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WRITE P.'F.AINLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

d Emhal s

- 1382
]HB.E'B MAY 7= 135d STANDARD CERTIFICATE OF DEATH e e e LIBRY
'BIRTH NO. REG. DIST. NO. 2— o PRIMARY REG. DIST. NO. é’ 2 X Kegistrar's No S ol
1. PLACE QF DEATH 2, USUAL RESIDENCE (Wbere dJ d lived, If Loatitution: red before
a. COUNTY a. STATE UNTY adinimion).
Platte Missonri  Pfatts
b, COI'EY a mrxtald,a corpurate limits, writa RURAL ndl.:::hlpl &I'AI:IEE:EE:- nl?::! . c. ng (If outslde corporate limits, write BURAL azJ glve wmhin)ﬁw
Town  NHew Market S Town Rural --=hwelwtl 5 £ T /)
d. FULL NAME OF orl lon strect add 1 . STREET 3
HOSPITAL OR ot in hemsital . elvs streot o d. STREET, (1 rarsl, givo location J
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(TrpeorPrintLee Bogter DEATH 4-28-52
0 | 6. COLOR OR RACE | 7. "I\J&%}‘}.‘!’Eg IEIE\\;'EEC&EISRRIES! ) 8. DATE OF BIRTH 9.1:\.65 {in w)ar- n: R ng I LNDER U KBS,
(Bpaoify; t birthday, oaths Hours | Min.
male whi te ™ Angnatl891 60 | l
mn USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or fornign oountry} d 12 CITIZEN OF WHAT
du.rhum o cking Life, avan If ratlred) DUSTRY COQUNTRY?
Warn orer farm Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Ed. L., Boster Lillie Bell
15. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown} | {If yes, kive war or dates of gervice)
nonp Wi l'l.ia'n Bostpr Weaton,Mo.
18. CAUSE OF DEATH DIQAL CERTIFICA lgTEthL
| Enter only onacauseper | 1. DISEASE OR CONDITION NSET ASD DEATH
line for {a}, (b}, and (€} DIRECTLY LEADING TO DEATH‘(,]
*This does not mean ANTECEDENT CAUSES M .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthende, | _Tide lo ihe above couse (o) alating .. . N s
ele. It meons the dis- the underiying couse lost,
case, injury, or Hea- _ DUE TO ()
tion twhich eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS *° -
Oonditions contributing to the death but not
related o the disense or condition causing death, _
192 DATE OF OPERA- | 13b. ‘MAJOR FINDINGS OF OPERATION b 4 T 20. AUTOPSY?
TION $loo
_ " e . . YES D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (es..loorabout | 21¢, (CITY, TOWN, OR TOWNSHI®» {COUNTY) (STATE)
SUICIDE home, farm, [sgtory. sirest, offtee bidg.. ete.} R ’
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S © | wHiLEAT NOT WHILE[ . L. oL -
INJURY @ | woRK AT WORK : -
2. I hereby cértif y that I attended the deceased from - , lo _{é:‘_ﬂ_ IM_.Z_that I last saw the deceazed
alive on , and that death occurred at m. from the causes and on the dale staled above.
23a: S;S?J ortl RESS 23c. DATE SIGNED
{7‘ C Bl o . | 4-29-52
u BHERH'! AvthCREMA 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY .| 244. LOCATION (Oity, town, or county) - {Btate)
(vaﬂ:r)
W Y-~-34-52 ﬂ(;AJAM/R,apa PRATTE Co. - PRas
DATE REC'D BY UI:AL REGISTRAR S SIGNATURE 25 _FUNMERAL DIRECTOR'S 51 GMATURE ADDRESS
REG
le-2g-tcd hay ot iver ] £ WESToy,Mo.
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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, of by——eaes ——

........ , Student Embalmer Mo,

v

. working under my persona! supervision.

| StUdENt iiieriaseessosnrasessiiaiaaeniants Sngnedw ﬁ d

Student Embalmer

3 Licensed Embalmer No.... ,2..-.3.
P. 0. Addressa)m ﬂ/_—m,fa#

Note: The above MUST BE SIGNED BY THE LICENSEﬁ_EMBAI:MER 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.




