200 . THE DIVISION OF HEALTH OF MISSOURI '3 {} :ﬁ_ 2 4
- N
-2 FLEDGCT 1 195]  STANDARD CERTIFICATE OF DEATH Svate File Nov. b0 i T
' sirTH NoO. REG. DIST. NO. 142 PRIMARY REG. DiST. No.féj i Registrar's No........ ‘LL_/ ....................
- D 1. PLACE OF.DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f iastitution: residence belore
P’} 8 COUNTY  Thon a. STATE Missouri b. CQUNTYn il mission).
b. CITY i corpurate limits, writs RURAL snd rive ¢. LENGTH OF c. CITY (If suwide corporate Limits, writa RURAL acd give townahip) a0,
e "i ronton townsbip} in this place) TomN Ironton &7 J 7 o
d. FULL NAME OF (If nos in hoapital or inatitution, give streat address or location) d. STREET (If rural, give lpcation} [#)
HOSPITAL OR
eetitotion - St..Mary's Hospital ADDRESS
Ntan Lo R s “ONTE Ot e (e
(Typeor Py~ ARCHIE BOSWELL REEL oeath Sept. 19 196561
5, SEX 6. COLOR OR RACE | *. MARRIED, NEVER EARRIED. 8, DATg OF BIRTH 9. AGE (o years I~l;'-l.nmm 1YEAR | F UMDER b Res.
D male] white WIDQYEREHQICED wemtn | Doy, 2 1872 | WG M| By | R M
'IO:; USUAL OCCUPATIONH(Iquuugo!mI; 10b. KIND OF BUSINESSD%R IN‘; 11. BIRTHPLACE (Stata or foreign sowutry) : 12, CTTIZEN OF WHAT
e during et SQpppkine tfe, aven f e Mo. Pac. RHY| Pilot Knob Mo., O FQYiTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Miller Reel Ruth Boswell
Ig WAS DE&EASED E\H;ZR IN U.S. ARMED FORCES? 16, S0CIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wn) (I Kive war or dates of serviou} .
e oruigers) | (e : no Roy Reel, 707 W. Pratt DeSoto Mo,
18. CAUSE OF DEATH tMEDICAL CERTIFICATION léfmﬁﬂv:\lﬁgrrgﬁu
_Enter only onecausper | |- DISEASE OR CONDITION _ erminal bronchial pneumoni AND DEATH
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH®(,) P - 2 s
*This does not mean | ANTECEDENT CAUSES cerebral hemorrhage 50 days

the mode of dying, uch | Morbid conditiona, if any, giving DUE TO (B}
a2 heart fefluse, asthenin, | rise to the above cause (o) stating

the underlying cause last. - : . .-
cte. Jt means the dis- hypértrophied rostate ?
case, injurt, of complica- DUE TO (°) JP ph P ??
' tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * [~ ~_ . . ... o
' Conditions contributing o the death but -m¢ / 0
related to the disease or condition cousing death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION
. ves (] wo&]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.¢..in orabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, factory, atreet, office bldg..ete.) |
HOMICIDE
21d. TIME (Montd) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = Wal(l}.:':T NOT WHILE '
J -)J.-;u. 7—4.?—51
2. I hereby certify that 1 attended the deceased from , 18 , that I last saw the deceased

alive on %:q_ 19___, and that death occurred at ID 4_5? Jrom the causes and on the date stated above

23a. SIGN RE (Degl'm or til.le) .23b. ADDR . DA SlGNED
0)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

24a, BURIAL CREMA- Zlb DATE i4c I\AME OF CEMETERY OR CREMATQRY 24a¢. LOCATION (City, town, or county) 7 giat
TION.R 4 9-21-51 Masonlc Cem, ’ Ironton Mo,
DATE REC'D BY ml. REGISTRAR'S SIGNATURE 350 FUIEHAL 3] REC‘I’OI" 5 SIGNATURE T 'Ai!Dl‘ES‘S

.

V(fictnsed Embaimer’s Sﬁtmm on Remnw;]




RECEIVE

SEP 29 1951

DISTRICT HEALTH CFFICE
File NOwoorerenriccnenencenens

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

[ b e e s e £t At At 1ased e pprrn . Student Embelmer ¥o. ..

working under my personal supervision.

Student veweuen.s Car et ete et e . ngne&Wmﬁ‘Z&_ ..............................................

Student Embaimar
Licenzed EmbalmerNo.sSo@.2 2o

P. 0. Address =ML r )‘C‘{d ........

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

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




