAL CERTIFICATION

- %
20. DATE OF DEATH. Mcnlh_gfﬂ.é ........ \nday @—
yenr, /76// hour. mInute_._.&.mM

name war. o No Pallo)
21. [ hereby certify that I attended the d M.ﬁ-_. -e—
/. 5. Colos 0 6. (s) Siogle, widowed, married, 194£1, ST 194 J
4 Su___M_R!-_E.......__ﬂ . HITE divorced. L || that I1ast saw hetowne alive on { s;/y-v- Q — rirens 194
() Name of hysband or wife_ . .o 6. (c) Age of husband or wife Ii || and that death occurred on the date anyf hour stated above. Duration
_MQIIIL_ Beoswere. R
7. Bisth date of deceased.. SL LML D0 BT
) (Month) {Day] (Year)
1
8. AGE: Years Months Days If less than one day | Due to.
é L{ ' \ 1 & hr, min - . {}}'
Due to
5. Bmhplane.___B.QﬂN_ﬂ_._QQm. N Mo 7 FI A\ ¢
{City, tawn, or cogaty) {Btate or foreign country) \ [y
10, Upual oceupation L3 0. i/l:f’ eper. . FKeh’x r.:f«_” Oher uﬁm -mnn: Lt —s,
11 Indnstry or business PHYSICIAN
Major findings: PP i U —_—
g { 2. Name....JAMes M. Bosweer |6 serlion. S—
=\ 13. Birthplace FY.Q &me; € 1(5N' '!f' 5 e dath
. tawn,or i n country WP e hould b
= { 14. Maiden name__ SQ rﬂ.‘\. e__y ............. - Of autopey (:hﬂ‘.;':ed ltae-
] ﬁ __C B : tistically.
S| 15. Birthplace... e CoNe Lo, w&;;‘)l 22, If death was due to external causes, fill in the following: § —

AP ~ 102 V-4 I

16, (a) Informante &=, bttt

®) Addresa........Qol Mb— N O MA

{Burial, cremation, or remaval

(¢) Place: burial or cremation.. % Q\. M\b A h, _Qamm...m.

18, (@) Slrnatnre of funeral dlrcctor...........i -WM

(&) Address=l S—
reégis r-r

() -

() Date thmf_gm.i J,,/Zl/ !

Month) (Day) (Year)

. ..JAM:

(Registrur's dxmwraf—;j Fcﬁ

(g) Accident, suicide, or homicide (specify)
(5 Drate of occurrence.
(¢) Where did injury occur? '/

(City or town) (County) (State)
(d) Dldi ury occur [n or about home, on farm, kin/indumial place in public place?

¢ (Bpacity o, ﬁf place}

i YOS, il fl

e o ...)..’}M__ Date ligned...‘.i.’.‘.‘:..."QI

Addreu__

(Licensed Embalther’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
A §

............................ R ) ' -, Registered Apﬁrentice Nowwoeo, )

i}

Licensed Embalmer No

P. 0. Addrpqq

Note: The ahove MUST BE SIGNED BY THE LICENSE_D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




