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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED NOV 12 19{7

Registration District No....

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....:b.ﬂ.g_ﬁ_____.._

siae rite 0.3 392

291

Registrar’s No.,

1. PLACE OF DEATH:

(s} County.
(3) City or town

(¢} Name of hospltal or institution:

........... Ka. Co Qa_S. Hospital
{If oot in hnnp:lnl or institation, i"ii; stiroot nu.mhex or location)
(d) Length of atay: In hospital or institution yeg

In this community. ...
years, months or days)

AdsAr
KRirkaville

(lfuul.ndu city or town limits, writa "RURAL” and name of township)}

0

{Specify whether

_Three Months

(@ City or town Pop lar Bluff ,
(d) Street No

{¢) Citizen of foreign country?.

2. USUAL RESIDENCE OF DECEASED:

{If outside city or town limits, write "RURAL"™)

940_Harper

{If rural, give location)

nao

3

{Yea or No) /

If yes, hame country.

3y PN Pearl I, Bostic
3. (b} If veteran, 3. (¢} Social Security
name war no. No. IO«
. Color or 6. {g) Single, widowed, married,

. s Female

.Thite

21.

20. DATE OF DEATH: Month OCtOber q.y,

!

that

MEDICAL CERTIFICATION

28

year. lq 4 7 'nnu.r._._._._._.____.12._...minule_..ls.___ﬁ_...M .
I hereby certify that I atte:.lded. the deceased from...... .
_?\_6 ereeemesmnmnt 1D eeaeees, , to.

ast eaw h.2/7_ alive on

6. (b} Name of husband orwife o . (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Charles Bostic alive....2.2 . years || Immediate causc of death
. M e U—h.ﬂau,u...ag__
7. Birth date of deceased... F.ED o 20 1897 T Eptra
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
50 8 8 .
hr. min.
Due to
-9.- Bisthplace 2.OP. lar Bluff, ... . Migsouprd. it
City, town, or county) (Statea or foreign mum.ry) W a’/ M"-\
Other condition: c v
10. Usnal occupation. H ousewife Lt (:n:l:-:d.e pte:nnn:y within 3 months of death) —
11. Industry or business Above ]2’ i 3 7 . PHYSICIAN
5 1. vane.JOTE. D ThompEON || Mg, e ot ”’”‘2“7" /S
' _ . ndetline
=11 Blrthplace. Ta(en t..o..n..m.. e (ST en;n.' { e 5 f—/{ ‘ £ /_?'\ %‘5}] 5}531&23
: Cil unt; tate or foreign countr; 5
g 14, Maiden rame. MOLTLE Nixon N i Of autopay..£ N1 5 : ‘%;gf‘:s&?
3 Z ~ltistically.
§ 15, Binhphm..,...&{i%%’_g:j";%'_}o_gnw S Mégfﬂ?ﬂ‘iﬁiﬂﬁ& 22, If death was due to external causes, fill in the following:
16. (a) Informant____._charl:e.ﬂ:._B Qﬂtic.........wf‘_..... (@) Accident, suicide, or homicide (specify)
o Address_POplar Bluff, Missouri ) Date of occurrence
17. (e} ._B.\..A.‘_r,iﬂl____._...._. (¥ Date thereuf__lo:.aQ:AI_._... () Where did injury occur? {City or taws) {County) (State}
{Barial, cremation, or removal) ) (Month} (Day) (Year) (&) Did injory occur in or about home, on farm, in industrial place, in public ptace?
{c) Place: burial or crematiom.,_,,ﬁzgnx..'_.c.eme.he.ry.__.w_..-.....__ 7 J
18." (a) Signature of funeral director.. _Dal-EuneralﬂQme" While at worL? S ‘(S_Dﬂﬁf!' l(ﬁn ‘{Igm)ot" injury __.__.2'_2
® A Malden, Misgoupd. . . Q. . A.. D9
l \.—- 5’ Ll>7 ® jS 23. Signature__ ..l - (M. D. or other). €</
19- () (Dwto received bocal resistrar) ) {Registrar's signatore) ) ,/ Address. kc& Y *m‘ Dat—we signed..ll 3 == 7
7

{Licensed Embalmes’s Statement on Heverse Sx&e)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tig body whoge name is recojdad on the reverse side of this certificate was embalmed by me, or by

Licensed Embalmer No. 4 2/ 7

P.O. AddressM m *

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

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




