v

WRITE PLAINLY—USING UNFADING BLACK INK—MKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fi;;'No..m....ma.ﬁw...

MM:QQ_ ;:c. DIST. NO. _318_ PRIMARY REG. DIST. m.l.(lo_a. Regirtror's N.,___“‘ﬂ LQH 58 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institotion: residenos before

(Yo, 8o, 0t ynknown) | (Kf yuu, give war or dates of

16. SOCIAL, SECURITY
NO.

. COUNTY . STATE 4: b. COUNTY dfasion).
. _ & Missouri *
b. CITY F cuteids corpurate Limits, writs RITRAL and give c. LENGTH OF || c CITY & s Mawidency within Hmits of
OR . rewssnip)] STAY OR v
Town . St. Louis o) STAY an kel own . SHTEDT
d. FULL NAME OF (If not in hospital or Insthation, givs strest addram or loestlon) STREET (I ronal, give koation) 01 2 o
HOSPITAL OR * ADDRESS é
INSTITUTION. Homer G. Phillips Hospital |[9-5—~ 2022 Clark O
3. NAME OF . (First) b. (Middle) ¢, (Last)
DECEASED ( Pairlee l Book b or *r oy e
{ Type or Prind) .Booxer DEATH 2 23 Sk
5. SEX -3 6. COLOR OR RACE | 7. MARRIED, NEVER mRmEn J 8. DATE OF BIRTH 9. AGE (Io yeara| 7 DND(R { TIAR | # twnn = #o%,
N WIDO 1ast birthday) ]Months| Days | Hours | Min.
F Negro S |
10a. USUAL OCCUPATION (Giwa kind o week- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
" dose during cavet of working Iife,eren H retired) | - DUSTRY (City sad Stats or Poreign c‘““”’,& 2 SUNTRNSF WHAT
. ress Lexington, Mississippi
Illaa. FATHER' S<NAME >3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Bufus Bosch i 5 . -
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Nn Roay Rgcgrf:g:d ( :QOPBE 28255 Tooleade '
18. CAUSE OF DEATH s MEDICAL CERTIFICATION . <. mﬁm
. DISEASE OR CONDITION .
it o oyt o I DIRECILY LEADING To DEATHe ) __Cerebral Vascular Accident Undt.
— : Pulmonary Edema
+This docr nat mean | ANTECEDENT CAUSES
tAe mode of dying, ruch ﬁmgdg?‘d&m if ?gim DUE TO (b}
os heart foflure, asthenia, o aboee catise (&
e, It meona the dis- the underlying cauae last.
case, infury, or compli DUE TO (&)
tion which caured desth. | Tl OTHER SIGNIFICANT CONDITIONS Severe Reactive Depression with
Conditions contributing to the death but not 1
 related t the dizeate or condition estising death. Paranoid Trend
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20; AUTOPSY? »
TION ;
va [ o)
2ia. Accml-:NT (Himeity) 21b. PLACECF INJURY (s.g..norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, factory, strest, office bldg..ete)
HOMICIDE .
21d. TIME (Month) (Day)} (Year) (Hear) | 21e. [INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY Mront L) "o WORK. 331X
22. I hereby certy that I auend ths deceased from 2=h 19 Sk , to 2=23 19_51&. that T last sato the deceased
alive on , and that deaih occurred at ., from the causes and on the date siated above. ’

(Degres or titte)f]) 236, ADDRESS

M.D.

Zc. DATE SIGNED

2601 N. Whittier 2-25=-5}

TION,

BUR |ALY/ CREMA-

Ba. SIGNATVRE
.
~Ship—

Mar.2,1954

7y

Blissdale

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Olty, town, or county)
Durant, Mississippi

(State}

FEB 2 7 1958

TE REC'D BY LOCAL

3!5:’ RAR'S SIGNATU

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

E B EKoonce 1221 N.Grand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY I8, OF BY .ot ieiiii ittt iear ittt ittaan st sarnnrarrasaaassastsaaassenssasanennnns , Student Embalmer No...........

working under my personal supervision..

Student ... iieeaes Signed . /N T
Signature of Student Ezbelmer -

Licensed Embalmer No, Agg
P. O. Address? 51.57//%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1-"J
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




