qEf THE DIVISION Of HEALTH OF MISSOURI . '-f7320:
FILED FEB 17 1950 STANDARD CERTIFICATE OF DEATH™

T R, . State File No.wmuiemnuprssssesmsens
R ST DAL
‘A ' BIRTH NO. N L REG. DIST. NO, PRIMARY REG. DiIST. MO. MRmulmra No, ... =S,

1: PEACE OF DEATH, e 2. USUAL RESIDENCE (Where deceased lived. If Institution: residsbos befors

- COUNTY Stoddard - _Dexter, Mo, * SR Dexter,Mo, U gtogdard™™= "

b. CITY (1 cutside corpirate Limite; write RURAL and sive ¢, LENGTH OF €. CITY (If outaide corporaks limits, write BURAL sod give w-num '3 ,

LT townahip){ STA f.lnl.hh-‘.._-!
/ ToWN -.. " Dexter, Mo, R TOWN Bexter:
FULL NAME OF or v . ST
d. HOSPI;JT :ﬁ D0 (1f 5ot in heapital o institation. ¢l w strect addram of location) d Angﬁgs (It run), ghve location) @
INSTITUTION - - B .
3I§IEAC%ESCI,EFD a. (First) - . b. (Middle) c. {Last) 4. Dg}'g . (Month) (Day) (Year)
{ Type or Print) Laura Kay Boswell: DEATH Jan., 28, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _|+8. DATE OF BIRTH 9. AGE Un years| ¥ twotm | TR | 7 w2 1as,
i WIDOWED, DIVORCED (Bpecify) last birthday} Month, Days | Houm | Min,
: -~ W Bidowed o~ 8l - l
10a. LSUAL OCCUPATION (Gl wark | 10b. INESS OR_IN- | 11. BIRTHPLACE 7
e dring cs ot wortins Liererenst sy | 107 KIND OF BUSINESS DR-RY (Btte o torsie sovsicrt 1/ R GUNTRY S WHAT
Housewlfe Housekeeper | ---Fredricktown , Missouriy U.,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Emiline Rszerr | Woolen Boswell
I5, WAS DECEASED EVER IN U5 ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g e | e stveman et dust oluarvien "| Mrs. George Jarbor Dexter, Missonr

18, CAUSE OF DEATH . ) MEDIJCAL CERTIFICATION lg;l“g:_rwu. BETWEEN
Enter only onsceuseper | I DISEASE OR CONDITION d‘ﬁ? AND DEA
line for (), (b), and (cy | PVRECTLY LEADING TO DEATH® (5 M a-f—@ & 1-24

“This does not mean ANTECEDENT CAUSES E ﬁz Z: 7 X L‘a’}
&(kt-i.ﬂ"—___

the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b)
aa heari faflure, asthenia, | rize to the abore caute.(a) dating

[ et wieieit #MM;&(AW
de. It means the dis- Zé -y, :
care, infury, or 1 . DUE TO () 4/
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death buf not - 1 _’i’m
related to the dizease or condition cousing death, f
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . o ‘ b " | 20. AUTOPSY?

L ‘ mL__] uo[:]

[

'

= ) RN - . . . - EUPEEP PR Yt

21a. ACCIDENT (Epacily) 21b. PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) ’ {STATE)
SUICIDE home, farm, [sstory, strest, offioe bldy., ets ) ’
HOMICIDE :
-Z_Id. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ] LIS
. ’ WHILEAT[—] NOT WHILE . = -
INJURY WORK AT wORK -

Z ) : :
2. [ hereby certify that'1 attended the deceased from dl . lo @ that I last saw the deceased
alive on 4 . 19.52), and that death occurred al m., f the cauzes tmd on the date stated above.
Z3c. DATE SIGNED,

”:«Jg Yiias MBD LN AL T G p | 77550

WRITE -l:-'LAIN'LY-—;USlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

; BURIAL CREMA-, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d; LOCATION (Oity, town, o county) - (Slate)’
af"'?ﬁ Jan. 30,1960 Bernie Cemeteryy | , Bernie-, Missouri:
L}D? 25, FUNERAL DIRECTORIE SIGMATURE - ABDRESS
2 - 7_55“ WATKINS FUNERAL SERVICE  tor Mo.

] s ot Reverse Side)

N3




RELEWED FEB 14 IS;_O

District Health Otilos

ot Fin Nasbor 332745
Debe:. Flld oo

ll

STATEMENT BY LICENSED EMBALMER

¢ .mn.N.J._.......LL_.,....:DA&ELQ?

working under my personal supervision.

s Student Embalmer No. ..._26,/
fs . Signed__m:.
tuden E-balner

Licensed Embaimer No..... ‘{,’7[ q

P. 0. Addressm Wha._..._...m
Note: The above MUST BE SIGNED BY THE LICENSED EN!BAI.MER in. his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

I hereby certify that the body whose name is recorded on the rev.:erse side of this certificate was embalmed by me, of by, —

Student .
§




